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PREFACE. 


Iv  prepariog  the  sargical  writings  of  Mr.  Bium,  I  hare  been  aclaated  by  no  other 
motires  than  to  present  the  American  profession  with  the  best  sargical  information 
extant  in  Europe,  and  the  numerous  improvementB  and  modifications  which  hare  been 
introduced  at  a  recent  ^te  bj  American  Eclectics.  I  need  hardlj  say  that  the  great 
distinctire  feature  of  Eclecticism,  whether  in  Medicine  or  Suigeiy,  is  the  attainment 
of  the  greatest  success ;  to  admit  and  practice  the  truths  which  are  found  scattered 
here  and  there  throughout  the  writings  of  all  classes  of  medical  men.  If  Mr.  Stub  fis 
the  best  known  operator*  it  is  our  duty  to  operate  in  the  same  waj ;  if  his  prineiplet 
are  correct,  it  it  is  our  duty  to  adopt  those  principles ;  if  any  surgeon  has  improyed 
on  his  operations,  we  must  recognise  those  improrements ;  if  his  surgical  remedial 
are  not  the  best,  then  it  is  our  duty  to  point  out  the  best,  and  we  should  always  be 
ready  to  furnish  a  reason  for  deyiating  from  established  maxims  and  rules.  It  is 
eyident  that  it  is  only  by  cultiyating  such  a  spirit  as  this  that  Surgeiy  and  Medicine 
can  be  brought  up  to  the  high  standard  of  a  positiye  science.  Mr.  Snts,  like  other 
men,  is  not  infallible ;  he  has  committed  errors — and  who  has  not  ?  If  we  should  reject 
the  opinions  of  every  man  who  entertained  some  erroneous  views,  there  would  not  be 
one  authority  left 

The  question  is  often  asked,  What  have  American  Eclectics  done  to  advance  Medi- 
cine and  Surgery  ?  Our  works  on  Practice,  and  the  results  of  our  teachings  as  mani- 
fested by  the  success  of  American  Eclectics,  show  most  conclusively  that  we  have 
vastly  improved  our  Materia  Medica ;  introducing  agents  on  the  certain  action  of  which 
the  Physician  and  Surgeon  can  rely — agents  which  the  general  profession  are  adopting 
throughout  the  country.  We  have  shown  the  true  character  of  mercury,  arsenic,  and 
similar  agents  as  internal  remedies,  and  produced  compounds  which  do  all  that  mercury 
is  claimed  to  do,  and  even  more,  for  they  arc  free  from  the  objections  to  which  mercury 
is  liable.  We  have  demonstrated  that  inflammation  is  not  a  disease ;  that  bleeding  is 
never  necessary,  and  that  the  practice  is  always  unsafe.  We  have  furnished  a  mom 
rational  system  of  practice,  because  we  reject  all  theories  which  do  not  bear  the  tests 
of  experience.  In  a  word,  we  seek  for  the  positive  and  truthful  no  matter  whero  found, 
and  adopt  as  fact  only  that  which  we  can  demonstrate  in  practice.  In  the  department 
of  Surgery,  we  have  made  great  improvements,  as  will  be  seei^  by  the  readers  of  this 
work.  We  have  simplified  operations,  and  made  diseases  curable  which  have  hereto- 
fore been  considered  as  incurable. 

The  work  of  Mr.  Snix  presents  the  Science  of  Surgery  as  known  to  the  Allopathic 
profession;  my  notes  are  intended  to  correct  its  errors  and  make  it  an  Eclectic 
work.    If  my  readers  will  think  for  themselves,  and  allow  no  man  to  think  for  them 


I  do  not  fear  bot  that  this  work  will  be  productive  of  great  good.  Mr.  Stmx  enter- 
tains yeiy  correct  notions  of  what  is  necessary  to  make  a  good  Saigeou,  as  will  be 
seen  by  the  following  introductory  lecture  by  him  on  the  subject : 

"It  is  obvious  that  your  first  object  should  be,  a  thorough  acquaintance  with  the 
anatomy  of  the  human  body ;  since  the  duty  which  you  have  in  view  being  to  correct 
the  derangements  of  a  complicated  machine,  you  must  of  course  know  the  structure  and 
uses  of  its  various  parts.  Here,  however,  I  beg  to  warn  you  against  paying  undue  atten- 
tion  to  the  system  of  minute  investigation  at  present  so  much  in  fashion.  I  am  no 
enemy  to  the  microscope,  and  on  the  contrary,  believe  tiiat  much  useful  as  well  as  curi- 
Ofoi  information  may  be  obtained  through  its  assistance,  but  I  beg  to  inform  you  that  the 
utmost  amount  of  knowledge  derived  from  this  source  can  never  supply  the  want  of 
acquaintance  with  the  form,  structure,  and  relations  of  parts,  which  are  obvious  to  the 
unaided  senses  of  sight  and  touch.  It  would,  indeed,  be  no  less  impossible  to  ascertain 
the  geographical  features  of  a  country  by  counting  the  particles  of  sand  on  the  sea  beach, 
than  to  learn  the  anatomy  which  a  surgeon  requires  by  microscopical  examination  of  the 
texture  concerned.  Tou  should  endeavor  at  first  to  learn  the  bones,  and  ligaments, 
muscles,  and  viscera,  which  constitute  the  bulk  of  the  body,  after  which  the  distribution 
of  the  vesiKls  and  nerves  will  be  easily  mastered ;  and  then  you  may  proceed  to  the 
■tody  of  minute  structure.  In  regard  to  physiology,  again,  all  that  can  be  learned  satis- 
liutorily  and  surely  should  be  acquired  before  turning  your  attention  to  what  is  obscure 
and  doubtful.  Your  next  step  will  be  to  learn  the  various  derangements  to  which  the 
human  body  is  liable,  whether  from  the  effect  of  violence  or  diseased  action.  Instead  of 
trusting  to  books  or  lectures,  with  their  drawings  and  descriptions,  for  this  information, 
yon  should  take  every  opportunity  of  studying  recent  specimens  of  morbid  structure. 

"  You  will  next  have  to  attain  the  power  of  recognixing  and  discriminating  during 
life,  the  various  alterations  of  structure  and  morbid  actions  to  which  the  body  is  liable. 
When  your  watch  is  out  of  order,  you  take  it  to  the  maker,  who  opens  it,  examines  the 
interior  through  a  magnifying  glass,  and  then  states  in  precise  terms  what  is  wrong. 
But  if  a  man  complains  of  pain,  you  cannot  lay  open  a  joint  to  ascertain  its  cause,  or  cut 
into  his  abdomen  to  examine  any  of  the  viscera  which  may  be  suspected  to  be  in  fault. 
It  is  the  symptoms  or  changes  resulting  from  disease,  which  constitute  the  characters 
requisite  for  their  discrimination,  and  the  more  familiar  they  become  to  you,  the  more 
leadily  will  they  be  recognised. 

*'  Having  advanced  thus  far,  you  will  next  have  to  acquire  the  knowledge  which  is  to 
guide  your  treatment;  in  other  words,  the  principles  of  practice :  and  here  a  great  diffi- 
culty presents  itself.  If,  in  the  treatment  of  every  derangement  to  which  the  human 
frame  is  subject,  all  surgeons  were  agreed  as  to  the  proper  remedy,  this  part  of  your  pro- 
fessional education  would  be  sufficiently  easy  ;  but  such,  unfortunately,  is  not  the  case  ; 
and  in  respect  to  most  derangements,  diversity  of  opinion,  as  well  as  practice,  has  existed, 
still  exits,  and  probably  will  ever  continue  to  do  so.  For  instance,  hydrocele  may  be 
remedied  by  cutting  out  a  portion  of  the  sac,  or,  as  it  is  called,  the  operation  of  excision  ; 
by  caustic,  seton,  and  injection  with  port  wine,  tincture  of  iodine,  iodide  of  potassium,  oi 
cold  water ;  while  a  former  -colleague  of  mine  preferred  blowing  up  the  bag  with  air. 
Then  in  the  treatment  of  incised  wounds,  the  method  at  no  distant  period  universally 
pursued  was  to  stuff  the  cavity  with  tow,  flour,  and  eggs,  or  other  similar  matters  so 
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as  to  pfeyent  the  poesibilitj  of  primaiy  union  ;  while  another  plan  was  tq  plaster  op  the 
orifice,  so  as  eflectnally  to  prerent  the  escape  of  blood  or  other  discharge  from  it,  and 
thos  insure  the  cavitj  being  conyerted  into  an  abscess ;  and  a  third  method  was  to  delay 
dressing  the  wound  for  six  or  eight  hours,  until  all  oosing  had  ceased  ;  a  fourth  method 
being  to  keep  the  edges  wet ;  and  a  fifth,  to  apply  some  permeable  substance,  as  a  sponge 
oyer  the  wound,  so  as  to  press  the  sides  together  and  absorb  any  discharge  which,  if  re- 
tained, might  tend  to  separate  them. 

'*  When  lately  spending  a  few  days  in  Paris,  I  was  requested  to  operate  upon  a  gentle- 
man resident  there,  who  required  a  tumor  to  be  remoyed,  and  had  determined  to  come 
here  and  place  himself  under  my  care  for  the  purpose,  but  who,  happening  to  learn  that 
I  was  there,  urgently  entreated  me  to  perform  the  operation.  I  did  so,  inserted  the  neces- 
sary stitches,  and  placed  oyer  the  wound  a  large  sponge,  which  was  remoyed  at  the  end 
of  forty-eight  hours,  when  union  by  the  first  intention  had  taken  place  completely,  and 
literally  without  a  drop  of  matter  being  formed.  This  case  was  peculiarly  interesting  to 
me,  since,  when  I  resided  at  Paris  as  a  student,  thirty  years  ago,  the  inyariable  practice 
was  to  stuff  the  cayities  of  wounds,  their  primary  union  being  regarded  as  an  impossi- 
bility, and  I  should  haye  been  yery  happy  if  some  of  my  dd  associates  at  the  Hotel 
Dieu  could  haye  compared  the  effect  of  placing  a  sponge  on  the  outside,  instead  of  the 
inside  of  a  wound. 


"Amid  such  a  confusion  of  conflicting  opinions  and  procedures,  how  are  jon  to  select 
your  principles  of  practice?  Are  you  to  try  in  succession  all  the  projects  .that  haye  eyer 
been  sug^gested,  and  from  your  own  experience  determine  which  should  be  preferred? 
Such  a  course  is  obyiously  no  less  impracticable  than  inexpedient,  and  it  is  plain  that 
you  ought  to  be  guided  in  your  choice  by  some  authority  deserving  confidence.  You 
may  hence  perceiye  the  heary  responsibility  which  is  incurred  by  a  teacher  of  surgery, 
or  the  author  of  a  practical  surgical  work,  and  perhaps  appreciate  the  recklessness  with 
which  principles  are  too  often  laid  down  without  any  good  foundation,  as  well  as  the  in- 
cautiousness  with  which  they  are  apt  to  be  adopted  without  any  inyestigation. 

"  Not  long  ago,  in  an  American  joumsl,  I  saw  an  advice  to  students  for  the  choice  of 
a  surgical  book,  always  to  prefer  the  one  most  recently  published,  from  which  it  would 
appear  that  novelty,  instead  of  experience,  was  held  to  stamp  the  value  of  principles — a 
most  dangerous  doctrine,  as  it  seems  to  me,  when  we  take  into  consideration  the  baneful 
influence  that  may  be  exercised  over  a  whole  professional  life,  by  the  adoption  of  a  single 
erroneous  view  in  regard  to  the  treatment  of  disease.  Let  me,  therefore,  beg  that  you 
will  never  adopt  as  your  own  the  opinions  of  others,  merely  because  they  appear  in  print, 
or  are  promulgated  from  a  professor's  chair.  Regard  prejudices  as  your  worst  enemies, 
and  believe  nothing  that  has  not  a  foundation  in  reason. 

"You  may  now  expect  that  I  should  next  insist  upon  the  importance  of  manual  dex- 
terity, and  will  probably  be  surprised  when  I  tell  you  that  it  has  no  real  existence  in 
surgery,  so  far  as  the  overcoming  of  mechanical  difficulties  is  concerned.  The  carpenter 
who  constructs  a  piece  of  furniture  from  ^the  rough  plank,  or  the  blacksmith  who  forges 
a  horseshoe  from  a  bar  of  iron,  requires  dexterity,  but  not  so  the  surgeon,  whose  manipu- 
lations are  of  the  easiest  and  simplest  kind,  since  it  is  not  the  doing,  but  knowing  what 
is  to  be  done,  that  constitutes  the  difficulty  of  practice.    The  manual  duty  of  the  sur- 
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geon  maj  be  eompared  to  that  required  for  steering  a  vessel,  where  there  is  little  diffi- 
evltj  in  torning  the  wheel,  while  the  direction  in  which  it  is  turned  determines  the  fate 
of  the  ship  and  all  on  board.  In  the  same  way  an  operator  makes  his  incisions  with  no 
less  facility  than  if  he  were  cutting  a  slice  of  bread  or  cheese,  but  by  their  extent  and 
direction  determines  the  fate  of  his  patient  The  result  of  an  operation,  in  so  far  as  its 
execution  is  concerned,  depends  upon  knowing  what  to  do,  when  to  do  it,  and  how 
to  do  it. 

"  Thus,  in  amputating  at  the  ankle,  where  a  flap  is  formed  of  the  thick  integuments  of 
the  heel  for  eorering  the  ends  of  the  bones,  it  may  seem  a  matter  of  indiffSerence  whether 
the  dissection  be  conducted  from  below  upward,  or  from  abore  downward-,  but  it  is  not 
so  to  the  patient,  since  in  the  former  case  he  quickly  recorere  with  a  comfortable  stump, 
and  in  the  latter,  if  he  lives  long  enough,  will,  in  all  probability,  require  a  secondary 
amputation,  on  account  of  the  flap  having  sloughed  from  want  of  nourishment    Another 
illustration  may  be  taken  from  the  operation  which  I  have  introduced  for  the  treatment 
of  stricture  in  its  meet  obstinate  form,  by  external  incision  upon  a  grooved  director, 
which,  when  properly  perfoxmed,  may  be  regarded  as  perfectly  safe  and  permanently 
effectual,  but,  in  <»der  to  prove  thus  satisfactory,  must  be  executed  with  strict  attention 
to  the  principles  upon  which  it  is  founded.    I  have  ascertained  that  the  seat  of  stricture 
is  different  from  what  it  was  generally  supposed  to  be,  and  that  it  rarely,  if  ever,  extends 
beyond  the  bulb  of  the  urethra,  and  also  that  the  contraction,  instead  of  being  continuous 
or  affecting  a  considerable  portion  of  the  canal,  as  formerly  believed,  is  never  more  than 
a  ring,  generally  narrow,  and  never  exceeding  a  moderate  width.    In  order  to  ascertain 
the  precise  situation  of  a  stricture,  I  have  devised  an  instrument,  which  enables  the  ope- 
rator to  divide  it  with  unerring  certainty ;  and  I  have  provided  a  catheter,  so  fashioned 
as  to  protect  the  patient  from  any  inconvenience  during  the  forty-eight  houre  which 
ahould  elapse  before  it  is  withdrawn  fh>m  the  bladder.    Now,  a  gentleman  who  had  been 
educated  in  Edinbui^gh,  and  frequently  witnessed  this  operation  performed,  without  the 
slightest  trouble  or  embarrassment  to  detract  from  its  beneflcial  eflfect,  lately  went  to  Loo- 
don,  and  naturally  desiring  to  see  how  the  process  was  performed  there,  visited  a  hospi- 
tal where  it  was  publicly  announced. 

"  You  may  imagine  his  astonishment  when  he  saw  the  operator  proceed  to  cut  into  the 
urethra  upon  a  silver  catheter,  which  afforded  no  guide  to  the  seat  of  stricture,  and  ex- 
tend the  incision,  according  to  his  own  statement,  all  the  way  back  to  the  triangular  liga- 
ment, beyond  the  region  subject  to  contraction ;  while,  from  the  swollen  and  fistulous 
state  of  the  scrotum,  it  obviously  existed  in  the  anterior  part  of  the  canal.  The  stricture, 
therefore,  not  being  divided,  it  was  found  impossible  to  pass  a  catheter,  and  the  operator 
next  introduced,  at  the  orifice  of  the  urethra,  a  bittwrie  ordbe,  or  sheathed  blade,  which 
was  conveyed  back  to  the  part  where  the  external  incision  had  commenced,  and  was  then 
drawn  forward,  with  its  cutting  edge  expanded,  so  as  to  notch  the  narrow  portion  suflS- 
ciently  to  permit  the  introduction  of  the  common  catheter.  The  patient,  bleeding  pro- 
fusely, and  without  any  bandage  to  retain  the  catheter  in  its  place,  was  then  bundled  off 
to  bed.  What  became  of  him  there  I  do  not  know,  but  if  the  result  proved  what  it 
promised  to  be,  I  have  no  doubt  that  it  will  be 'produced  at  the  next  medical  discussion 
upon  this  subject  in  London,  as  an  argument  against  the  operation,  which,  it  will  be 
said,  was  in  this  case  performed  with  the  greatest  possible  'dexterity.' 
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"ToQ  mmj  be  assured  that  there  are  few  more  dangerous  membera  of  society  than 
those  emptj-headed  operatore  who  claim  confidence  merely  on  the  ground  of  possessing 
'good  hands.'  They  are  easily  recognised  by  their  simpering  and  swaggering  and  flour- 
ishing of  their  kniyes,  as  if  the  sole  object  of  an  operation  were  to  make  incisions,  with- 
out reference  to  the  consequences.  They  unconsciously  inflict  mortal  wounds  with  smil* 
ing  countenances,  and  are  quite  satisfied  with  the  applause  of  those  well-informed  spec- 
tatore  who  estimate  surgical  skill,  not  by  results,  but  by  the  hands  of  a  stop-watch. 
Such  silly  exhibitions,  to  call  them  by  their  mildest  title,  present  a  sad  contrast  to  the 
conduct  of  an  experienced  seaman,  who  guides  his  yessel  through  an  intricate  channel. 
Well  aware  of  the  dangen  which  beset  his  progress,  but  confident  that  knowledge  of 
their  position  wiU  enable  him  to  avoid  them,  he  stands  regardless  of  all  the  eyes  around 
him,  with  ereiy  faculty  of  his  mind  concentrated  on  the  course  to  be  puraued.  Calmly 
and  steadily  he  makes  the  wheel  rerolve,  and  the  ship  glides  safely  into  port  It  will 
be  well  for  you,  and  still  better  for  your  patients,  if,  endeavoring  to  imitate  this  example, 
you  eschew  the  coxcombry  of  dexterity,  and  seriously  devote  yourselves  to  the  considera- 
tion of  how,  in  each  particular  case,  the  greatest  amount  of  relief  can  be  afforded,  and 
the  result  rendered  most  secordy  successful." 

The  reader  will  observe  that  I  have  often  objected  to  Mr.  Snts's  mode  of  treatment, 
but  while  I  have  been  compelled  to  do  this,  it  does  not  alter  my  faith  in  his  suigical 
akilL  He  uses  such  remedies  as  stand  most  prominent,  outside  of  the  Eclectic  profes- 
sion. Of  most  of  our  concentrated  remedies,  Mr.  Stmx  could  know  nothing,  as  they 
are  of  recent  American  manufacture.  I  have  no  doubt  that  Mr.  Stmx  will  use  them  with 
pleasure  when  they  are  brought  to  his  notice,  for  he  is  not  so  prejudiced  as  to  refuse  to 
examine  for  himself  the  value  of  any  agent  which  is  to  assist  him  in  curing  disease. 
The  only  complete  treatise  on  the  concentrated  agents  to  which  allusion  has  been  made 
in  this  work,  is  that  of  my  colleague  Professor  G.  W.  L.  Bioklkt,  entitled  "  Positive 
Medical  Agents,"  to  which  the  reader  is  referred. 

The  writings  of  Mr.  Smx  I  have  found  scattered  over  several  volumes  and  through 
various  medical  journals,  so  that  my  labors  of  compilation  and  arrangement  have  been 
both  tedious  and  difficult.  I  have  endeavored  to  bring  bis  work  down  to  the  present 
time,  and  though  some  of  his  articles  were  written  years  ago,  they  are  none  the  less  valu- 
able, for  he  has  not  seen  fit  to  alter  or  modify  them  in  the  last  edition  of  his  works. 

As  an  operator,  perhaps  Mr.  Stmx  has  no  equal  in  the  world,  and  as  a  logical  writer 
he  is  unsurpassed.  Brevity  is  his  sin — and  a  very  commendable  one  it  is.  The  reader 
of  his  works  is  at  once  led  directly  to  the  subject,  and  without  embarrassment  shown 
how  to  treat  the  case.  I  have  endeavored  to  do  Mr.  Stmx  justice,  and  I  trust  the  Ameri- 
can profession  will  not  be  inappreciative  of  his  merits. 

No.  90  Sevenih-Mtreet,  CineinnaH,  May  1, 1857.  B.  S.  N. 
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INFLAMMATION. 

INTBODUOTION. 


With  the  exception  of  the  cuticle  and  its  appendages,  the  nails  and 
hairs,  which  are  destitute  of  vessels,  and  incapable  of  performing  any 
Tital  action,  all  the  solid  part  of  the  human  body  is  composed  of  vas- 
cular tissues,  which  consist  of  bloodvessels  and  nerves  interwoven 
together  through  a  basis  of  cellular  substance.  These  tissues  are 
everywhere  permeated  by  the  blood,  which  supplies  them  with  nour- 
ishment for  their  growth  and  renovation.  Some  of  them,  as  those  of 
which  the  bones  and  ligaments  are  formed,  seem  to  perform  no  living 
action,  but  that  of  duly  appropriating  the  nutritious  matter  thus 
afforded,  so  as  to  preserve  their  structure  in  a  healthy  or  perfect  state, 
and  this  is  named  their  Nutritive  Action.  Other  tissues,  as  the  mus- 
cular and  glandular,  in  addition  to  the  power  of  nutrition,  possess 
various  remarkable  vital  properties,  which  are  na;ned  their  Functions. 

Both  the  nutritive  and  functional  actions  of  the  tissues  are  subject 
to  disorder.  When  the  former  are  perverted,  alteration  of  the  struc- 
ture necessarily  results,  as  is  seen  in  the  growth  of  tumors,  or  the 
formation  of  ulcers;  but  the  latter  may  be  disturbed  without  any  obvi- 
ous change  of  this  kind,  as  when  the  digestion  of  food  or  the  secretion 
of  urine  is  imperfectly  performed,  without  any  perceptible  difference 
in  the  stomach  or  kidney.  Derangement  of  function,  however,  is  no 
doubt  most  frequently  connected  with  alteration  of  structure,  and  is 
very  apt  to  lead  to  it.  Disordered  action,  whether  of  function  or 
nutrition,  constitutes  Disease,  to  remedy  which  is  the  object  of 
Medicine. 

As  the  field  of  medicine  is  thus  very  extensive,  it  has  been  divided 
into  Physic  and   Surgery  —  the  former  department  comprehending 
2  (17^ 
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internal  complaints,  while  the  latter  includes  those  which  are  situated 
externally,  or  require  for  their  treatment  the  use  of  external  means. 
The  art  of  Surgery  consists  in  the  performance  of  the  various  manual 
duties  required  in  the  employment  of  these  means;  and  the  science  of 
Surgery  directs  their  choice  and  application. 

In  the  diseases  which  constitute  the  surgical  department  of  medicine — 
if  we  except  those  depending  on  the  introduction  of  foreign  substances, 
the  retention  of  secretions,  and  the  presence  of  concretions  in  the 
cavities  and  canals  of  the  body — there  is  always  alteration  of  structure, 
which  may  be  owing  either  to  morbid  nutrition,  or  to  external  violence. 
In  both  cases,  reparation  is  to  be  effected,  not  by  mechanical  art,  but 
by  the  action  of  the  nutrient  vessels;  and  all  that  the  surgeon  can  do, 
is  to  remove  obstacles  out  of  the  way  of  their  salutary  operation. 
When  he  speaks  of  healing  a  wound,  for  instance,  he  means  nothing 
more  than  placing  the  part  concerned  in  the  most  favorable  circum- 
stances for  undergoing  this  reparatory  process.  It'  is,  thei^re,  neces- 
sary, in  entering  upon  the  study  of  Surgery,  to  become  acquainted 
with  the  various  actions  of  these  vessels,  whether  tending  to  the  injury 
or  reparation  of  structure.  And  as  it  very  generally  happens,  that 
there  is  interposed,  between  the  natural  actions  and  those  alterative  of 
the  structure,  a  diseased  condition,  which  has  been  named  Inflamma- 
tion, this  must  be  considered  in  tlie  first  place.  [It  is  very  doubtful 
whether  Mr.  Syme  recognizes  Inflammation  as  a  diseasey  or  simply  as  an 
altered  condition ;  for  in  his  definition  of  inflammation,  he  defines  it 
to  be  ^'  a  perverted  action^'*  etc.  As  the  reader  proceeds,  he  will 
observe  that  neither  myself,  nor  the  Eclectic  Surgeons  of  America, 
regard  inflammation  as  a  disease  in  the  same  sense  that  we  call  cholera 
a  disease.  Nor  is  the  Eclectic  profession  alone  in  the  rejection  of  the 
idea  of  inflammation  being  a  disease;  for  many  of  the  most  eminent 
Allopathic  writers  either  seriously  doubt  or  positively  deny  that  it  is 
such.  Like  many  other  generally  accredited  theories,  the  doctrine  of 
inflammation  has  been  seriously  investigated  of  late  years  by  those 
every  way  capable  of  doing  the  subject  justice.  I  shall  have  occasion, 
presently,  to  examine  briefly  the  theory  of  inflammation. — b.  s.  n.] 

SYMPTOMS   OF   INFLAMMATION. 

By  Inflammation  is  understood  that  condition  of  a  part  in  which  it 
is  red,  swelled,  hot  and  painful,  along  with  more  or  less  fever,  or  con- 
stitutional disturbance.  But  there  is  still  another  circumstance  of  this 
morbid  state,  which,  though  it  has  not  been  so  much  noticed,  is  really 
the  most  important  of  the  whole;  that  is,  perversion  of  the  vital  action 
in  the  part  affected,  which  is  truly  essential,  and  never-failing,  while 
the  other  symptoms  are  extremely  variable  in  their  degree,  and  not 
even  constant  in  their  existence. 
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KeiMSS* — ^This  symptom  is  owing  to  distension  of  the  vessels  which 
convey  blood ;  to  blood  being  admitted  into  those  which  usually  appear 
to  receive  only  the  colorless  part  of  it,  whether  this  be  owing  to  the 
red  globules  not  entering  at  all,  or  only  so  few  at  a  time  as  to  conceal 
their  color,  since  it  is  only  when  existing  in  considerable  assemblages 
that  they  appear  red ;  and  also  to  bloody  effiision  into  the  interstices 
of  the  structure  concerned.  Inflammation  of  the  conjunctiva  affords 
one  of  the  best  examples  of  these  changes. 

The  redness  varies  considerably  in  shade.  It  is  generally  bright  and 
florid,  like  that  of  arterial  blood,  but  it  often  has  a  yellow  hue,  and 
still  more  frequently  is  dark,  or  almost  purple.  The  yellow  tinge  is 
most  frequently  observed  along  with  derangement  of  the  biliary  secre- 
tion, as  in  erysipelas ;  but  the  dark  color  depends  on  different  circum-' 
stances,  the  discrimination  of  which  is  of  great  importance  in  practice. 
It  was  formerly  thought  a  certain  indication  of  putrid  tendency,  or 
proneness  to  die  from  weakness,  and  an  unquestionable  indication  for 
administering  wine,  bark  and  cordials.  It  is  now  observed  to  depend 
frequently  on  obstruction  of  the  respiratory  function,  preventing  the 
blood  from  undergoing  its  proper  change.  It  is  seen  also  when  the 
venous  circulation  of  an  inflamed  part  is  impeded. 

SweDlBg* — ^Tliis  symptom  depends  partly  on  the  enlargement  of  the 
vessels,  but  chiefly  on  effusion  of  the  serous  or  albuminous  parts  of 
the  blood,  or  the  blood  itself,  into  the  cellular  texture.  It  consequently 
varies  with  the  vascularity  and  laxity  of  the  tissue  concerned.  Thus 
inflammation  of  the  conjunctiva  is  attended  with  great  swelling,  while 
that  of  the  cornea  is  accompanied  by  hardly  any. 

Heat* — .This  is  a  very  characteristic  symptom  of  inflammation,  and, 
together  with  the  redness,  has,  no  doubt,  led  to  the  choice  of  a  title  for 
expressing  it,  since  in  all  languages  the  term  used  for  this  purpose 
denotes  burning.  Like  the  last  mentioned  symptom,  the  sensation  of 
heat  varies  with  the  part  aflected.  It  is  most  remarkable  in  the  skin, 
and  in  some  parts  of  the  mucous  membrane,  as  the  urethra. 

It  was  formerly  believed  that  the  patient's  feeling  of  heat  depended 
always  on  a  real  and  proi^rtionate  elevation  of  temperature ;  but  the 
application  of  a  thermometer  at  once  proves  this  opinion  to  be  incor- 
rect. John  Hunter  investigated  the  subject,  and  came  to  the  following 
conclusions:  1.  That  the  heat  of  an  inflamed  partis  not  commensurate 
with  the  patient's  feelings.  2.  That  it  docs  not  exceed  the  standard  or 
central  heat  of  the  individual.  3.  That  the  greatest  increase  of  tem- 
perature takes  place  in  those  parts  which  are  farthest  from  the  center, 
and  naturally  coldest*     Thus  •inflammation  of  the  scrotum,  induced 

by  laying  open  the  tunica  vaginalis,  raises  the  thermometer  from  92® 

-  ■  .  * 

*  Hunter  on  inflammation,  p.  296,  4to. 
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to  98o.  But  if  the  disease  elevates  the  general  heat  of  the  indiyidaal, 
the  temperature  of  the  inflamed  part  rises  to  the  same  degree,  as  ifl 
erysipelas,  where  the  heat  of  the  inflamed  skin  is  frequently  104^. 

Pain* — ^This  is  one  of  the  most  constant  symptoms  of  inflammation. 
It  is  generally  proportioned  to  the  violence  of  the  disorder  and  the 
sensibility  of  the  part  affected ;  bat  there  are  many  exceptions  to  the 
latter  part  of  this  rule;  and  some  tissoes,  as  those  of  the  osseous  and 
fibrous  kinds,  which  are  not  at  all  sensible  in  their  healthy  state,  ooca- 
dion  the  most  acute  suffering  when  inflamed.  The  sensibility  of  every 
part  in  the  body  is  increased  by  inflammation ;  and  if  this  has  ever 
been  denied,  it  must  have  been  from  confounding  insensibility  to  those 
stimuli  which  require,  for  making  an  impression,  that  the  organ  to 
which  they  are  applied  should  perform  a  functional  action  for  their 
reception,  with  insensibility  to  chemical  and  mechanical  stimuli,  which 
always  excite  more  sensation  when  applied  to  an  inflamed  part,  than 
to  one  in  a  healthy  state.  Thus,  during  inflammation,  the  eye  may  be 
unfit  for  vision,  and  the  nose  for  smelling,  while  the  impressions  of 
light  or  odors  produoe  a  painful  effect.  The  pain  of  inflammation 
varies  in  kind  as  well  as  in  degree ;  being  sometimes  hot  and  burning, 
as  in  the  skin  and  mucous  membranes — at  other  times  sharp  and 
cutting,  as  in  the  serous  membranes,  or  dull  and  aching,  as  in  the 
bones. 

It  is  impossible,  in  the  present  state  of  our  knowledge,  to  account 
for  these  varieties  in  the  pain,  or  even  for  the  existence  of  pain  at  all. 
It  is  usually  ascribed  to  the  swelling  that  accompanies  inflammation, 
causing  pressure  on  the  extremities  of  the  nerves,  whence,  it  is  said, 
the  most  compact  tissues  occasion  the  severest  pain ;  but  this  explana- 
tion is  not  satisfactory,  as  many  which  possess  the  softest  and  most 
yielding  structure  excite  excruciating  pain  when  they  are  inflamed,  of 
which  the  mucous  membranes  afford  a  remarkable  example. 

The  pain  is  not  alwa3*s  felt  at  the  part  affected,  but  often  at  a  dis- 
tance from  it,  as  at  the  point  of  the  penis  when  the  bladder  is  inflamed, 
in  the  right  shoulder  during  inflammation  of  the  liver,  or  in  distant 
parts  of  the  limb,  when  the  joints  are  the  seat  of  disease.  We  are 
sometimes  able  to  account  partly  for  this  by  the  nervous  communica- 
tions, but  more  frequently  it  is  quite  inexplicable,  though  highly 
deserving  of  attention  in  a  practical  point  of  view. 

Derangeaeit  ot  Functional  Action. — This  symptom  of  inflamma- 
tion cannot,  of  course,  attend  the  inflammation  of  every  tissue,  and 
must  be  confined  to  those  which  possess  some  vital  property  in  addition 
to  that  of  mere  nutrition.  It  is  sometimes,  however,  the  only  symptom 
present,  or  at  least  the  only  one  that  can  be  recognized;  as  when  the 
organ  affected  is  contained  in  an  internal  cavity.  When  the  function 
of  the  organ  is  to  receive  the  impression  of  some  external  stimulus,  as 
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tbat  of  the  ^e  or  the  noBe,  it  is  performed  either  imperfecdj,  or  not 
at  all;  and  hence,  as  already  observed,  some  have  been  led  into  the 
enxHT  of  supposing  that  the  common  sensibility  of  parts  is  occasionally 
diminished  during  inflammation. 

DeraigeBent  of  Nitrltive  Action* — ^In  addition  to  the  serons  and 
bloody  effusions  into  the  cellular  texture,  which  always  take  place  to 
more  or  less  extent,  the  most  frequent  indication  of  a  change  in  the 
action  of  the  nutritive  apparatus  is  softening  of  the  tissue  concerned. 
In  some  cases,  this  alteration  is  so  remarkable,  that  it  has  been  thought 
necessary  to  designate  it  by  a  peculiar  expression — viz.,  ramollUaemerU. 
This  effect  of  inflammation  is,  on  many  occasions,  of  great  import* 
ance,  but  at  present  deserves  attention  chiefly  as  affording  evidence 
that  the  nutritive  process  is  not  performed  in  its  usual  manner. 
Another  fact  which  leads  to  the  same  conclusion,  is  the  rapidity  with 
which  putreiaction  proceeds  after  death,  in  parts  where  inflammation 
has  previously  existed.  It  may  be  said,  that  the  more  than  usual  pro- 
portion of  fluids  congested  by  the  diseased  action  may  account  for  this 
speedy  decomposition,  without  supposing  that  the  constituent  particles 
are  altered  by  it  in  their  relation  to  each  other.  But,  in  such  a  view 
of  the  matter,  we  ought  to  observe  the  same  putrefactive  tendency 
equally  strong  in  parts  where  blood  has  been  simply  effused  into  their 
texture,  whi^ h  is  not  the  case. 

ConstlWioaal  IHstarbanee. —  The  disturbance  of  the  system,  or 
Fever,  as  it  is  called,  which  accompanies  inflammation,  consists  of  an 
alteration  in  the  performance  of  all  the  fanctions  of  the  body.  The 
phenomena,  which 'are  in  consequence  exhibited,  vary  very  much, 
according  to  peculiarities  of  the  patient^s  constitution,  and  the  part 
which  is  inflamed.  Generally  the  pulse  is  hard  and  frequent,  beating 
from  80  to  120,  and  in  children  much  faster — the  respiration  is  hur- 
ried— the  face  is  flushed — the  eyes  are  suffused — the  tongue  is  white 
and  loaded — there  is  no  appetite — inordinate  thirst — headache — con- 
stipation— scanty  urine — dryness  of  the  skin — confusion  of  ideas  or 
delirium — and  prostration  of  strength  in  the  voluntary  muscles.  This 
state  of  general  disturbance,  which  is  named  Inflammatory  or  Symp- 
tomatic Fever,  does  not  always  accompany  inflammation,  ^d  is 
usually  proportioned  to  the  violence  of  the  local  symptoms.  Its  type 
or  character  also  varies,  as  already  mentioned,  according  to  tlie  part  or 
patient  affected.  The  pulse  may  be  small,  feeble,  and  irregular  or 
intermittent — the  tongue  brown,  smooth  and  glazed — the  countenance 
dark-colored,  contracted  and  anxious.  These  varieties  in  the  symptoms 
of  fever  denian<l  great  attention,  as  indications  of  the  seat  and  degree 
of  the  local  disorder,  and  as  guides  for  directing  the  remedial  measures. 
The  state  of  the  blood  also,  in  this  condition,  requires  particular 
consideration. 
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When  blood  is  taken  from  one  laboring  under  inflammatory  fever, 
instead  of  coagulating,  as  usual,  into  a  homogeneous  red  tremulous 
mass,  it  throws  up  to  the  surface  a  clear  transparent  fluid,  which 
coagulates  into  an  opaque,  buff-colored,  tough,  membranous-looking 
crust,  which  is  named  the  buffy  coat.  It  is  usually  about  a  quarter  of 
an  inch  thick,  and  presents  a  concave  surface,  owing  apparently  to 
preserving  its  original  extent,  while  the  subjacent  part  of  the  clot  con- 
tracts during  the  separation  of  the  serum.  Whatever  hastens  the 
coagulation  of  the  blood  tends  to  prevent  the  formation  of  the  bu^ 
coat.  Thus  weakness  of  the  individual,  smallness  in  the  quantity  of 
blood  abstracted,  exposure  of  it  to  an  extensive  surface  of  dead  matter, 
and  its  being  abstracted  in  a  small  stream,  or  by  drops,  all  oppose  the 
appearance  in  question.  The  formation  of  the  buffy  coat  has,  there- 
fore, been  supposed  to  depend  merely  upon  slowness  of  coagulation, 
allowing  the  red  particles  to  descend,  and  leave  the  fibrinous  portion 
pure ;  but  there  is  certainly  something  more  than  this  concerned  in  the 
process,  since  the  tough  yellow  crust  under  consideration  differs  mate- 
rially in  appearance  from  the  fibrinous  mass,  which  is  obtained  by 
washing  away  the  coloring  matter  of  healthy  coagulated  blood,  and 
when  the  disposition  to  its  production  is  strong,  it  takes  place  notwith 
standing  the  most  rapid  coagulation;  while  Uood  drawn  from  an 
animal  in  health  may  be  retained  for  a  long  time  fluid,  without  show- 
ing any  trace  of  it.  The  buffy  coat,  though  very  generally,  is  not 
invariably  observed  during  inflammatory  fever;  and  it  also  appears 
occasionally,  though  no  inflammation  exists.  Pregnancy  and  violent 
agitation,  whether  of  body  or  mind,  arc  apt  to  cause  its  formation.  It 
is  difficult  to  conceive  how  the  constituent  proportion  of  fibrin  can  be 
actually  increased,  as  has  been  supposed ;  but  there  seems  little  reason 
to  doubt  that  there  is  a  preternatural  tendency  to  its  separation  from 
the  blood,  both  while  it  circulates  in  the  vessels,  and  after  it  is  with- 
draVn  from  the  body. 

NATUBE  OF  INFLAMMATION. 

The  heat,  redness,  and  swelling  which  attend  inflammation,  na- 
turally suggest  the  idea  that  the  blood  of  the  part  is  increased  in 
quantity  and  moving  force.  Before  the  circiilation  of  the  blood  was 
discovered,  and  it  was  supposed  that  this  fluid  moved  from  the  liver, 
then  regarded  as  the  source  of  its  formation,  to  all  parts  of  the  body, 
inflammation  was  referred  to  a  preternatural  flow,  or  determination 
of  its  stream  in  some  particular  direction.  After  the  discovery  of 
Harvey,  that  the  blood  incessantly  performs  a  double  circulatory  move- 
ment, the  heart  being  regarded  as  the  great  or  rather  sole  cause  of  its 
motion,  it  was  readily  concluded,  that  inflammation  must  be  owing  to 
some  obstruction,  which  checked  the  progress  of  the  blood  forward, 
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while  the  vis  a  iergo^  yiz.  the  contraction  of  the  heart,  continued  in 
operation.  This  obstruction,  it  was  thought,  might  proceed  from  one 
or  more  of  the  following  sources  ;  morbid  lentor  of  Uie  blood  —  error 
loci  of  the  globules — and  spasm  of  the  extreme  yessels.  The  two 
first  of  these  were  the  doctrines  of  Boerhaaye,  the  last  that  of  Hoffinan, 
but  better  known  in  this  country  as  advocated  by  CuUen.  The  morbid 
lentor  or  thick  state  of  the  blood  was  inferred  to  exist  from  the  apparent 
redundance  of  fibrin,  as  shown  by  the  bufiy  coat ;  and  it  was  thought 
that  the  small  vessels,  being  unable  to  transmit  their  contents,  thus 
rendered  more  viscid  than  usual,  might  occasion  the  obstruction  in 
question.  The  same  effect  seemed  likely  to  result  from  an  error  looiy 
or  entrance  of  the  globules  into  vessels  not  fitted  for  their  reception. 
This  opinion  rested  on  the  belief  that  the  structure  of  the  globules  was 
very  complicated,  each  red  one  consisting  of  six  serous,  and  each  se- 
rous of  six  lymphatic  globules,  for  the  conveyance  of  which,  vessels  of 
three  different  sorts  and  sizes  were  provided  as  channels  of  communi- 
cation between  the  arteries  and  veins.  In  this  view  of  the  case  it 
seemed  probable  that  a  globule  getting  into  a  wrong  vessel  might  ob- 
struct all  those  behind  it.  The  third  doctrine  of  obstruction  referred  it 
to  inordinate  contraction  of  the  orifices  which  the  capillary  vessels  were 
supposed  to  possess. 

It  will  be  shown  below  that  mere  obstruction  is  not  sufficient  to 
account  for  the  symptoms  of  inflammation,  but  the  hypothetical  causes 
which  have  been  mentioned  are  inadequate  to  produce  even  this  effect. 
The  blood,  so  far  from  being  more  thick  and  viscid  during  inflamma- 
tion, is  now  ascertained  to  coagulate  more  slowly,  and  to  allow  the  red 
globules  to  subside  more  readily  than  usual.  The  free  communication 
which  exists  between  neighboring  vessels,  through  means  of  the  anas- 
tomoses of  their  branches,  would  surely  prevent  any  inconvenience 
from  being  caused  by  error  loci^  granting  the  possibility  of  such  an  occur- 
rence ;  and  the  doctrine  of  spasm  is  objectionable,  to  say  nothing  of 
other  grounds,  on  the  very  serious  one,  that  the  alleged  mouths  of  the 
yessels  are  found  not  to  exist. 

A  different  explanation  of  inflammation  was  given  by  Vacca.*  He 
thought  the  first  step  in  the  process  was  debility  of  the  capillary  vessels, 
which  allowed  them  to  be  distended  by  the  current  of  blood  passing 
through  them.  The  blood  thus  accumulated  would  cause  heat,  swelling, 
redness,  and  pain,  and  the  action  of  the  heart  consequently  becoming 
affected,  the  blood  would  be  driven  with  more  force  into  the  arteries, 
which  again  would  contract  with  violence  proportioned  to  the  extent  of 
their  dilatation. 

Vacca  rested  this  doctrine  chiefly  on  its  satisfactorily  explaining  the 


*  Yacca  de  Inflanunationes  Natura,  Ac,  1765. 
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phenomena  of  inflammation,  and  also  agreeing  with  circnmstanceB  fire- 
qnently  obsenred  in  the  cause  and  cure  of  this  morbid  state.  But  his 
followers  have  called  into  their  assistance,  and  indeed  considered  as 
their  strongest  argument,  the  appearances  wiiich  are  observed  in  the 
capillary  vessels  of  inflamed  parts  when  they  are  surveyed  through  a 
microscope,  l^ir  statement  is,  that,  as  inflammation  commences  and 
proceeds,  the  globules  move  more  and  more  slowly,  and  at  last  cease 
to  do  so  at  all,  while  the  vessels  become  gfeatly  enlarged  and  distended. 

These  observations,  though  regarded  by  many  as  conclusive  in  favor 
of  the  doctrine  of  debility,  seem,  upon  a  more  careful  consideration, 
rather  opposed  to  it ;  for  relaxation  of  the  vessels  ought  to  favor  the 
transmission  of  their  contents,  and  the  retardation  that  might  be  ex- 
pected from  their  increased  capacity  ought  to  be  extremely  inconsiderable. 
But  it  has  always  been  remarked,  that  the  globules  begin  to  move 
slowly  hefote  the  vessels  dilate,*  and  that  the  dilatation  increases  in 
proportion  to  the  slowness  of  their  motion.  It  may  be  further  observed, 
that  if  the  blood  of  an  inflamed  part  were  stagnant,  the  color  of  it 
ought  to  be  dark,  like  that  of  venous  blood,  while,  on  the  contrary,  we 
know  that,  unless  in  particular  circumstances,  when  the  difference  can 
be  accounted  for,  it  is  always  bright  and  florid ;  and  also,  that  if  the 
enlargement  of  vessels  necessarily  implies  debility,  blushing,  the  tnrg- 
escence  of  glands,  and  the  erection  of  the  penis  must  then  be  considered 
the  effects  or  indications  of  debility. 

John  Hunter,  in  defining  inflammation,  said  it  was  simply  an  in- 
creased action  of  the  vessels  ;t  wisely  observing  that  dilatation  was 
to  much  an  evidence  of  power  as  contraction.  This  definition,  how- 
ever,  is  plainly  open  to  objection,  for  the  symptoms,  which  have  been 
mentioned  above,  clearly  show  that  the  natural  actions  during  inflam- 
mation are  not  merely  increased  but  altered.  And  here  it  may  be 
noticed,  that  a  great  mistake  has  been  committed  in  constructing 
theories  of  inflammation,  by  limiting  them  to  the  explanation  of  the 
least  important  though  certainly  the  most  obvious  symptoms,  viz :  the 
redness  and  swelling,  while  the  heat,  pain,  and  disturbance  of  the  vital 
action,  whether  nutritive  or  functional,  have  been  treated  with  neglect. 

As  the  secretory  and  various  other  important  actions,  which  suffer 
derangement  during  inflammation,  depend  in  their  healthy  state  upon 
the  nervous  energy,  or  power  of  life,  and  as  all  our  efforts  have  proved 
insuflScient  to  approach  the  truth  more  nearly  in  their  explanation 
than  by  referring  them  to  this  source,  we  must  be  satisfied  with  doing 
the  same  in  regard  to  their  derangements ;  and  being  thus  obliged  to 
admit,  as  the  essence  of  inflammation,  disturbance  in  the  nervous 
energy  of  the  part,  we  may  employ  this  also  to  account  for  the  changes 

-•  WnsoD  Philip,  Hed.  COiirg.  Tnns.  Vol.  ni,  p.  407.  f  P.  378. 
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observed  in  the  circulation,  which  have  never  been  satisfactorily 
explained  otherwise. 

The  various  local  determinations  of  flows  of  blood  so  constantly 
oocorring  in  blushing,  secretion,  the  turgescence  of  the  erectile  tissue, 
the  growth  of  tumors,  the  formation  of  the  foetus,  etc.,  plainly  prove 
tiiat  the  motion  of  the  blood  is  not  entirely  owing  to,  or  under  the 
ccmtrd  of  the  heart.  When  physiologists  began  to  recover  from  the 
first  dazzling  effect  of  Harvey's  brilliant  discovery,  they  saw  the  neces- 
sity of  taking  into  account  some  other  motive  power  beside  that  of  the 
heart,  and  much  dispute  has  since  existed  as  to  the  respective  shares 
of  it  which  ought  to  be  assigned  to  the  arteries  and  their  capillary  ter- 
minations. It  would  be  easy  to  show  that  any  supposed  conditions 
of  these  vessels  as  to  enlargement  or  contraction,  however  energetic  or 
alternated,  are  inadequate  to  account  for  the  phenomena  in  question, 
and  that  we  must,  therefore,  infer  the  operation  of  some  other  power 
in  them  than  that  of  muscular  contractility.  But  this  is  unnecessary, 
as  there  are  some  vessels  in  the  system  which,  beyond  all  dispute,  pos- 
sess such  a  power.  The  vessels  of  the  foetus,  and  those  which  absorb 
the  chyle,  can  perform  their  office  only  by  exerting  an  attractive  force 
on  the  fluids  exterior  to  them,  similar. to  what  must  be  exercised  by 
the  roots  of  vegetables.  And  if  we  admit  the  operation  of  such  a 
power  in  some  parts  of  the  vascular  system,  we  may  not  unreasonably 
suppose  it  to  exist  wherever  similar  effects  are  produced.  The  absorb- 
ing property,  which  is  now  acknowledged  to  belong  to  the  veins,  can 
hardly  be  explained  in  any  other  way  : — and  then  we  have  only  to  go 
a  single  step  &rther  to  grant  it  to  the  venous  capillaries,  which  com- 
municate with  those  of  the  arteries. 

If  we  allow  that  the  motion  of  the  blood  through  the  capillaries  is 
influenced  by  the  vital  power  of  the  vessels,  the  explanation  of  all 
the  symptoms  of  inflammation  becomes  equally  easy  and  obvious.  It 
has  already  been  found  necessary  to  suppose  that  there  is  a  disturbance 
of  the  nervous  energy  in  order  to  account  for  the  various  alterations 
of  vital  action ;  and  the  same  power,  which  is  thus  disturbed,  being 
regarded  as  controlling  the  capillary  circulation,  a  corresponding 
derangement  of  it  ought  to  be  expected. 

Inflammation  may,  therefore,  be  defined  to  be — a  perverted  action 
cf  the  capillary  system^  generally  attended  with  heat ^  pain  ^  redness^ 
and  swelling. 

[I  define  inflammation  to  be  a  physiological  condition,  set  up  in 
extraordinary  cases  for  the  removal  of  pathologiccU  states,  that  have 
been  induced  by  certain  well-defined  causes,  which  latter  may  be 
either  internal  or  external,  and  that  as  the  removal  of  the  inflammation 
is  not  to  be  effected  without  first  removing  the  cause,  inflammation  la 
essentially  a  natural  effort  of  the  system  to  remove  either  foreign  sub-; 
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stances,  or  to  effect  the  repair  of  external  injuries.  I  am  aware  that 
this  is  not  the  theory  which  has  b^n  adopted,  nor  is  it  the  one  upon 
which  surgical  practice  has  been  founded ;  yet  I  am  quite  confident 
that  it  is  the  true  definition  of  that  state,  and  further,  that  the  position 
can  be  well  established  from  the  recorded  experience  and  opinions  of 
those  who  maintain  that  inflammation  is  a  disease.  It  depends  upon 
our  view  of  inflammation,  whether  or  not  our  practice  is  a  rational  one. 
In  vol.  8,  p.  285  of  his  work  on  inflammation,  Prof.  John  Hunter  tells 
us  that  *^  Inflammation,  in  itself,  is  not  to  be  considered  a  disease^  but 
as  a  salutary  operation,  consequent  either  to  some  violence  or  some 
disease,''  and  that  it  '^  is  an  action  produced  for  the  restoration  of  the 
most  simple  injury  in  some  parts,  which  goes  beyond  the  power  of 
union  by  the  first  intention."  Again,  on  p.  293,  he  says :  "  Pure 
inflammation  is  rather  an  eff^ort  of  nature  than  a  disease."  Also,  on 
p.  286,  he.  holds  nearly  the  same  language  when  he  says :  ^*  From 
whatever  cause  it  (inflammation)  turises,  it  is  an  efibrt  intended  to 
bring  about  a  reinstatement  of  the  parts  to  nearly  their  natural 
functions." 

This,  in  my  opinion,  is  good  doctrine,  and  comes  from  one  oftener 
quoted  than  any  writer  on  the  subject  of  inflammation.  Let  ns  sup- 
pose a  case  or  two,  to  determine  whether  this  doctrine  will  hold  good 
or  not.  A  person  has  a  splinter  forced  under  his  finger-nail,  and  so 
broken  that  extraction  is  impossible.  Does  not  inflammation  imme- 
diately supervene?  then  follow  suppuration,  granulation,  and  cicatriz- 
ation. Does  not  every  one  see  that  this,  under  the  circumstances,  is 
all  natural  ?  Here  the  splinter  was  accidentally  introduced  into  the 
finger — as  a  consequence  inflammation  supervened — suppuration  and 
cicatrization  followed  in  order.  What  caused  the  inflammation  but  the 
splinter  I  The  splinter  was  a  cause  of  irritation — the  first  process  in 
the  work  of  expulsion  was  set  up  to  effect  its  ejection.  Suppose  that 
no  inflammation  had  supervenedgpi^ould  the  cicatrization  of  the  part 
have  been  effected  ?  Certainly  not.  Again,  if  inflammation  be  a  dis- 
ease, it  would  have  been  a  duty  to  have  suppressed  it ;  and  in  case 
such  a  course  had  been  pursued,  would  the  part  have  healed  ?  The 
merest  tyro  would  here  have  been  able  to  answer,  No.  I  select  fix)m 
Simon's  Pathology  the  following  case: 

"  A  man  had  a  sudden  and  severe  pain  in  some  part  of  his  body, 
accompanied  by  a  rush  of  blood  to  the  painful  spot,  and  by  the  dis- 
position to  the  pouring  out  of  serum  there.  This  obviously  is  not  a 
condition  of  health.  But,  if  you  knew  that  a  quantity  of  boiling 
water  had  just  been  dashed  on  the  part,  you  would  be  disposed  to 
transport  the  term  unhealthy  from  the  effect  to  the  cause — from  the 
man  to  the  kettle.  In  fact,  the  man  would  have  been  unhealthy  if 
this  redness  and  vesication  iiad  not  occurred."    Again,  Prof.  Paine, 
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in  his  Inetitates,  p.  465,  informs  ns  that  ^^  Inflammation  takes  its  rise 
in  purely  physiological  conditions,  and  holds  its  progress  and  decline 
under  the  same  great  natural  laws  of  the  constitution."  Watson,  in 
his  practice,  tells  us  that  ^^  it  is  by  inflammation  that  wounds  are 
closed  and  fractures  repaired — that  parts  adhere  together  when  their 
adhesion  is  essential  to  the  preservation  of  the  individual,  and  that 
foreign  and  hurtful  matters  are  conveyed  safely  out  of  the  body." 

Now,  none  can  fail  to  perceive  that  tiiese  several  positions  are  correct, 
but  it  is,  indeed,  remarkably  strange  that  the  practice  of  surgeons  does 
not  generally  correspond  with  these  doctrines. — b.  b.  n.] 

Inflammation  terminates  in  various  ways.  Sometimes  all  the  symp* 
toms  disappear,  and  the  part  resumes  its  natural  condition,  when  it  is 
said  to  terminate  in  Eesolution.  At  other  times  it  ends  by  destroying 
the  life  of  the  part ;  and  is  then  said  to  terminate  in  Mortification. 
It  also  terminates  in  various  actions,  producing  alteration  of  the  struc- 
ture,  or  the  separation  of  matters  from  the  blood,  diflering  in  quantity 
or  quality  from  those  naturally  secreted  by  it.  Of  these,  the  most 
remarkable  are  the  following :  The  formation  of  a  peculiar  fluid  named 
Pus,  which  is  -^led^  Suppuration — the  Efiusion  of  serum  or  lymp, 
».  e.  the  fibrin,  in  a  state  resembling  the  bufiy  coat — the  removal  of 
solid  or  fluid  parts  of  the  body,  which  is  named  Absorption — and  the 
production  of  some  solid  structure,  diflering  in  quantity  or  quality 
from  that  naturally  existing,  which  may  be  designated  Diseased 
Nutrition. 

Inflammation  has  been  variously  divided  and  named,  according  to 
its  termination — the  predominant  local,  and  constitutional  symptoms— 
the  degree  of  its  violence — and  the  part  affected.  Most  of  these  dis- 
tinctions, so  far  from  simplifying  the  subject,  have  tended  greatly 
to  obscure  and  perplex  it.  Instead  of  causing  inflammation  to  be 
regarded  as  a  oiorbid  action,  always  of  the  same  nature,  and  merely 
modified  in  its  symptoms  and  termination,  according  to  the  part  and 
constitution  affected,  they  have  made  it  appear  a  group  of  dissimilar 
processes,  arranged  under  one  title,  but  widely  and  essentially  different 
from  each  other. 

Inflammation  of  particular  organs  and  tissues  is  expressed  in  modem 
nomenclature  by  adding  the  termination  itis  to  the  anatomical  title  of 
the  part  affected,  as  Iritis,  Gastritis,  Phlebitis.  For  some  parts  the 
old  and  peculiar  appellations  are  still  retained — as  Erysipelas  for  inflam- 
mation of  the  skin,  Ophthalmia  for  that  of  the  eye. 

The  severity  of  the  symptoms  also  requires  to  be  distinguished ;  for 
which  purpose  the  terms  Acute  and  Chronic  are  employed  to  denote 
the  two  extremes  of  violence,  while  the  intermediate  degrees  are  indi- 
cated by  qualifying  epithets.  Acute  inflammation  frequently  passes 
into  the  chronic ;  but  the  latter  often  exists  independently  and  origin^ 
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ally.  When  the  inflammation  is  acute,  it  tenninates  one  way  or 
another  in  a  few  days  at  farthest,  and  sometimes  even  in  a  few  hours  ; 
but  when  chronic,  it  may  exist  for  weeks  or  months  with  little  change. 
With  acute  inflammation,  there  is  almost  always  symptomatic  fever ; 
with  chronic,  hardly  any. 

CAUSES  OF  INFLAMMATIOH. 

The  causes  of  inflammation,  or  circumstances  which  give  rise  to  this 
morbid  state,  are  very  numerous  and  various.  They  may  be  divided 
into  those  which  act  directly  on  the  part  affected,  and  those  which  do 
so  through  the  medium  of  the  system. 

[The  causes  of  inflammation  may  be  thus  comprehended  in  a  single 
group :  Whatever  influence — no  matter  how  induced — which  is  capa- 
ble of  interrupting  the  normal  circulation  of  either  tlie  blood,  or  the 
nervous  force,  whether  by  increasing  or  retarding  their  velocity,  either 
directly  or  indirectly,  is  a  sufScient  cause,  if  the  vital  powers  be  exist- 
ent  in  their  native  integrit)^,  to  insure  the  setting  up  of  inflammation 
for  their  removal. — b.  s.  n.] 

The  direct  causes  of  inflammation,  or  local  irritants,  as  they  are 
usually  called,  comprehend  all  the  natural  stimuli  of  action  when 
excessive  in  degree  or  continuance ;  various  animal,  vegetable,  and 
mineral  matters,  such  as  cautharides,  croton  oil,  and  tartrate  of  anti- 
mony,  which  are  named  irritants,  from  their  effects,  and  every  sort  of 
violence,  whether  chemical  or  mechanical,  which  alters  the  structure 
of  the  body. 

The  effect  of  these  causes  varies  with  the  irritability  or  tendency  to 
excited  action  of  the  part  or  patient.  Farts  are  generally  irritable  in 
proportion  to  their  vascularity  and  sensibility.  Thus  the  iris  is  more 
readily  excited  to  inflammation  than  the  cornea.  But  there  are  many 
exceptions  to  this  rule ;  and  particular  tissues  are  ipost  under  the 
influence  of  particular  irritations.  The  urinary  bladder,  for  instance, 
is  irritated  by  distension;  and  the  joints,  by  forcible  extension  of  their 
ligaments.  Parts  occasionally  become  more  irritable  than  usual. 
The  circumstance  of  having  been  previously  irritated  sometimes  ren- 
ders them  so.  Weakness  or  diminished  power  of  action,  also,  as  from 
interruption  of  either  the  nerves  or  bloodvessels,  or  any  other  cause, 
oontrary  to  what  one  might  expect,  produces  the  same  effect.  Habit, 
or  the  continued  exposure  to  an  irritation,  lessens  its  effect. 

The  differences  observed  in  constitutional  irritability  are  very  striking 

and  important.    Sometimes  they  seem  to  depend  on  original  or  con- 

"^mital  peculiarities  of  the  system  ;  but  very  frequently  proceed  from  the 

jurious  effect  of  deviations  from  propriety  in  diet  or  exercise.     They 

!e  also  often  connected  with  mental  irritation ,  which  has  a  powerful 

over  the  irritability  of  the  body.    In  these  different  states  of 
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the  qrstem,  the  saine  local  irritation  prodaces  the  most  opposite  effects; 
and  while  one  individual  may  haye  his  limb  lacerated  and  the  bone 
shattered  without  snifering  so  mach  inflammation  as  to  eccasion  symp* 
tomatic  feyer,  another  dies  from  the  intense  action  excited  by  the  prick 
of  a  pin.  The  common  expressions  of  a  good  and  bad  constitution 
are  nearly  equivalent  to  the  possession  of  little  of  much  tendency  to 
Buffer  irritation  from  causes  of  disturbance ;  and  the  difference  in  this 
respect,  as  has  been  already  observed,  may  either  depend  upon  congen* 
ital  peculiarity,  or  be  acquired  through  circumstances  connected  with 
the  mode  of  life. 

[The  doctrine  of  Original  Conformation,  or  Oongenital  Structure,  ' 
and  its  first  impressment  by  a  direct  hereditary  transmission  irom 
parent  to  child,  has  been  long  since  exploded  by  the  researches  of 
American  physiologists  and  pathologists;  and  even  as  used  by  Mr. 
Syme,  is  adopted  more  as  a  matter  of  convenience  than  otherwise. 
We  are  told  that  such  a  one  inherited  consumption,  or  cancer,  or 
scrofula.  Now  the  truth  is,  no  such  transmission  occurs.  The  ten* 
dency  —  the  cachexy  —  is  transmitted;  but  not  the  actual  disease* 
Children  bom  of  consumptive  parents  do  not  always  have  tubercle—' 
so  those  born  of  healthy  parents  sometimes  do  die  with  consumption. 
No  one  expects  to  find  children  born  of  sickly,  weak  parents  blessed 
with  strong,  vigorous  constitutions;  yet  if,  notwithstanding  their  weak- 
ness, these  children  be  placed  in  circumstances  favorable  to  health, 
they  may,  and  most  generally  do,  attain  old  age.  On  the  other  hand, 
children  born  of  vigorous,  healthy  parents,  and  who  possess  fine  vigor- 
ous constitutions,  will  assuredly  fall  victims  to  anaemic  disease  of  some 
sort,  if  placed  in  positions  unfavorable  to  health.  The  cerebellum 
alone  predisposes  to  the  development  or  non-development  of  those  dis- 
eases most  commonly  called  hereditary.  For  a  general  view  of  this 
theory,  see  Newton  and  Powell's  Practice,  Book  I,  Parts  1, 2  and  8. — 

B.   s.  N.] 

A  most  important  fact  in  relation  to  the  efl*ect  of  irritation  is,  that 
it  always  proves  inconsiderable  when  another  which  had  been  previ- 
ously in  existence,  and  exciting  disturbance,  is  removed  by  its  means. 
The  sticcess  of  operations  frequently  depends  on  this  principle,  as  when 
amputation  is  performed  on  account  of  a  diseased  joint,  which  has  kept 
up  excitement  for  a  considerable  time  without  too  greatly  reducing  the 
patient^s  strength. 

The  indirect  causes  of  irritation,  or  those  which  &ct  through  the 
medium  of  the  system,  constitute  a  difficult,  but  very  interesting  and 
highly  necessary  subject  of  study.  One  of  the  most  remarkable  differ- 
ences between  animals  and  vegetables  is  the  mutual  dependence  of  the 
component  parts  of  the  former.  Though  each  part  is  induced  to  ad 
by  particular  stimuli,  and  produces  peculiar  effects,  the  whole  are  so 
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connected  together,  that  one  can  hardly  be  affected  without  causing 
more  or  less  distarbance  of  others.  Sometimes  the  whole  system 
suffers,  and  then  fever  results ;  at  other  times  the  consequent  disorder 
is  confined  to  a  part  merely.  This  fellow-suffering,  whether  partial  or 
genend,  is  usually  expressed  by  the  term  Sympathy.  Various  explana- 
tions have  been  offered  to  account  for  it,  of  which  the  following  are 
most  deserving  of  notice:  1.  The  anastomosis  of  Bloodvessels,  as  that 
of  the  epigastric  and  mammary  arteries,  to  which  has  been  attributed 
the  fellow-suffering  of  the  uterus  and  mamma;  2.  Continuity  of  Tex- 
ture, as  that  of  the  conjunctiva,  and  lining  membrane  of  the  nose,  to 
which  the  sneezing  caused  by  exposing  the  eyes  to  a  bright  light  has 
been  referred ;  3.  Nervous  Communication,  as  that  between  the  phrenio 
and  cervical  nerves,  which  has  been  supposed  to  account  for  pain  being 
felt  in  the  shoulder  when  the  liver  is  inflamed;  4.  The  Medium  of 
Sensation,  as  when  stimulants  applied  to  the  nose  cause  sneezing, 
though  they  do  not  induce  this  effect  during  insensibility;  5.  Partici- 
pation in  the  same  function,  as  when  the  breasts  become  painful  in  the 
early  months  of  pregnancy.  None  of  these  explanations  admit  of 
general  application  in  accounting  for  sympathy;  and  many  cases  of  it 
Bfe  not  explicable  by  any  of  them.  But  though  the  cause  of  sympathy 
is  at  present,  and  probably  ever  will  be,  beyoad  the  reach  of  human 
understanding,  the  facts  which  are  generally  observed  in  regard  to  its 
manifestations  are  fair  subjects  of  inquiry,  and  of  the  utmost  import- 
ance in  practice.  Of  these,  the  six  following,  or  what  may  be  called 
the  laws  of  Sympathetic  Action,  deserve  especial  attention. 

1.  Disturbance  of  action  in  one  part,  occasions  disturbance  in 
others. 

In  a  healthy  state  of  the  system,  all  the  organs  perform  certain 
actions  with  a  certain  degree  of  vigor,  and  whenever  any  one  of  them 
has  its  activity  either  excited  or  diminished,  more  or  less  change  ensues 
in  the  action  of  others,  which  may  thus  become  disordered  in  whole  or 
in  part.  The  effect  of  excited  action  in  causing  sympathetic  derange- 
ment is  well  known,  as  in  the  common  case  of  fever  attending  inflam- 
mation ;  but  the  consequences  of  diminished  action  are  more  apt  to  be 
overlooked,  though  not  less  frequent,  or  less  prodnctive  of  serious  dis- 
ease. The  most  extensive  and  frequent  derangement  which  occurs  in 
this  way,  proceeds  from  interruption  of  the  mucous  secretion  of  the 
intestinal  canal.  All  attentive  practitioners  have  remarked,  that,  when 
the  bowels  become  costive,  various  diseases  are  apt  to  break  out  in  dis- 
tant parts  of  the  body.  This  has  been  attributed  to  irritation  caused 
by  retention  of  the  faeces,  and  to  the  effect  of  an  inflamed  state  of  the 
lining  membrane  of  the  bowels,*  but  it  may  be  more  correctly  referred 
^^•^—  ■    ^^— ^^^■^— ^—     »  ^— — 

*  Dr.  Hainiltoo  on  PurgatiTe  Modicines. 
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to  the  interraption  of  the  usual  secretion.*  Next  in  order,  as  a  sonrce 
of  derangement,  from  diminution  of  usual  action,  ought  to  be  reckoned 
the  skin.  The  effects  of  checked  perspiration,  or  mere  chilling  of  the 
skin,  in  occasioning  general  fever  and  local  inflammation,  are  con- 
stantly presented  to  our  attention. 

Whenever  an  accustomed  secretion  or  action  of  any  kind  is  sup- 
pressed, though  there  may  not  ensue  indications  of  actual  disturbance, 
there  is  always  a  strong  disposition  to  it;  and,  therefore,  all  operations, 
even  of  the  most  trivial  kind,  ought  to  be  abstained  from  in  such  cir- 
cumstances, as  the  direct  irritation  proceeding  from  them,  together 
with  the  indirect  inducement  to  derangement  already  present,  might 
probably  occasion  violent  local  and  general  disorder. 

2.  A  diseased  action  may,  from  long  continuance,  become,  a^  it  were, 
adopted  by  the  system,  so  as  to  occasion  disturbance  by  its  si^pression. 

The  fact  is  well  known  to  the  vulgar,  who  have  in  consequence  the 
greatest  dread  of  interfering  with  local  complaints  of  long  standing, 
especially  such  of  them  as  are  attended  with  discharges.  This  preju- 
dice is  no  doubt  generally  carried  too  far;  but  it  should  be  carefully 
recollected,  that  excited  and  disordered  action  of  a  part,  which  has 
from  habit  ceased  to  irritate  the  system,  cannot  be  suddenly  removed 
without  the  risk  of  causing  general  derangement.  Thus  when  disease 
of  a  bone  has  occasioned  the  discharge  of  matter  for  a  number  of 
years,  amputation,  especially  in  adults,  is  found  to  be  almost  certainly 
fatal. 

[The  above  rule  in  reference  to  operations  where  the  system  has 
become  accustomed  to  discharges,  is  not  borne  out  in  practice.  And 
I  now  take  the  position,  that  if  there  be  in  the  system  a  due  amount 
of  vital  force,  the  operation  may  be  performed  with  impunity  at  any 
time,  discharge  or  no  discharge.  A  case  in  illustration:  In  1846,  I 
was  called  to  a  man  who  had  disease  of  the  bones  of  the  feet.  For 
fiileen  year^  there  had  been  a  constant  discharge  of  pus,  ranging  from 
half  a  pint  to  one  pint  per  day.  The  patient  was  very  much  emaci- 
ated; however,  without  hesitation,  I  amputated  the  leg  below  the  knee, 
and  this  too  without  the  least  preparatory  treatment ;  no  diflBculty  fol- 
lowed, and  in  three  months  he  had  gained  forty  pounds,  and  is  now  a 
well  man.  This  case  alone  defeats  the  cautious  rule  of  Mr.  Syme.  In 
treating  ulcers  of  the  leg,  I  heal  them  at  once,  without  regard  to  the 
time  of  the  discharge,  and  always  succeed.  Of  course,  if  the  vital 
force  had  flagged  until  it  was  barely  sufficient  to  maintain  life,  any 
disturbance  of  the  system  would  result  in  death.— *e.  s.  n.] 

3.  All  parts  of  the  body  do  not  sympathize  with  equal  readiness,  but 
seem  to  be  influenced  by  continuity  of  texture,  contiguity  of  situation, 


*Abenietlij  on  the  Constitutional  Origin  of  Local  Diseases. 
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and  participation  in  the  same  function.    As  examples,  may  be  mer. 
tioned  tlie  connection  whicli  is  very  frequently  observed  between  affeo 
tions  of  the  mucous  membrane  at  different  parts  of  the  body,  the  sup- 
puration of  the  cheek,  which  is  apt  to  be  caused  by  the  irritation  of  a 
decayed  tooth,  and  the  fellow-suffering  which  is  displayed  by  the  breast 
and  uterus  in  the  derangements  of  each  other. 

4.  Excited  action  of  one  part  may  take  the  place  of  that  in  another, 
the  system  seeming  inadequate  to  the  support  of  both. 

This  translation  of  disease  from  one  part  to  another  is  named 
Metastasis,  and  constitutes  a  most  important  principle  of  practice,  as 
being  the  foundation  of  what  is  called  Oounter-irritation,  or  the  excite- 
ment  of  artificial  disease  for  the  relief  of  others  more  inconvenient  or 
dangerous,  as  in  the  common  case  of  a  blister  being  applied  to  the 
chest  to  relieve  disturbance  of  the  lungs. 

5.  Pain,  hemorrhage,  inflammation,  increased  nutrition,  and  excited 
secretion,  take  the  place  of  each  other,  so  that  they  may  be  regarded 
as  equivalents  of  action.  Thus,  in  the  disease  named  tic  douloureux^ 
an  intensely  painful  affection,  which  usually  proceeds  from  derange- 
ment of  the  mucous  secretions,  the  most  effectual  relief  is  obtained  by 
causing  copious  discharges  from  the  bowels  through  the  operation  of 
powerful  purgatives.  The  monthly  discharges  of  blood  from  females 
ceases  when  the  nutrition  of  the  /mtus  in  tUero  commences,  or  when 
a  large  tumor  is  formed  in  any  part  of  the  body;  it  also  does  not 
appear  while  the  secretion  of  milk  continues ;  and  when,  independently 
of  these  conditions,  it  ceases  to  appear,  local  inflammation,  as  that  of 
the  eye,  is  apt  to  occur.  The  local  abstraction  of  blood  and  the  estab- 
lishment of  suppurating  surface  are  every  day  practiced  for  the  coun- 
teraction of  inflammation.  Tt  is  unnecessary  to  mention  more  examples 
of  such  counterbalancing  effects ;  but  it  must  be  observed,  that  the 
exchange  is  more  ready  between  some  of  these  morbid  states  than 
others,  which  must  be  attended  to  in  the  use  of  counter-irrjtation. 

6.  General  disturbance,  or  fever,  however  induced,  is  apt  to  termin- 
ate in  some  local  affection ;  a  part  being,  as  it  were,  sacrificed  for  the 
whole. 

Most  people  have  what  may  be  called  their  weak  part,  which  gives 
way  on  such  occasions,  and  in  many  acts  like  a  safety-valve,  by  pro- 
tecting organs  of  more  importance,  as  when  sore  throat,  herpetic  erup- 
tions of  the  ears,  or  erysipelas  is  apt  to  result  from  constitutional  dis- 
turbance. This  proneness  to  particular  local  diseases  may  be  either 
congenital,  or  the  result  of  habit.  In  the  former  case,  it  leads  to 
what  irf  called  hereditary  disease,  of  which  gout  may  be  mentioned  as 
an  example. 
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TBBATMENT  OF  INFLAMMATION. 

The  great  object  in  treating  inflammation  is  to  make  it  terminate  in 
Beeolution  —  that  is,  to  subside  and  disappear  without  leaving  any 
change  in  the  stmctnre  or  actions  of  the  part.  The  most  obvions  step 
in  the  first  instance,  with  this  view,  is  removal  of  the  canse  which 
excited  the  disease,  should  it  still  continue  in  operation.  When  the 
cause  is  direct,  this  can  sometimes  be  accomplished  speedily  and  per- 
fectly, as  when  a  foreign  body  occasions  disturbance  by  its  presence. 
Bnt  when  it  is  of  an  indirect  kind,  such  as  the  suppression  of  some 
natural  secretion  or  discharge,  from  the  mucous  membrane  or  uterus 
for  instance,  the  process  for  removing  it  is  generally  tedious  and  di£Gi- 
cnlt,  requiring  the  careful  administration  of  medicine,  and  strict  atten- 
tion to  regimen.  When  the  canse  cannot  be  remedied  at  once,  or 
when  the  inflammation  continues  after  its  cause  has  ceased  to  operate, 
which  is  generally  the  case,  the  morbid  action  requires  the  use  of 
means  for  its  suppression. 

[I  have  been  compelled  to  difler  with  Mr.  Syme  in  some  of  his 
theories,  and  hence  I  find  it  necessary  to  difler  from  him  in  his  mode 
of  treating  inflammation.  The  student  must  bear  in  mind,  that  I  am 
endeavcning  to  so  modify  Mr.  Syme's  work,  as  to  present  him  with  not 
only  the  excellent  operations  of  that  surgeon,  but  to  furnish  him  with 
those  improvements  which  in  reality  constitute  the  superiority  of 
American  Surgery  and  Practice.  Mr.  Syme  stands  deservedly  high 
in  his  profession;  but  that  is  no  reason  why  his  opinions  are  invari- 
ably correct. 

Mr.  Syme  thinks,  that  ^Hhough  the  symptoms  of  inflammation 
naturally  suggest  bloodletting,  it  is  perhaps  less  often  really  required 
than  is  generally  believed.  Blood  may  be  generally  and  locally 
drawn — generally  from  the  larger  veins,  or  smaller  arteries — locally 
from  near  the  inflamed  part.  The  veins  are  preferred  because  they  are 
more  easily  opened  and  closed — the  veins  at  the  bend  of  the  arm,  the 
external  jugular,  and  those  of  the  hand  and  foot,  may  each  or  any  of 
them  be  selected."  His  description  of  performing  venesection  is  so 
exactly  like  the  mode  described  in  all  Allopathic  works,  that  I  omit  it, 
and  refer  to  other  works  for  the  common  mode  of  performing  venesec- 
tion and  arteriotomy. — b.  s.  n.] 

Effects  of  Bleedin^i — The  flrst  cflect  noticed,  is  a  diminution  in  the 
force  and  rapidity  of  the  circulation,  which  is  manifested  by  the  pulse 
becoming  slower  and  softer.  By-and-by,  the  motion  of  the  heart  is  so 
much  weakened,  that  it  no  longer  propels  the  blood  with  sufficient 
force  to  support  the  functions  of  the  brain.  The  individual  becomes 
pale — he  complains  of  weakness  and  nausea,  which  sometimes  pro- 
ceeds to  vomiting,  bnt  more  frequently,  the  functions  of  the  brain 
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becoming  more  and  more  completely  suspended,  he  loses  all  power  of 
sensation  and  voluntary  motion — he  is  no  longer  able  to  stand  or  sit — 
there  are  frequently  slight  tremors  of  the  muscles,  and  in  some  rare 
cases,  violent  convulsive  contractions  of  them — he  makes  some  deep 
inspirations  and  expirations — looks  wildly  about  him,  and  &ll8  into  a 
state  closely  resembling  death,  which  is  named  Syncope.  Syncope 
occurs  most  readily  when  the  patient  is  in  an  erect  posture,  and  a 
very  large  quantity  of  blood  may  be  withdrawn  without  inducing  it 
if  he  lies  horizontally.  The  most  effectual  method  of  recovering  one 
from  this  state  is,  consequently,  to  lay  him  down  with  his  head  on  the 
same  level  as  his  body.  The  quantity  of  blood  which  must  be  ab- 
stracted to  induce  syncope  in  ordinary  circumstances  is  extremely 
variable.  Sometimes  several  4)ounds  may  be  withdrawn  before  ite 
symptoms  appear,  and  at  other  times  a  few  ounces  are  sufficient  for 
the  purpose ;  the  patient's  mental  alarm  has  a  considerable  share  in 
producing  the  effect,  but  in  general  sixteen  or  twenty  ounces  are 
required. 

"When  the  patient  is  very  weak,  or  very  largely  depleted,  the  syn- 
cope either  passes  directly  into  death,  or  is  succeeded  by  an  inter- 
mediate state,  named  Sinking.  In  this  condition  the  pulse  is  small, 
feeble,  and  intermittent ;  the  countenance  is  deadly  pale,  and  bedewed 
with  clammy  moisture ;  the  extremities  are  cold,  and  the  patient  has 
a  distressing  sensation  of  weakness.  He  lies  in  a  dozing  state ;  and 
when  roused  from  it,  takes  some  time  to  recollect  his  situation,  often 
at  first  expressing  himself  incoherently.  His  breathing  is  uneasy, 
being  performed  with  dilatation  of  the  nostrils,  and  is  frequently 
attended  with  slight  crepitation,  or  mucous  rattle  in  the  chest.  This 
state,  after  continuing  for  hours,  or  it  may  be  even  for  days,  terminates 
in  recovery  or  in  death ;  the  latter  being  usually  preceded  by  hiccup 
and  vomiting. 

When  the  quantity  of  blood  abstracted  is  not  too  great,  in  propor- 
tion to  the  strength  of  the  patient,  there  is  a  recovery  or  reaction  of 
the  system.  After  an  ordinary  syncope,  the  symptoms  go  off  in  the 
inverse  order  of  their  approach  ;  and  when  the  patient  has  completely 
regained  his  faculties,  it  is  generally  observed  that  the  actions  which 
were  suspended  are  performed  with  a  slight  degree  of  excitement. 
This  is  most  observable  with  regard  to  the  pulse,  which  is  rather  more 
sharp  and  frequent  for  some  time  aiterwiuxl  than  it  was  before,  pro- 
vided the  patient  did  not  labor  under  any  febrile  disturbance. 

This  excess  of  reaction  is  observed  to  be  proportioned  in  degree  to 
the  strength  of  the  patient  and  the  quantity  of  blood  withdrawn, 
provided  it  is  not  so  large  as  at  once  to  induce  sinking  or  death  ;  and, 
in  circumstances  favorable  for  its  production,  may  become  so  excessive 
as  to  closely  simulate  the  symptoms  of  inflammatory  fever.    The 


INFLAMMATION.  85 

jAilse  18  extremely  frequent,  and  has  a  pecniiar  jarring  or  jerking  sort 
of  character — the  respiration  is  hnrried — the  face  is  flashed — the  eyes 
are  red  and  suffased — the  patient  complains  of  intense  headache,  and 
distracting  noises  in  his  ears — and  when  blood  is  drawn  it  exhibits  the 
bnfly  coat,  though  hardly  the  cupped  surface  which  is  seen  during  in- 
flammation. The  local  symptoms  of  inflammation  are  not  wanting : 
and  the  brain,  with  its  membranes,  is  the  part  which  most  frequently 
suflers ;  but  the  viscera  of  the  thorax  and  abdomen  are  not  exempt 
from  risk. 

This  curious  state,  for  pointing  out  which,  we  are  much  indebted  to 
Dr.  Marshall  Hall,*  may  be  induced  either  by  one  or  two  very  large 
bleedings,  or  by  a  number  of  small  ones,  causing  a  continued  drain 
on  the  system  for  days,  weeks,  or  months ;  and  accordingly,  as  it 
occurs  in  one  or  other  of  these  ways,  the  symptoms  vary  in  the  degree 
of  their  violence  or  acuteness.  It  may  terminate  in  fatal  efiusion  on 
the  brain,  or  some  other  important  organ,  in  sinking,  or  in  a  return  to 
health.  Bleeding,  as  might  be  expected,  though  it  afibrds  temporary 
relief,  is  apt  to  increase  the  evil,  either  by  making  the  state  of  excite- 
ment m(»e  quickly  terminate  in  sinking,  or  by  increasing  the  violence 
of  its  symptoms.  Perfect  rest,  both  of  body  and  mind  ;  cold  applica- 
tions to  the  head ;  gentle  opiates  ;  and  the  gradual  operation  of  time, 
ought  to  be  trusted  to  as  the  means  of  relief. 

Hie  discrimination  between  the  symptoms  of  excessive  reaction  and 
those  of  inflammation,  is  of  the  utmost  importance  in  practice ;  and 
the  following  observations  as  to  the  circumstances  which  modify  the 
efiects  of  hemorrhage  are  deserving  of  much  attention. 

In  young  subjects,  that  is  to  say  children  and  infants,  the  power  of 
reaction  is  feeble,  and  the  risk  of  sinking  consequently  great ;  but  if 
the  immediate  danger  be  surmounted,  recovery  is  accomplished  quickly 
and  perfectly. 

In  adults  who  are  weak  from  age  or  any  other  cause,  there  is  also 
small  power  of  reaction  ;  but  their  danger  of  sinking  is  not  merely  in 
the  first  instance,  and  continues  for  a  much  longer  time  afterward,  as 
the  restoration  to  health  is  slow  and  imperfect. 

In  the  healthy  and  robust  individual  there  is  always  excessive 
reaction,  unless  the  bleeding  be  so  small  as  not  to  afiect  the  system 
sufficiently,  or  so  profuse  as  to  cause  sinking  or  death  in  the  first 
instance. 

Fain,  fear,  and  the  exhaustion  produced  by  protracted  fever,  or  the 
discharge  of  matter,  increase  the  risk  of  sinking. 

[As  I  am  not  preparing  a  prize  essay,  but  am  writing  for  practical 
surgeons,  or  those  endeavoring  to  become  such,  I  shall  not  seek  to 

•  Med.  Chimrg.  Trans.,  Vol.  ziii,  p.  137. 
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array  authors  of  the  Allopathic  faith  against  each  other,  or  expose  the 
inconsistencies  shown  by  difierent  writers  who  base  their  philosophy 
upon  the  allopathic  theory  of  bloodletting.  I  take  the  direct  po- 
sition that  bloodletting  cannot  be  serviceable  in  any  case,  and  that 
it  is  never  necessary.  I  shall  state  my  reasons  for  entertaining 
this  view  fairly  and  candidly,  and  I  trust  that  those  who  may 
differ  with  me  will  feel  it  a  duty  to  disprove  my  position ;  for  I 
am  convinced  that  impartial  investigation  will  develop  more  ai*ga* 
ments  and  facts  in  support  of  my  theory  than  I  have  either  time  or 
inclination  to  advance. 

BlO04tottlBg  does  not  accomplish  that  wiiich  is  claimed  for  it  by  the 
advocates  of  the  lancet.  Health  depends  not  only  on  the  amount  <^ 
the  vital  force ;  but  upon  its  due  equilibrium.  The  vital  force  is  in 
harmony  with  the  circulation — with  the  blood.  "Where  there  is  a 
deficiency  of  blood,  there  is  also  a  deficiency  of  the  vital  force.  The 
blood  is  the  great  agent  by  which  all  accretions  are  made  to  our  living 
fabric.  Our  strength  and  recuperative  energies  are  in  proporiion,  not 
only  to  the  quantity,  but  to  the  quality  of  the  blood.  In  health,  the 
proportion  of  white  corpuscles  to  the  red  corpuscles,  is  less  than  in 
disease,  hence  it  would  seem  that  in  disease  our  object  should  be  to 
diminish  the  number  of  white  corpuscles  and  increase  the  red.  Yene- 
section  produces  the  opposite  result.  The  red  globules  are  taken  and 
the  white  ones  left.  Purgation  is  liable  to  the  same  charge.  With 
these  facts  before  us,  why  then  bleed }  K  it  be  answered,  to  equalize 
the  circulation,  I  answer,  that  the  force  of  the  circulation  will  be 
reduced,  and  that  the  reaction  is  nothing  more  or  less  than  irritation. 
Too  many  physicians  bleed  because  the  circulation  runs  its  rounds 
with  greater  acceleration  in  inflammatory  conditions  than  in  health — 
they  make  a  thrust  at  the  symptom  rather  than  at  the  cause.  Again, 
even  admitting  that  the  venesection  equalized  the  circulation,  does  it 
not  greatly  weaken  the  vital  force?  According  to  the  Allopathic 
theory  of  revulsion  and  depletion,  brisk  purgation  along  with  venesec- 
tion is  often  resorted  to.  This  practice  is  doubly  erroneous,  since  the 
principle  in  either  case  is  wrong.  Bleeding  a  patient  laboring  under 
inflammation,  though  it  may  check  for  a  while  the  inflammation, 
will  also  suspend  the  curative  process  and  retard  recovery. 

In  the  case  of  1ft  fractured  limb,  constipation  or  diarrhea  supervenes, 
and  the  latter  is  always  regarded  as  an  unfavorable  symptom.  Let  os 
inquire  why  so  ?  Because  nature  demands  aU  the  vital  force  to  repair 
the  injury.  Now  bleed  and  purge  your  patient,  and  what  is  the 
result !  You  weaken  or  destroy  the  vital  force,  and  the  healing  pro- 
cess stops.  The  inference  then  is,  to  increase  and  equalize  this  subtle 
agent — ^bleeding  will  not  accomplish  this  end. 

As  the  Eclectic  branch  of  the  medical  profession  discards  the  use 
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of  the  laooet  and  the  appliances  of  local  bloodletting,  the  next  inqniiy 
likely  to  arise  in  the  mind  of  the  reader  will  be,  ^'  How  then  do  we 
treat  inflammation  and  kindred  conditions  V^  We  endeavor  to  equal- 
ise the  vital  force — ^to  equally  distribute  the  circulation.  This  is  not 
done  by  venesection,  or  by  depletion  of  any  kind,  but  by  a  tonic  treat- 
ment, which  so  braces  up  the  entire  system  of  functions  that  no  reaction 
can  occur.  If  the  blood  and  vital  force  are  so  strongly  centered  on 
one  organ  or  viscus  as  to  become  a  dangerous  condition,  the  principles 
of  revulsion  are  applied  to  the  case.  But  commonly,  general  measures 
are  those  upon  which  we  rely.  To  be  more  specific,  I  shall  mention 
the  classes  of  agents,  and  often  the  particular  appliances.  In  our  pro* 
gress  throng  Mr.  Syme's  work,  I  shall  substitute  our  own  remedies 
for  those  employed  by  him.  This  I  do,  because  I  cannot  commend 
the  agents  employed  by  him,  and  because  my  experience  in  the  use  of 
those  I  shall  substitute  has  been  both  extensive  and  satisfactory. 

Balhtig — As  a  remedial  agent,  in  Surgery,  is  of  vast  importance. 
Of  the  various  baths  I  prefer  the  alcoholic  vapor-bath.  It  is  used 
where  it  is  desirable  to  get  up  an  active  determination  to  the  surface. 

The  Alcoholic  vapor-bath  is  superior  to  the  simple  vapor  of  water. 
It  includes  the  latter,  with  all  its  advantages,  in  addition  to  the  rare 
stimulating  effects  of  the  alcohol  in  a  state  of  vapor,  A  considerable 
portion  of  the  alcohol  rises  in  cUcoholio  vapor,  while  the  remainder,  by 
combustion,  forms  a  hot,  aqueous  vapor.  For  con^venience  and  &cility 
of  application  it  is  much  preferable  to  the  simple  aqueous  vapor-bath. 
It  is  thus  applied.  Place  the  patient  on  a  solid,  instead  of  an  open- 
bottomed  chair,  with  his  feet  in  warm  water  and  the  blanket  around 
his  neck,  and  give  him  some  warm  diaphoretic  tea.  Then,  instead  of 
the  tub  of  hot  water,  pour  some  proof-spirits,  or  any  alcoholic  fluid 
that  will  bum,  in  a  tea-saucer  or  cup,  and  set  it  on  fire.  Take  care  to 
keep  the  vessel  under  the  chair,  as  near  the  center  as  possible,  where 
it  will  not  scorch  the  patient  or  the  blanket.  (A  woolen  blanket  is 
mudi  the  best,  as  cotton  textures  are  far  too  combustible,  and  require 
peculiar  caution.)  If  the  vapor  gets  too  hot  to  be  borne,  raise  the 
blanket  a  little  and  let  in  cool  air.  Let  the  patient  drink  warm  in* 
fusions  till  the  perspiration  starts,  then  give  him  cold  water.  If  the 
spirits  give  out  before  you  get  through,  be  careful,  in  filling  the  dish, 
not  to  set  fire  to  your  whole  supply.  After  continuing  the  operation 
long  enough,  or  till  the  patient  begins  to  feel  fatigued  or  faint,  wrap 
him  in  the  blanket,  and  put  him  to  bed.  It  is  generally  best  to  let 
him  sweat  there,  without  disturbance,  for  several  hours.  Then  wash 
him  off  with  weak  lye,  an<I  change  his  linen.  It  is  also  a  good 
plan  to  give  the  patient  an  alkaline-bath,  hefore   he  vapor-bath. 

This  mode  of  inducing  perspiration,  1  deem  the  best  yet  known,  and 
I  often  have  recourse  to  it,  as  well  for  local  as  general  disease.   It  does 
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not  prostrate  so  much  as  the  simple  water  vapor,  nor  render  the 
patient  so  liable  to  take  cold  afterward. 

When  the  patient  -is  very  weak,  the  alcoholic  vapor  may  be  admin- 
istered while  he  is  still  in  bed.  An  apparatus  described  by  Dr. 
Armstrong,  of  Dublin,  will  be  convenient  for  this  purpose.  It  con- 
sists of  a  large  spirit-lamp,  with  a  funnel  inverted  over  it  and  attached 
to  a  sufficient  length  of  tin  tube  with  joints,  so  as  to  be  placed  and 
directed  where  desired ;  and  a  sort  of  cage  made  of  half  hoops  to 
cover  the  patient  from  neck  to  foot,  and  separate  the  bed-clothes  some 
six  or  eight  inches  from  his  body.  This  cage  being  placed  over  the 
patient,  is  covered  with  blankets,  and  receives  the  vapor  and  heat 
through  the  tube  from  the  lighted  lamp.  Dr.  Armstrong  highly 
recommends  this  measure  in  rheumatic  and  other  inflammatory  fevers. 

As  a  substitute  for  bloodletting — if  there  be  such  among  the  readers 
of  this  work  as  are  determined  to  follow  Mr.  Syme  and  the  books  in 
general — I  beg  to  suggest  the  system  of  Ligatures,  which  have  been 
recommended  by  our  practitioners.  It  is  this :  tie  a  handkerchief  or 
other  bandage  around  each  of  the  arms  and  the  thighs — ^by  these  you 
can  suspend  the  flow  of  blood  through  the  veins,  while  the  arteries 
are  not  compressed,  and  hence  will  continue  to  pump  into  the  veins 
as  much  blood  as  they  can  hold — ^in  this  way,  you  can  remove  from 
the  general  circulation  an  amount  of  blood  which  no  practitioner  dare 
draw  with  the  lancet.  Syncope  can  be  produced  as  readily  thus  as  by 
the  lancet. 

Purgatives  or  cathartics  may  be  used  as  means  of  depletion,  but 
they  are  never  used  by  us  in  the  treatment  of  inflammation.  Dia- 
jphoretics  are  often  used,  and  with  the  best  results.  I  will  show 
further  on,  how  they  act.  Astringents^  narcotics,  sedatives,  and 
counter-irritants  are  also  much  employed  in  surgery,  all  of  which,  I 
shall  notice  as  they  are  noticed  by  Mr.  Syme. — b.  s.  n.J 

Purgatfves* — These  are  substances  that,  when  introduced  into  the 
intestinal  canal,  produce  more  or  less  irritation  ;  the  effect  of  which 
is  a  greater  secretion  from  the  mucous  membrane,  and  increased  con* 
traction  of  the  muscular  fibers.  In  consequence  of  this  double  opera- 
tion, the  dejections  are  more  frequent  and  copious  than  usual ;  and 
the  patient  is  not  only  relieved  in  the  way  of  metastasis,  that  is,  from 
having  an  action  excited  at  a  distance  from  the  diseased  one,  but  also 
has  those  secretions  restored,  the  suppression  of  which  is  frequently 
the  indirect  cause  of  inflammation. 

Many  different  purgatives  are  employed  in  medicine ;  bnt  the  most 
useful  in  subduing  inflammation  are  calomel,  colocynth,  jalap,  rhuUarb, 
croton  oil,  and  sulphate  of  magnesia.  The  saline  purgatives  in<luce  a 
very  copious  secretion  from  the  whole  surface  of  the  intvstinis,  while 
calomel  is  thought  to  act  more  particularly  on  the  liver,  by  restoring 
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or  promofcing  its  secretion.  The  blue  pill  and  rhubarb  are  very  bene- 
ficial in  gradually  restoring  these  actions  to  a  state  of  health  when 
their  disturbance  has  occasioned  chronic  inflammation. 

Purgative  agents  are  often  introduced  into  the  rectum  with  the  view 
ci  hastening  the  effect  of  those  administered  by  the  mouth,  or  super- 
seding the  necessity  of  their  use,  when  from  any  circumstance  their 
employment  happens  to  be  inconvenient.  The  grand  essential  of  these 
injections,  clysters,  or  enemata,  as  they  are  named,  is  quantity  suffi- 
cient to  dist^id  the  rectum,  since  this  is  the  proper  stimulus  of  that 
gut.  From  one  to  two  pounds  of  gruel,  or  simply  tepid  water,  should 
be  used,  and  made  more  or  less  irritating,  according  to  circumstances, 
by  the  addition  of  common  salt,  olive  oil,  castor  oil,  sulphate  of  mag- 
nesia, or  oil  of  turpentine,  etc.  Various  apparatus  us^  to  be  em- 
ployed for  the  purpose  of  injection  ;  but  the  simple  and  efficient  con- 
trivance of  Bead's  syringe  has  superseded  all  the  others. 

[Catkartlcs  may  be  defined  to  be  agents  which,  in « proper  doses, 
eosteris  pceribus^  always  increase  the  number  of  alvine  discharges. 
The  same  laws  of  reaction  pertain  to  this  class  of  agents  which  we 
noticed  in  observing  the  action  of  emetics.  The  results  of  cathartic 
action  are  not  confined  to  the  mucous  membrane  of  the  alimentary  tube, 
but  react  on  organs  situated  at  a  distance,  through  the  medium  of  the 
nerves,  and  by  the  changes  produced  on  the  circulating  fluid.  To 
understand  clearly  the  nature  of  cathartic  action,  we  must  notice 
briefly  the  organs  and  tissues  on  which  this  action  is  exerted.  The 
lining  membrane  of  the  small  and  large  intestines  is  but  a  prolonga- 
tion of  the  mucous  membrane  of  the  stomach,  and  of  the  supra-dia- 
phragmatic portion  of  the  digestive  tube,  somewhat  modified.  The 
mucous  membrane  of  the  stomach  may  be  regarded  as  a  mere  exten- 
sion of  the  general  cutaneous  surface.  The  lining  of  the  stomach  and 
intestines  is  a  part  of  the  surface  of  relation — impressions  made  on 
any  part  of  it  are  conveyed  to  the  nervous  centers,  with  equal  rapidity. 
The  mucous  membrane  of  the  intestines,  etc.,  is  the  seat  of  many 
important  diseases.  In  it  are  situated  the  glands  of  Lieberkuiin, 
Brunner,  and  Peyer,  each  performing  important  functions — the  two 
first  secreting  mucus  for  lubricating  the  membrane,  while  those  of 
Peyer  have  been,  perhaps  justly,  regarded  as  the  seat  of  those  ady- 
namic fevers  which  some  of  the  French  pathologists  referred  to  the 
gastro-enteric  mucous  membrane — these  latter  glands  also  secrete 
putrescent  materials  from  the  blood,  and  give  rise  to  fsecal  odor.  We 
generally  find  them  inflamed,  and  even  ulcerated,  in  fevers  of  a  typhoid 
character.  The  secretions  of  the  liver  and  pancreas  are  poured  into 
the  upper  small  intestines,  and  from  their  supposed  agency  in  chylosis, 
these  organs  have  been  termed  the  chylopoetic  viscera.  Faecal  dis- 
charges may  take  place  when  little  or  no  food  has  been  taken ;  and  as 
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they  are  of  a  morbid  character,  we  mnst  remove  them  in  the  treat- 
ment of  febrile  affection,  since  they  are  capable  of  indncing  just  snch 
irritation  as  woald  result  from  the  imperfect  digestion  of  alimentary 
matter.  K  the  secretions  from  the  liver,  the  pancreas,  etc.,  are  sof- 
fered  to  remain  in  the  intestinal  canal,  they  will  occasion  serious  irri- 
tation. Thus  we  must  keep  the  bowels  in  a  soluble  condition, 
whether  food  has  been  taken  or  not.  In  the  large  intestines  we  may 
sometimes  see  the  folds  encumbered  by  hardened  fsecal  matter,  which 
must  be  removed,  or  we  get,  as  the  result,  an  irritated  condition,  verf 
unfavorable  to  health. 

The  whole  intestinal  tract  is  endowed  with  a  sort  of  oscillatory 
motion,  to  which  the  term  peristaltic  action  has  been  applied.  This 
is  controlled  by  the  ganglionic  nerves,  which  excite  the  muscular  coat 
of  the  intestinal  tube  to  contractions. 

The  intensity  of  this  action  is  commonly  governed  by  the  mode  in 
which  the  function  of  digestion  is  accomplished.  Adjacent  to  this 
tube  there  are  organs  whose  functions  are  subject  to  moflificaticm  by 
the  impressions  made  upon  the  intestinal  canal.  Thus  we  modify  the 
action  of  the  uterus.  The  effects  of  cathartics  on  the  intestinal  canal 
will  vary  according  to  the  different  agents  and  doses  selected  for  exhi- 
bition. If  the  intestinal  membrane  be  only  slightly  stimulated,  chylosis 
will  be  augmented,  tind  a  laxative  tendency  induced.  If  the  stimula- 
tion be  greater,  the  exhalations  will  be  increased,  and  the  muscular 
coat,  by  sympathy  of  contiguity,  will  be  stimulated,  and  the  peristaltic 
action  will  be  increased.  Thus,  the  force  of  the  peristaltic  movement 
will  always  depend  upon  the  stimulation  exercised  on  the  mucous 
coat. 

The  effects  of  a  mild  cathartic  may  be  confined  to  a  mere  evacuation 
of  the  tube,  and  but  slight  general  results  be  obtained.  As  the  first 
evacuation  will  mostly  consist  of  the  mere  contents  of  the  canal,  it  is 
always  desirable  to  have  a  second  or  third  operation,  in  order  to 
secure  the  removal  of  the  secretions  from  the  liver,  pancreas,  and  such 
drinks  as  may  have  been  taken.  The  presence  of  bile  in  the  dis- 
charges only  proves  that  the  upper  portion  of  the  tract  has  been 
smartly  stimulated,  and  not  that  the  person  is  what  is  usually  termed 
bilious.  The  special  preference  manifested  by  certain  cathartics  to  act 
on  different  parts  of  the  intestinal  canal,  enables  us  to  affect  distant 
organs  by  arousing  the  sympathy  of  relation.  Suppose  we  wish  to 
affect  the  liver  or  pancreas,  we  then  administer  those  cathartics  which 
are  known  to  have  a  special  affinity  for  the  upper  intestines,  into 
which  the  ducts  from  those  glands  enter.  Or  if  we  wish  to  stimulate 
the  uterus,  we  administer  some  cathartic  manifesting  a  preference  for 
the  lower  intestines,  the  colon,  etc. 

Every  portion  of  the  organism  is  capable  of  being  impressed  with 
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They  are  by  far  the  m<^t  general,  and  the  most  applica- 
Ue  revellentB  we  possess.  When  given  in  sach  quantities  as  to  pro- 
duce hyper-cadiarsis,  they  rapidly  reduce  the  vital  powers,  which 
results,  no  doubt,  from  the  copious  exhalation  of  the  serum  of  the 
blood  consequent  upon  cathartic  action  on  the  lining  membrane  of 
the  intestines.  Their  depletive  and  revulsive  character  is  often  illus- 
trated l>y  their  sorbe&cient  qualities  in  removing  dropsical  effiisions. 
Some  cadiartics  cause  griping  pains,  some  do  not ;  some  cause  many 
evacuations,  others  but  few ;  some  leave  the  bowels  in  a  torpid  condi* 
ti(m,  others  leave  them  in  a  soluble  and  invigorated  condition. 

Of  all  the  cathartics  used  in  medicine  I  prefer  the  following,  which 
are  recommended  without  hesitation:  Podophyllin,  a  resinoid  active 
principle  of  Podophyllum  peltatum.  In  conjunction  with  agents,  such 
as  Sanguinarin,  Leptandrin,  and  Phytolacin,  it  is  a  good  substitute  for 
mercury,  and  has  every  advantage  over  mercurial  preparations.  The 
Jalapin  is  also  a  good  cathartic.  Sulphate  of  magnesia,  senna,  cream 
of  tartar,  and  other  similar  agents  may  be  used,  and  occasionally  cro- 
ton  oil  may  be  necessary,  though  rarely.  Bhubarb  and  jalapin  com- 
bined may  often  be  used  also  as  a  very  e£3cient  cathartic. — b.  s.  n.] 

Mapkoretics* — ^These  are  remedies  which,  in  the  effect  they  produce, 
bear  the  same  relation  to  the  skin  that  purgatives  do  to  the  mucous 
membrane  of  the  intestines.  They  increase  the  action  of  the  skin,  and 
are  thus  beneficial,  either  in  the  way  of  metastasis,  or  in  removing  the 
cause  of  the  inflammation,  by  restoring  a  secretion  which  has  been 
suppressed. 

The  salts  of  ammonia  have  a  diaphoretic  effect ;  but,  being  of  a 
stimulating  nature,  are  questionable  remedies  for  subduing  excited 
action  of  the  system.  The  Aqua  Acetatia  AmmonicBj  however,  may 
be  given  with  much  advantage  in  small  doses,  from  time  to  time,  after 
the  force  of  the  disease  has  been  broken  by  other  means.  Ipeca- 
cuan  is  less  objectionable  in  this  respect,  and  the  combination  of  it 
with  opium,  constituting  Dover's  powder,  is  often  extremely  useftiL 
By  far  the  best  diaphoretic,  however,  for  subduing  inflammatory 
action,  is  the  tartrate  of  antimony,  given  in  small  and  frequentiy 
repeated  doses,  so  as  to  maintain  a  slight  nausea,  or  even  occasional 
vomiting.  The  warm  bath  is  a  powerful  diaphoretic,  and  would  often 
be  very  advantageous  if  it  could  be  procured ;  but  the  difficulties  which 
usually  attend  its  employment  in  private  practice  are  so  great  as 
almost  to  proscribe  it. 

[It  may  not  be  always  practicable  or  necessary  to  use  the  alcoholic 
vapor-bath ;  but  when  other  means  fail,  it  should  never  be  neglected ; 
and  it  may,  and  should,  be  often  resorted  to  in  the  first  instance.  A 
moment's  reflection  will  satisfy  any  one  as  to  what  must  be  its  power 
in  relieving  local  and  internal  congestion  or  inflammation ;  and  ezpe 
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rience  more  than  confirms  all  that  could  be  anticipated  from  it.  By 
the  stimulus  of  the  alcohol,  as  well  as  heat  and  moisture,  all  the 
superficial  vessels  become  and  remain  distended  with  fluid,  containing 
probably  three  or  four  times  their  average  supply,  although  the  perspi- 
ration is  all  the  time  flowing  out  profusely,  and  rapidly  diminishing 
the  whole  volume  of  the  circulation.  By  supplying  the  patient  freely 
with  cold  water,  this  general  drain  may  be  kept  up  for  hours  at  a  time, 
without  any  sensation  of  faintness,  though  the  patient  be  kept  (as  in 
that  case  he  should  be)  in  an  upright  posture.  Any  sensation  of  thirst 
shows  that  there  is  a  demand  in  the  system  for  a  supply  of  fluid. 
While  the  general  amount  of  circulating  fluid  is  thus  lessened  more 
efiectually  than  by  venesection,  the  remaining  part  is  still  constantly 
attracted  away  from  the  part  in  danger,  to  the  most  extensive  and 
variable  tissue  in  the  system.  The  whole  superflcial  part  of  the  vas- 
cular system  will  remain  filled  to  repletion  for  several  hours  after  the 
operation.  The  measure  is  not  only  a  revulsive,  but  a  rubefacient 
counter-irritant  to  the  surface  of  the  whole  body. — b.  si  n.] 

The  vapor-bath  is  more  readily  administered,  and  may,  perhaps, 
come  into  general  use.  All  the  apparatus  required  is  a  piece  of  lead 
or  tin  tube,  three  or  four  feet  in  length,  a  tea-kettle,  and  a  blanket. 
The  patient  sits  on  a  stool  near  the  fire  and  covered  with  the  blanket. 
The  tube  is  attached  to  the  spout  of  the  kettle  by  one  extremity,  and 
has  the  other  placed  under  the  stool.  The  heat  may  be  ascertained 
by  a  thermometer,  and  regulated  by  the  degree  of  ebullition.  Much 
benefit  is  frequently  derived  from  the  semi-cupium  or  hip-bath,  and  the 
pediluvium  or  foot-bath  ;  and  still  more  local  baths  are  of  great  ser- 
vice, in  the  form  of  Fomentations  and  Poultices.  Fomentation  is  gen- 
erally eflected  by  applying  a  piece  of  flannel,  or  a  sponge,  wrung  out 
of  hot  water,  and  changing  this,  from  time  to  time,  as  it  cools,  for  the 
space  of  flfteen  or  twenty  minutes.  A  flannel  bag,  containing  cham* 
omile  flowers,  and  allowed  to  cool  sufficiently  after  being  boiled  a  short 
while,  is  preferred  by  many  for  the  purpose ;  and  a  decoction  of  poppy 
heads  also  is  occasionally  employed.  Poultices  may  be  prepared  from 
any  substance,  which,  together  with  warm  water  or  milk,  constitutes  a 
soft  pulpy  mass,  capable  of  retaining  the  heat  and  moisture.  Bread, 
barley-meal,  and  linseed-meal  are  chiefly  used ;  but  carrots,  turnips, 
and  leaves,  such  as  those  of  spinach  and  hemlock,  are  thought  prefer- 
able in  certain  cases.  These  articles  are  either  inclosed  in  a  thin  linen 
or  muslin  bag,  or  placed  directly  on  the  part  concerned,  in  which  case 
it  is  necessary  to  spread  some  butter,  or  other  oily  substance,  on  the 
poultice,  to  prevent  it  from  acting  inconveniently  to  the  surface  of  the 
body.  Mr.  Listen  tdvises  that,  instead  of  poultices,  some  folds  of 
lint,  moistened  with  hot  water,  should  be  applied,  and  covered  with  a 
piece  of  oiled  silk,  contending  that  any  beneflt  derived  from  these  may 
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be  thus  obtained,  with  less  trouble  and  risk  of  causing  injurious  relax- 
ation. Heat  is  sometimes  applied  locally  without  moisture,  as  bj 
means  of  a  bag  containing  heated  salt,  but  is  then  found  to  be  not  so 
efficacious. 

NarMUc8« — ^These  are  medicines  which,  without  causing  any  real 
diminution  in  the  power  of  the  system,  produce  a  temporary  indisposi- 
tion for  action.  Of  these,  the  most  useful  are  opium,  tobacco,  hyoscy- 
amuSy-and  belladonna. 

[Oelsemin,  the  active  principle  of  Gelseminum  sempervirens ;  Cypri- 
pedin,  the  active  principle  of  Cypripedium  pubescens ;  Luptdin  the 
active  part  of  Humulus  lupulus ;  Scutellarin,  the  active  principle 
of  Scutellaria  laterifolia ;  Yeratrin,  the  active  principle  of  Yera- 
trum  viride,  are  also  much  used,  and  with  excellent  results,  by  Eclectic 
practitioners.  The  agents,  however,  recommended  by  Mr.  Syme  are 
all  good,  if  used  with  a  correct  understanding  of  their  real  action.  As 
our  author  is  very  brief  on  the  subject  of  narcotics,  I  shall  give 
what  I  understand  to  be  the  philosophy  of  action  of  narcotics  in  the 
system. 

Narootios,  which  we  define  to  be  agents  that  diminish  nervous  sen- 
sibility, and,  in  appropriate  doses,  stupify,  are  but  little  understood  in 
relation  to  their  mode  of  operation,  notwithstanding  their  very  general 
use  for  so  many  ages.  They  always  excite,  and  then  stupify.  When 
given  in  appropriate  doses,  they  much  resemble  sedatives  in  their 
action  on  the  system.  Ko  matter  how'  large  the  dose,  we  may  always 
detect  some  excitement  before  the  appearance  of  sedation.  The  pulse 
is  quickened  and  is  stronger,  the  skin  becomes  warmer  and  less  moist, 
the  impressibility  of  the  nervous  system  is  increased,  the  fauces  become 
dryer  than  usual,  and  their  ordinary  secretions  more  tenacious.  These 
symptoms  of  excitation  soon  pass  off,  and  are  quickly  succeeded  by 
evidences  of  sedation.  The  breathing  is  less  rapid,  the  skin  moistens, 
the  pulse  sinks  to  its  natural  standard,  or  lower,  the  impressibility  of 
the  nervous  system  is  reverted ;  in  short,  all  the  symptoms  of  sedation 
are  fully  established.  Sedation  follows  very  closely  an  excitation  when 
we  have  administered  large  doses  of  a  narcotic  agent.  Brandy  is  a 
positive  stimulant,  yet  when  taken  in  very  large  doses,  sedation  so 
rapidly  follows,  that  we  observe  but  little  augmentation  of  the  pulse. 
By  lessening  the  impressibility  of  the  nerves,  the  functions  of  innerva- 
tion and  digestion  are  impaired,  hence  the  well-known  fact,  that  such 
narcotics  as  tobacco  allay  hunger ;  hence,  too,  narcotics  do  sometimes 
constipate  by  indirect  action.  If  the  dose  administered  should  be 
large,  the  whole  function  of  innervation  will  be  blunted,  the  secretions 
much  diminished,  and  even  the  peristaltic  motion  of  the  intestines 
may  be  almost  entirely  suspended.  When  there  is  inflammation  in 
any  part  of  the  alimentary  canal,  we  consider  it  proper  to  administer 
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narcotics,  provided  the  doae  be  large  enoagh  to  procure  the  full  seda- 
tive effect.  When  physicians  speak  of  restoring  the  secretions  of  an 
organ  by  narcotics,  or  any  other  dass  of  medicines,  they  can  only  mean 
that  they  wish  to  remove  a  pathological  condition,  upon  which  the 
suspension  of  the  secretions  depend.  I  have  already  stated  that  the 
first  effect  of  inflammation  on  a  mucous  membrane  was  a  diminution 
of  the  common  secretions,  but  which  is  again  increased  after  the 
inflammation  has  existed  for  a  time.  This  increased  secretion  is  by 
no  means  one  of  health.  We  thus  see  that  inflammation  may,  and 
does  induce,  two  opposite  conditions  of  the  secretory  functions,  and 
the  indications  are  alike,  i.  e.^  to  remove  the  pathological  conditions 
which  may  be  present.  This  will  be  effected  in  either  case  by  a  full 
sedative  dose  of  almost  any  positive  narcotic. — ^r.  s.  n.] 

AslriBgeiits* — These  are  remedies  somewhat  similar  in  effect  to  those 
last  mentioned.  Cold,  acetate  of  lead,  and  nitrate  of  silver,  are  the 
best  means  of  this  kind.  Cold  is  more  ej£cient  in  preventing  than 
curing  inflammation.  It  is  of  no  use  unless  it  can  be  applied  either 
to  the  part  affected  or  in  its  immediate  neighborhood  ;  and  then  only 
when  the  diseased  action  proceeds  from  direct  irritation.  The  acetate 
of  lead  is  used  externally  in  solution,  either  alone  or  along  with  opium, 
in  the  proportion  of  two  or  three  grains  of  each  to  the  ounce.  It  is 
generally  applied  warm,  and  has  great  effect  in  allaying  inflammation 
depending  on  undue  irritability. 

[The  acetate  of  lead  and  the  nitrate  of  silver  have  been  totally  dis- 
carded as  external  remedies  from  the  Eclectic  practice.  We  have  so 
many  agents  that  are  greatly  superior  to  these  two  agents  that  they 
are  no  longer  spoken  of  by  our  surgeons.  Almost  any  vegetable 
astringent,  such  as  tannin  or  geranin,  is  greatly  preferable ;  and  the 
acetate  of  lead  bears  no  comparison  to  the  white  oxyde  of  zinc,  of  which 
I  shall  have  occasion  to  speak  more  particularly  further  on. — ^b.  s.  n.] 

Pressve* — When  the  part  or  system  is  disposed  to  overact  by  the 
weakness  of  its  power,  especially  when  it  is  attended  with  cedoma- 
tons  swelling,  pressure  may  often  be  exercised  advantageously  by 
bandaging. 

Couiter-irritaBtSt — ^The  means  of  removing  inflammation  which  are 
included  under  this  title,  act  on  the  principle  of  metastasis,  and  excite 
irritation  of  various  degrees  as  to  intensity  and  duration.  The  most 
gentle  in  their  effect  are  named  rubefacients,  of  which  may  be  men- 
tioned mustard,  oil  of  turpentine,  ammonia,  gum  ammoniac,  camphor, 
and  some  of  the  mineral  acids.  Blisters  or  vesicatories  are  applica- 
tions which,  as  the  name  implies,  occasion  blisters  of  the  skin  or  ele* 
vations  of  the  cuticle,  by  fluid  effused  under  it  in  consequence  of  their 
irritation.  The  plaster  of  cantharides  is  most  frequently  employed 
for  this  purpose ;  but,  when  the  effect  is  wished  to  be  stronjj  and 
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immediate,  reoonne  may  be  had  to  boiling  water,  or  the  concentrated 
mineral  adds. 

So  Boon  as  the  blisters,  caused  in  either  of  these  ways,  have  risen, 
they  ought  to  be  cut,  so  as  to  allow  the  serous  fluid  which  they  contain 
to  escape,  after  which  the  sur&ce  is  to  be  dressed  with  some  simple 
ointment.  In  order  to  prolong  the  irritation  of  blisters,  it  used  to  be 
customary  to  dress  the  raw  part  with  an  ointment  containing  savine 
leaves,  or  the  powder  of  cantharides,  which  prevented  it  from  healing, 
and  maintamed  a  discharge  of  matter.  When  continued  irritation  is 
required,  it  is  now  more  frequently  effected  by  the  tartrate  of  anti- 
mony, which,  when  applied  to  the  skin,  either  in  solution  or  ointment, 
occasions  a  pustular  eruption,  that  may  be  regulated  as  to  extent  and 
duration  by  the  same  means. 

Another  mode  of  causing  permanent  counter-irritation,  is  to  institute 
a  discharge  of  matter  from  a  breach  in  the  continuity  of  the  skin.  The 
introduction  of  a  seton  used  to  be,  and  still  is,  with  many  people,  a 
fiiTorite  way  of  effecting  this.  The  operation  is  most  easily  done  with 
a  seton-needle,  an  instrument  shaped  like  a  lancet,  about  three  inches 
long,  three-eighths  of  an  inch  broad,  slightly  curved,  and  having  an 
eye  in  the  handle.  A  fold  of  skin  being  held  up,  the  needle  is  pushed 
through,  and  by  its  means  a  thread,  to  which  a  skein  of  silk  or  cotton, 
sufficient  to  fill  the  aperture,  can  then  be  introduced.  In  absence  of 
the  needle,  a  straight,  sharp-pointed  bistoury  and  probe  will  be  found 
to  answer  nearly  as  well.  In  a  few  days,  when  the  discharge  of  mat- 
ter commences,  a  new  seton  may  be  passed  by  drawing  it  through  the 
loop  of  the  old  one — ^and  this  may  then  be  repeated  daily.  Issues  are 
now  more  frequently  employed  with  this  view.  They  are  merely 
breaches  in  the  surface  caused  by  the  knife,  caustic,  or  the  actual 
cautery ;  that  is,  red-hot  iron.  When  the  knife  is  used,  it  should  be 
pushed  through  a  fold  of  the  skin,  and  then  some  pease,  or  other  for- 
eign bodies,  must  be  placed  in  the  wound  to  prevent  it  from  healing. 
The  caustic  potass  is  generally  employed  for  opening  issues.  It  may 
either  be  applied  for  three  or  four  hours,  made  into  a  paste  with  soap 
or  bread,  and  limited  in  its  operation  by  a  defense  of  adhesive  plaster, 
having  an  aperture  cut  in  it  of  the  requisite  size,  or  simply  rubbed  in 
substance  upon  the  skin  until  the  alteration  of  color  and  consistence 
indicates  that  its  effect  is  safficient.  In  either  case,  after  the  action 
of  the  caustic  is  completed,  a  poultice  ought  to  be  applied  until  the 
portion  of  the  skin  that  has  been  destroyed  separates,  when  some  for- 
eign substances,  such  as  those  already  mentioned,  must  be  introduced 
to  prevent  the  opening  from  closing.  The  actual  cautery  is  the  best 
method  of  the  whole,  since  the  breach  which  it  occasions  requires  no 
means  for  keeping  it  open,  and  does  not  heal  until  after  many  weeks 
or  months,  or  healing  applications  are  employed.    The  pain  is  severCi 
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bat  almoBt  momentaij,  and,  on  the  whole,  much  less  than  that  of  the 
caustic ;  while  the  counter-irritating  effect  is  found  to  be  greater  than 
that  of  any  of  the  other  means.  The  iron  should  have  a  sharp  edge, 
not  more  than  the  eighth  of  an  inch  broad,  in  order  to  bum  the  skin 
deeply,  or  rather  through  its  whole  thickness,  since,  unless  this  be 
done,  in  adults  at  least,  the  effect  is  very  inconsiderable  and  of  short 
duration.    It  should  be  used  as  hot  as  possible. 

Oounter-irritation  may  be  effected  also  by  moxa.  This  consists  in 
burning  small  cones  of  the  down  of  the  Artemisia,  or  what  answers 
equally  well,  provided  th^  combustion  be  maintained  by  a  blowpipe  or 
bellows,  raw  cotton  made  into  cylinders  from  one  to  two  inches  wide, 
and  three-quarters  of  an  inch  thick.  Every  degree  of  irritation  may 
be  thus  produced,  from  the  slightest  reddening  to  the  most  complete 
burning;  but  it  is  difficult  to  regulate  the  effect,  and  there  seems  to  be 
no  advantage  in  attempting  to  do  so,  as  the  other  means  which 
have  been  mentioned  are  more  under  command,  and  at  least  equally 
efficacious. 

[  Counter-irritation,  which  acts  upon  certain  well  defined  laws  of 
revulsion,  is  certainly  not  well  understood,  or  physicians  would  not 
resort  to  blisters  to  produce  it.  It  has  been  found  that  particular  locali- 
ties of  the  body  are,  though  situated  at  a  distance,  in  intimate  sympa- 
thetic relation,  and  a  knowledge  of  the  location  of  these  parts  enables 
us  to  conduct  counter-irritation  rationally — e.  ^.,  between  the  pulmon- 
ary apparatus  and  the  surface  of  the  arms  and  back  part  of  the  thighs, 
there  is  a  very  intimate  relation — hence,  in  pulmonic  diseases,  we 
should  select  either  of  those  locations  as  the  point  at  which  counter- 
irritation  is  to  be  established.  In  cerebral  diseases,  we  should  select 
the  soles  of  the  feet.  In  diseases  of  the  peritoneum,  womb  and  intes- 
tines, we  should  select  the  inner  part  of  the  thighs.  The  epigastrium 
should  be  irritated  in  complaints  of  the  stomach;  the  nape  of  the  neck 
in  diseases  of  the  eye;  the  hypogastrium  in  diseases  of  the  bladder; 
the  mama  in  diseases  of  the  uterus,  etc.  Observation  will  lead  to  a 
further  development  of  these  counter-locations.  In  all  cases  where 
revulsion  is  necessary,  irritation  is  better  than  vesication.  I  object  to 
the  blister,  and  by  all  means  prefer  the  irritating  plaster  of  the  Eclectic 
Dispensatory.  With  this  plaster  we  are  enabled  to  effect  everything 
that  can  be  accomplished  with  the  blister.  In  the  use  of  cantharides, 
every  physician  knows  that  there  is  danger  of  suppression  of  urine, 
often  troublesome.  The  tartrate  of  antimony  recommended  by  Mr. 
Syme,  is  altogether  too  Irritating;  everything  claimed  for  it  can  be 
effected  with  the  irritating  plaster;  and  if  it  be  necessary  to  increase 
its  power,  this  is  effectually  a<3complished  by  sprinkling  the  part  with 
a  small  quantity  of  Capsicin  or  Irisin  ;  Granvill's  lotion  is  also  a 
fiivorite  counter-irritant  in  my  practice ;  the  seaton  has  long  since  been 
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discarded  from  my  practice ;  the  actual  Cautery  and  Moxa  must  indeed 
be  seldom  used. — b.  s.  n.] 

AcipiBClaratloii* — This  remedy  for  inflammation  must  stand  by 
itself.  It  consists  in  the  introduction  of  slender  needles,  from  one  to 
three  inches  in  length,  into  the  in^amed  part,  by  a  gentle  rotatory  motion. 
No  respect  is  paid  in  doing  this  to  the  importance  of  the  organs,  and 
the  heart,  stomach,  arteries  and  nerves  have  all,  it  is  said,  been  trans- 
fixed without  any  ceremony,  though  fatal  consequences  are  reported  to 
have  sometimes  resulted  from  this  rash  practice.  No  pain  or  other 
symptoms  of  irritation  are  in  general  produced,  and,  on  the  contrary, 
a  diminution  of  the  inflammatory  indications  is  alleged  to  be  frequently 
observed.  This  practice  is  of  ancient  origin,  and  held  in  much  esteem 
in  eastern  countries,  where,  as  in  China  and  Japan,  its  employment  is 
said  to  constitute  a  distinct  department  of  the  surgical  profession. 
Some  years  ago  it  was  tried  pretty  extensively  in  France,  and  also  in 
this  country,  but  it  now  seems  to  be  going,  or  rather  to  hj^ve  already 
gone,  into  disrepute,  except  in  the  treatment  of  Sciatica,  where  it  is 
of  the  greatest  service.  It  would  seem  that  the  effect  of  acupunctura- 
tion  is  proportioned  not  to  the  number  of  the  needles,  but  to  the  depth 
they  are  introduced,  and  the  time  they  arc  allowed  to  remain.  I 
generally  use  only  one,  and  leave  it  for  two  hours. 

[  Acupuncture  is  indeed  a  barbarous  mode  of  practice,  and  it  is  to 
be  hoped  that  it  will  continue  to  be  confined  to  the  East  Indies,  where 
it  originated.  In  America,  a  bare  trial  or  two  only  have  been  given 
it,  our  surgeons  not  seeing  the  necessity  for  such  a  rash  practice.  I 
trust  that  even  Mr.  Syme  does  not  often  resort  to  it. — e.  s.  n.] 

CHOICE  AND  COMBINATION  OF  THE  MEANS  WHICH  UAYE  BEEN  BIENTIONED  IN 

TREATING   INFLAMMATION. 

[  Narcotics,  sedatives  and  astringents  are  of  the  greatest  service  in 
treating  inflammation.  Emollients,  and  such  other  agents  as  these,  to 
produce  an  equalization  of  the  circulating  forces,  are  to  be  preferred 
to  direct  venesection.  As  I  shall  introduce  many  cases,  together  with 
their  treatment,  from  my  own  practice,  I  pass  on  to  the  consideration 
of  another  form  of  inflammation. — r.  s.  n.] 

Hesolltloil* — When  the  symptoms  of  inflammation  subside,  they  do 
not  leave  the  part  affected  altogether  in  its  natural  state.  It  generally 
remains  for  a  time  somewhat  swelled,  tender,  and  unfit  for  the  per- 
formance of  its  duty,  whence  it  requires  rest,  mechanical  support,  and 
gentle  stimulation. 


CHAPTER   II. 

MORTIFICATION. 

SYMPTOMS      OF     M  O  B  T  I  F  I  0  A  T  I  O  N  . 

When  inflammation,  instead  of  terminating  in  a  retom  to  the 
natural  action,  goes  on  to  the  destruction  of  the  part  concerned,  it  is 
said  to  terminate  in  Mortification.  In  ttiis  case,  the  part  is  not  only 
deprived  of  sensation  and  voluntary  motion,  but  is  completely  divested 
of  all  vital  properties,  so  that  no  opposition  being  any  longer  presented 
to  the  exercise  of  chemical  attraction,  putrefactive  decomposition  at 
once  commences.  The  appearance  of  a  mortified  part  varies  with  its 
structure,  just  as  happens  in  putrefaction.  The  soil,  juicy  tissues 
sufier  most  alteration,  and  the  hard,  fibrous  ones  least.  The  former 
are  reduced  at  once  to  the  state  of  a  fetid  pulp,  while  the  latter  retain 
their  distinctive  characters  for  a  much  longer  time.  Another  circum- 
stance that  afibcts  the  appearance  of  a  mortified  part,  is  the  degree  of 
action  which  has  preceded  its  death,  since  the  softness  and  fetor  will, 
of  course,  be  greater  if  much  fluid  has  been  accumulated  previously. 
This  has  led  to  a  division  of  mortification  into  moist  and  dry^  which 
is  nearly  equivalent  to  acute  and  chronic.  These  terms  have  also  been 
employed  to  express  the  difierence  which  depends  upon  the  disease 
being  of  internal  or  external  origin ;  in  other  words,  spontaneous,  or 
the  result  of  injury. 

The  symptoms  of  mortification  may  be  divided  into  those  which 
precede  its  accomplishment,  those  exhibited  by  the  mortified  part,  and 
those  of  the  system  which  attend  the  local  changes. 

The  symptoms  that  precede  acute  mortification  are,  generally  speak- 
ing, those  indicative  of  intense  inflammation.  The  redness  is  bright 
and  flery,  the  pain  hot  and  burning,  and  the  swelling  tense.  As  mor- 
tification approaches,  the  swelling,  though  it  may  rather  increase  in 
extent,  becomes  less  tense,  and  pits  on  pressure.  The  skin  acquires  a 
yellowish  hue,  and  exhibits  dark  mottled  spots,  or  broad  lines,  over  its 
surface.  The  temperature  of  the  part  becomes  lower,  and  vesicles, 
containing  a  thin  serous  fluid,  of  a  yellow,  green  or  purple  color,  which 
are  named  phlyctenee,  make  their  appearance.  This  state  is  called 
Oangrene,  or  gangrenous  inflammation.  The  part  is  not  dead,  but 
only  threatening  to  die,  and  still  admits  of  recovery,  though  a  portion 
of  it  usually  does  perish.  When  the  vital  power  is  completely  extin- 
guished, the  part  ceases  to  be  painful,  it  shrinks«in  proportion  to  its 
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previous  distension,  becomes  black,  brown,  ash-gray,  or  bnff-colored 
and  emits  a  peculiar  characteristic  fetor,  which  is  nearly  the  same, 
whatever  be  the  tissue  concerned.  It  is  then  said  to  be  sphacelated, 
Cf  to  constitnte  a  slongh. 

Tie  symptoms  presented  by  the  system,  while  these  local  changes 
are  taking  place,  deserve  great  attention.  They  are  nearly  those 
which  have  been  already  described  as  attending  sinking  from  excessive 
hemcnrhage.  The  countenance  is  pale,  cold  and  moist ;  the  features 
seem  small  and  contracted ;  and  the  appearance  exhibits  that  ill  omened 
aspect  which  has  been  designated  the  /aoiea  Hippooratica  ;  the  pulse 
18  quick,  feeble  and  irregular ;  the  tongue  is  brown ;  and  the  lips  fre- 
quently display  small  dark-colored  scabs.  The  patient  lies  on  his  back 
completely  collapsed,  or,  as  it  were,  sunk  down  into  his  bed ;  he  has 
frequent  coffee^lored  vomiting,  and  suffers  from  almost  incessant 
hiccup.  His  body  emits  a  peculiar  odor,  somewhat  like  that  of  moist 
earth.  He  sometimes  retains  his  mental  faculties  entire;  but  more 
frequently  falls  into  a  dozing  state,  alternated  with  low  muttering 
delirium.  The  breathing  becomes  obstructed  by  mucous  effusion,  and 
death  closes  the  scene. 

It  is  not  easy  to  account  for  these  constitutional  symptoms.  They 
have  been  attributed  to  the  sphacelated  part  acting  like  a  poison.  But 
where  sloughing  is  induced  directly  by  chemical  or  mechanical  means, 
even  to  a  great  extent,  it  is  not  attended  with  the  effects  in  question. 
They  have  been  also  referred  to  the  general  exhaustion  of  power  which 
the  system  suffers  from  the  intense  overaction  that  precedes  the  morti- 
fication. But  this  opinion  is  irreconcilable  with  the  fact,  that  removal 
of  the  sphacelated  part  alleviates,  and  sometimes  completely  arrests, 
tlie  constitutional  symptoms.  They  have,  therefore,  as  the  only  other 
explanation,  been  accounted  for  by  supposing  that  the  gangrenous  or 
dying  action  extends  itself  over  tlie  system.  Whatever  be  the  true 
reason  of  the  constitutional  effect,  there  can  be  no  doubt  that  it  bears 
i  direct  proportion  to  the  importance  of  the  part  affected,  and  the  violence 
of  the  action  which  precedes  the  destruction  of  its  vitality. 

In  chronic  or  dry  gangrene,  the  local  changes  are  of  a  similar  kind, 
but  slower  progress,  and  less  striking  character.  The  constitutional 
symptoms  also  are  milder  in  a  proportionate  degree ;  and,  indeed,  when 
the  case  is  purely  chronic,  in  general  altogether  absent. 


OACSES   OF  MORTIFICATION. 

The  causes  of  mortification,  or  circumstances  which  induce  inflam- 
mation to  terminate  in  this  way,  may  be  referred  to  weakness,  or  defec- 
tive powers  of  action  :  excessive  irritability,  or  disposition  to  act;  and 
excessive  irritation,  or  exi^itepiciiit  to  act.^ 
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Weakiess* — Tbe  different  tissaes  possess  different  powers  of  action. 
The  tendons  and  shafts  of  the  bones  are  very  apt  to  die  when  inflamed — 
tbe  cellular  substance  is  less  so,  the  skin  still  less,  and  tbe  coats  of  the 
arteries  least  of  all.  The  weakness  which  predisposes  to  mortification, 
may  also  depend  on  general  debility  of  tbe  system.  In  the  advanoed 
stage  of  fevers,  the  slightest  irritations  are  apt  to  occasion  sloughing. 
In  weakly  children,  exhausted  still  farther  by  disease,  this  effect  is,  of 
course,  more  certainly  produced ;  whence  blisters  are  dangerous  appli- 
cations in  such  circumstances.  Bad  or  defective  food,  and  especially 
the  use  of  unsound  rye,  when  subject  to  the  morbid  condition  named 
Eigot,  causes  such  an  unhealthy  state  of  the  system,  that  the  slightest 
local  irritation,  or  even  inflammation  occurring  spontaneously,  leads  to 
extensive  sloughing  of  the  extremities. 

A  part  merely  of  the  body  may  be  rendered  weaker  than  usual,  ao 
as  to  be  more  prone  to  mortification,  and  this  in  various  ways.  When 
the  principal  artery  of  a  limb  is  tied,  there  is  no  longer  sufficient 
strength  for  carrying  on  the  usual  actions — the  weakened  part  seems 
to  make  an  effort  to  recover — heat,  pain,  swelling,  with  the  other 
symptoms  of  infiammation,  supervene,  and  if  they  are  the  least  excited 
by  external  circumstances,  soon  wear  out  the  diminished  power  that 
remains.  Some  attempts  have  been  made  to  produce  this  effect,  by 
impeding  the  supply  of  blood  intentionally,  with  the  view  of  destroy- 
ing  morbid  growths  inaccessible  to  the  ordinary  means  of  removal. 
The  arteries  occasionally  become  obstructed  spontaneously,  and  this 
probably  gives  rise  to  the  mortification  of  the  toes,  which  not  unfire- 
quently  happens  in  old  people. 

This  Oangrena  Senilis,  as  it  has  been  named,  was  so  well  described 
by  Mr.  Pott,  that  his  name  is  generally  connected  with  it.  The  dis- 
ease is  seldom  met  witii  before  the  age  of  sixty.  It  occurs  more  fre- 
quently in  males  than  females ;  and  chiefly  affects  persons  addicted  to 
tbe  pleasures  of  the  table.  It  is  usually  preceded  by  uneasy  feelings, 
sometimes  amounting  to  intense  pain  in  the  foot,  which,  at  the  same 
time,  is  observed  to  be  more  or  less  swelled.  A  brown  or  purple  spot 
then  shows  itself — most  frequently  in  the  neighborhood  of  one  of  the 
nails,  but  it  may  be  in  the  sole  or  instep;  the  surrounding  skin 
becomes  red,  hot  and  distended;  the  cuticle  separates  from  the  dis- 
colored spot,  and  exposes  the  subjacent  texture  in  the  state  of  slough. 
The  morbid  process  then  either  gradually  advances  until  the  patient 
sinks  under  it  at  the  end  of  weeks  or  months,  or  gradually  relaxes  in 
severity,  and,  ceasing  to  extend,  permits  a  cure  to  be  accomplished  in 
the  way  hereafter  to  be  explained.  It  has  generally  been  supposed 
that  the  cause  of  this  disorder  consisted  in  a  weakened  condition  of 
the  foot,  probably  depending  upon  obstruction  of  its  arteries,  or  ossifi- 
cation of  theii:«eofitB;./9nd'  though'  the*  evidence  in  support  of  this 
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opinion  is  very  defective,  there  can,  at  all  events,  be  hardly  any 
question  as  to  the  propriety  of  regarding  .weakness  as  the  root  of  the 
evil. 

Nearly  the  same  effect  is  produced,  when  the  blood  is  prevented 
from  returning  through  the  veins,  by  pressure  or  closure  of  them  from 
other  causes.  The  obstruction  of  one  vein,  even  though  the  principal 
one  of  the  limb,  may  produce  troublesome  consequences,  but  does  not 
occasion  mortification.  If  the  principal  artery  be  at  the  same  time 
obstructed,  death  of  the  part  is  certainly  induced.  • 

Defect  of  nervous  energy  also  predisposes  to  mortification.  People 
who  are  paralytic  in  the  inferior  extremities,  are  apt  to  have  sloughing 
induced  by  slight  bruises.  When  the  principal  nerve  of  a  limb  is  cut, 
or  otherwise  interrupted,  a  tendency  to  mortification  is  frequently 
observed  at  the  extremity. 

IrriUbllityy  or  excesslye  dispositfpn  to  act — ^Weak  parts  are  always 
irritable;  and  hence  this  cause  of  mortification  is,  to  a  certain  extent, 
comprehended  in  the  former  one.  '  But,  independently  of  weakness, 
and  in  the  most  opposite  state  of  part  or  constitution,  there  is  frequently 
an  excessive  disposition  to  overaction.  People  who  exceed  in  eating 
or  drinking,  or  who  do  not  take  exercise  in  proportion  to  their  food, 
are  liable  to  this  morbid  disposition,  which  is  also  sometimes  met  with 
as  an  original  peculiarity  of  constitution.  % 

Excessive  Irritation,  or  excitement  to  act.— Generally  speaking, 
while  other  things  are  equal,  the  violence  of  inflammation  is  directly 
in  proportion  to  the  irritation  ;  whence  it  follows  that  severe  injuries, 
or  other  great  and  continued  irritations,  are  apt  to  occasion  mortifica- 
tion. Thus  there  is  no  constitution  able  to  resist  mortification  from 
the  shattering  of  a  limb,  or  the  infiltration  of  urine  into  the  cellular 
substance. 

TBEATHSNT  OF  MOBTIFIOATION. 

The  prevention  of  mortification  requires  the  use  of  means  proper 
for  obviating  the  predisposing  causes.  If  there  is  general  weakness 
of  the  system  from  the  use  of  improper  food,  or  any  other  cause,  it 
must  be  remedied  by  a  more  wholesome  regimen,  and,  if  necessary, 
supported  in  the  meantime  by  the  administration  of  wine,  spirits,  and 
other  stimuli  of  speedy  operation.*  If  any  cause  of  local  weakness 
exist  in  operation,  it  ought,  if  possible,  to  be  removed ;  and  the  part 
which  is  weakened  should  be  protected  from  all  excitement.  If  the 
principal  artery  of  a  limb,  for  instance,  has  been  tied,  or  if  the  part 
has  been  weakened  by  exposure  to  intense  cold,  every  sort  of  local 
stimulating  application  should  be  carefully  avoided,  while  the  system 

' —  —  -  —  —  ,  -^^-^^— ^ 

•See  Note  hj  Editor  at  the  end  of  this  chapter. 
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18  at  the  same  time  protected  from  excitement.  In  the  treatment  of 
gangrena  senilis^  it  is  customary  to  prescribe  large  quantities  of  wine 
and  spirits,  with  a  corresponding  allowance  of  animal  jellies  and  other 
nutritious  articles  of  diet,  and  to  employ,  under  the  title  of  hot  or 
invigorating  dressings,  various  articles  of  a  stimulating  nature,.  Under 
this  treatment,  the  evil  progresses,  and  even  the  opium  that  is  often 
used,  in  compliance  with  Mr.  Pott's  advice,  fails  either  to  afford  relief 
from  the  pain,  or  to  check  the  advance  of  the  disease.  It  would  appear 
that,  in  this  as  on  other  occasions  of  deficient  strength,  while  the 
power  to  act  is  lessened,  the  tendency  to  excitement  is  increased;  and 
that,  as  cordials  and  stimulants  cannot  supply  the  vigor  which  is  want- 
ing, they  merely  increase  the  morbid  disposition  to  inflammation.  I 
have,  therefore,  advised,  on  theoretical  as  well  as  on  practical  grounds, 
that  the  diet  of  patients  laboring  under  this  disease  should  be  strictly 
vegetable,  and  chiefly  farinaceous ;  that  they  should  be  confined  to  the 
horizontal  posture;  and  that  the  part  affected  should  be  enveloped  in 
a  thin  linseed  meal  poultice  of  gentle  temperature.  The  only  addition 
to  these  means  required,  until  the  cure  be  completed,  is  the  use  of 
muriate  of  morphia,  in  doses  proportioned  to  the  patient's  sufferings. 
If,  instead  of  weakness,  the  irritability  depends  on  strong  power  of 
action,  it  ought  to  be  lessened  by  bleeding,  purging,  tartrate  of  anti- 
mony, and  tobacco  injections.* 

When  the  mortification  is  completed,  the  slough  should  be  cut  away 
so  far  as  is  practicable,  without  encroaching  on  the  living  parts,  in 
order  to  diminish  the  fetor ;  barm  poultices  are  sometimes  used  with 
this  view,  but  they  generally  occasion  uneasiness.  The  chlorides  of 
lime  or  soda  in  solution,  diluted  nitrous  acid,  or  the  unguentum 
resinosu7n  with  an  equal  quantity  of  oil  of  turpentine,  are  less  objec- 
tionable applications;  but  nothing  answers  so  well  as  a  poultice  of 
some  soft  soothing  substance,  such  as  linseed  meal.* 

The  extreme  prostration  of  strength  that  accompanies  the  acute 
form  of  mortification,  peremptorily  demands  diligent  support  from 
wine  and  spirits.  Bark  used  to  be  thought  a  sort  of  specific  for  sup- 
porting the  system  under  this  trial,  but  it  is  now  less  trusted  to,  and 
if  given  at  all,  the  sulphate  of  quina  is  the  preparation  of  it  which 
ought  to  be  preferred. 

When  the  mortification  does  not  cease  to  extend,  it  comes  to  be  a 
question  whether  or  not  the  surgeon  ought  to  interfere  with  the  knife. 
The  objection  to  doing  so  is,  that,  thougli  the  constitutional  symptoms 
may  be  alleviated,  or  altogether  removed  for  a  time  after  the  amputa- 
tion, the  patient  is  in  general  soon  reduced  to  the  same  state  by  slough- 
ing of  the  cut  surface.    The  most  prudent  course  seems  to  be  a  middle 


•See  Note  hj  Editor  at  the  end  of  this  chapter. 
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one;  to  abstain  from  ampntatioa  when  the  mortification  depends  npon 
an  internal  caose,  or  one  that  cannot  be  removed,  and  to  operate  when 
the  canee  is  external,  or  within  reach.  In  the  case  of  gangrena 
tenUit,  it  would,  theretbre,  be  improper,  while  in  spreading  mortifica- 
tioD,  occorring  as  a  consequence  of  gnnshot  wonnd  or  compound  frac- 
ture, the  patient  ehoald  be  afforded  this  chance  of  escape  from  other- 
wise certain  destmction.  It  does  not  follow  from  this  mle,  however, 
that  amputation  shonld  always  be  performed  when  mortification  of  a 
limb  ensDee  from  external  irritetion,  since  the  most  trivial  injury  is 
sufficient  to  induce  it  in  an  unhealthy  subject.  It  is  only  when  the 
violenco  of  the  action  is  fairly  referable  to  the  local  canse,  withont 
Buppoaing    constitutional    defect,  ^.  1. 

that  the  operation  can  be  prac- 
ticed  with  propriety.  Though 
the  extent  of  mortification  is  not 
defined,  if  it  depends  upon  a  canse 
which  ia  limited  in  its  operation, 
aa  the  obstruction  of  an  artery  at 
some  ascertained  part  of  its  conrse, 
the  propriety  of  ampntaUon  will 
be  still  more  manifest. 

In  those  cases  where  the  morti- 
fication spontaneously  ceases  to 
extend,  (Fig.  1,)  as  when  it  re- 
sults from  the  exposure  of  a  part 
to  cold,  it  often  becomes  a  ques- 
tion whether  the  process  should 
be  confided  entirely  to  the  power 
of  the  system,-  or  be  anticipated 
by  amputation,  in  order  to  hasten  , 
recovery,  and  provide  a  better 
stnmp  than  could  be  expected  if  the  bones  were  allowed  to  separate 
without  any  covering  being  provided  for  tiieni.  Fig.  2. 

(Fig.  2.)  On  the  whole,  it  seems  best  to  steer  a 
middle  coarse,  and  to  avoid  interference  nntil  the  } 
soft  parts  are  nearly  detached,  (Fig.  3,)  when  they 
may  be  easily  dissected  a  little  upward,  so  as  to 
expose  the  bone,  and  allow  it  to  be  divided  with 
a  saw,  or  disarticulated  snfficiently  high  to  let 
the  integnments  meet  over,  and  afford  the  neces- 
sary protection  to  its  extremity. 

It  is  a  carious  and  not  less  important  fact,  that 
when  the  cause  is  of  a  local  nature  and  limited 
extent,  the  effect  is  not  always  confined  to  the 
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Fig.  3.  part  coQcemed,     Thus,  thongh 

the  morttficatioD  caosed  by  the 
wheel  of  a  wagoa  passing  over  a 
limb  is  ofteD  confined  to  the 
braised  textures  at  the  seat  of  the 
iDJnry,  on  other  occasions  of  a 
similar  kind,  the  destructiTc  pro- 
cess rapidly  diftuses  itself,  and 
proves  fatal,  nnless  checked  by 
timely  ampatation.  A  fine  healthy 
boy  of  fourteen,  the  son  of  a 
farmer  near  Edinbni^li,  sufiTerud 
a  simple  fractnre  of  his  fore-arm. 
An  attentive  and  experienced 
ptactitioDcr  applied  a  bandage, 
but  residing  at  soma  distance,  nas 
not  ai^are  of  the  swelling  that 
subsequently-  took  place,  and  on 
visitinv  his  patient,  found  the 
limb  black  and  cold,  I  was  then 
sent  for  to  amputate  the  arm, 
which  had  become  swollen  np  to  the  shoulder,  pitted  on  pressure,  and 
displayed  a  dosky  red  color.  Tliongh  the  case  seemed  nearly  hopeless, 
I  performed  the  operation  at  the  joint.  Tho  patient  did  not  rally,  and 
died  on  the  third  day  after.  In  the  compound  fractures  again,  it  fre- 
quently happens  that  the  mortification  is  not  of  limited  extent,  but 
preceded  by  a  quickly  spreading  gangrenoas  inllammation,  engages 
the  whole  limb,  and  proves  fatal  before  the  end  of  many  hours.  The 
discrimination  between  those  cases  of  external  injury  in  which  the 
mortification  is  to  remain  local,  and  those  in  which  it  is  to  extend, 
requires  no  less  experience  than  judgment;  and  it  appears  not  impro- 
bable that  some  at  least  of  the  cases,  in  which  amputation  has  been 
reported  as  succeesful  on  account  of  spreading  gangrene,  were  not 
really  of  the  formidable  nature  supposed. 

TKEATMENT   OF  aANGBSNA  SBNIUS. 

This  ^*  nasty,  painful,  lingering,  and  destructive  disorder,*'  to  nse 
the  words  of  Mr.  Pott,  has  been  generally  regarded  as  one  of  the 
opprobria  of  surgery,  and  tho  subject  of  palliative  rather  than  reme- 
dial treatment.  Under  the  system  of  management  usiially  pursued,  it 
cert^ly  leads,  with  few  exceptions,  to  a  fatal  termination.  But  there 
seems  reason  to  hope  that,  by  proceeding  on  a  different  principle  of 
practice,  the  result  may  be  rendered  lees  ansatisikctory,  and  more 
creditaUe  to  the  healing  art. 
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*'  The  whole  plan  of  the  chirnrgic  treatment  of  this  disease,"  says 
Mr.  Pott,  '^  is  founded  on  a  general  idea  of  warming,  invigorating, 
stimulating,  and  resisting  pntretaction.''  And  it  is  very  remarkable, 
that  while  his  essay  on  the  subject  attracted  so  much  notice  as  to  con- 
nect his  name  with  this  kind  of  mortification  ever  since  the  time  he 
wrote,  the  practice  generally  employed  still  continues  the  same  as  he 
has  described  it,  notwithstanding  his  statement,  that  ^^  whatever  heats, 
irritates,  stimulates,  or  gives  uneasiness,  appears  to  me  always  to 
increase  the  disorder,  and  to  add  to  the  rapidity  of  its  progress ;  and, 
on  the  contrary,  I  have  always  found,  that  whatever  tended  merely  to 
calm,  to  appease,  and  to  relajc,  at  least  retarded  the  mischief,  if  it  did 
00  more."  He  accordingly  recommends  a  simple  poultice  as  the  best 
local  application,  and  the  free  use  of  dpium  internally. 

Although  the  local  soothing  plan  advocated  by  Mr.  Pott  alleviates 
the  patient's  sufferings,  and  delays  the  progress  of  the  disease,  it  never, 
in  any  instance  that  has  fallen  within  my  observation,  proved  sufficient 
to  arrest  completely  the  morbid  action.  In  order  .to  attain  this  more 
important  object,  it  is  necessary  to  lower  the  tendency  to  excitement 
throughout  the  system,  by  enforcing  a  strictly  vegetable  diet,  absti- 
nence from  every  sort  of  stimulant,  and  the  maintenance  of  perfect 
quiet  in  the  horizontal  posture.  I  am  aware  that  the  proposal  of  this 
starving  plan  may  appear  rather  startling,  and  unsuitable  for  the  old 
and  debilitated  persons  who  arc  chiefly  subject  to  the  complaint;  and 
it  sometimes  requires  considerable  firmness  to  get  the  requisite  meas- 
ures carried  into  effect,  when  opposed  by  professional  as  well  as  vul- 
gar prejudices.  But  the  admitted  hopelessness  of  the  case,  under 
ordinary  treatment,  should  encourage  the  trial  of  other  means,  espe- 
cially such  as  have  stood  the  test  of  experience.  Hospital  practice 
does  not  frequently  afford  examples  of  this  disease,  to  the  production 
of  which  redundant  nourishment,  though  not  essential,  seems  power- 
fully predisposing;  hence  it  is  met  with  much  more  often  in  persons 
of  easy  circumstances  than  in  poor  people,  who  are  able  to  obtain 
merely  the  necessaries  of  existence.  The  following  instance  occurred 
in  the  clinical  course  of  last  winter,  and  having  been  treated  beyond 
the  reach  of  any  interference  calculated  to  occasion  uncertainty,  will 
be  more  satisfactory  to  the  reader  than  others  observed  in  private. 

Helen  Byres,  a  very  thin  and  weak  old  woman,  stating  her  age  to 
be  fitly-seven,  but  apparently  much  more  advanced  in  years,  was 
admitted  into  the  hospital  on  the  2Sth  of  January.  She  complained 
of  severe  pain  in  her  left  foot,  especially  in  the  little  and  great  toes. 
The  instep  was  red  and  somewhat  swelled,  and  extremely  tender  to 
pressure.  The  little  toe  was  quite  black,  and  the  great  one  of  a  dark- 
purplish  color.  The  former  had  become  painful  between  two  and 
three  weeks  before,  in  consequence,  as  was  alleged,  of  exposure  to 
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cold,  together  with  wearing  a  tight  shoe.  After  eight  days  of  con- 
tinned  and  increasing  pain,  discoloration  was  first  noticed;  and  it  was 
onlj  a  few  days  previous  to  admission  that  she  had  been  suddenly 
seized  with  violent  pain  in  the  ball  of  the  great  toe. 

Gircamstances  prevented  my  attention  from  being  directed  to  this 
case  until  the  end  of  a  week,  during  which  period  nourishing  food, 
with  wine,  had  been  prescribed,  in  accordance  with  ordinary  practice, 
and  the  extremely  debilitated  apffearance  of  the  patient.  Under  thia 
treatment,  the  pain,  redness  and  swelling  of  the  foot  had  increased, 
while  the  dark  discoloration  of  the  toes  had  extended.  Having  ascer* 
tained  the  naturci  of  the  complaint,  I  did  not  hesitate  to  order  a  strictly 
fiurinaceous  diet,  water  for  drink,  and  a  simple  poultice  for  the  foot. 
The  symptoms  then  gradually  abated,  and  the  patient,  instead  of  sink* 
ing  under  the  united  effect  of  disease  and  weakness  as  she  had  previ- 
ously threatened  to  do,  acquired  additional  strength,  and  greatly 
improved  in  her  appearance.  In  the  beginning  of  March,  the  little 
toe  separated  at  its  metatarsal  joint,  and  about  three  months  afterward 
the  great  toe  did  the  same.  The  sores  healed  kindly,  and  presented  on 
each  side  of  the  foot  a  no  less  seemly  cicatrix  than  if  a  skillful  ampu- 
tation had  been  performed.  The  starving  plan  was  then  abandoned ; 
and  the  poor  old  woman,  after  subsisting  on  bread  and  water  for 
upwiurd  of  four  months,  was  allowed  the  usual  diet  of  the  hospital. 

In  illustration  of  the  treatment  which  it  is  my  present  object  to 
recommend,  may  be  mentioned  a  case  by  no  means  rare  in  private 
practice.  The  patient  is  usually  a  man  in  easy  circumstances,  some- 
what addicted  to  the  pleasures  of  the  table,  and  beyond  sixty  years  of 
age.  Without  any  warning,  he  observes  a  pimple  on  his  leg.  It 
opens,  and  leav^  a  small  sore,  which,  instead  of  healing,  becomes 
covered  with  a  slough,  generally  of  a  black  color,  but  sometimes 
white.  The  surrounding  skin  now  inflames  to  a  small  extent;  pain 
gradually  increases,  and  is  felt  most  severely  at  night,  so  that  sleep  is 
disturbed  or  prevented.  The  System  then  becomes  seriously  deranged, 
and  the  local  affection  still  increasing,  there  is  no  limit  to  the  morbid 
process  except  death  itself. 

The  tendency  to  mortification  in  this  form  of  disease,  just  as  in  that 
so  well  described  by  Mr.  Pott,  leads  practitioners  to  the  employment 
of  invigorating  measures.  And  I  have  uniformly  observed,  that 
whether  the  patient  was  stimulated  by  an  additional  allowance  of  food 
and  wine,  or  was  permitted  merely  to  continue  his  ordinary  diet,  the 
sloughing  action  prevailed  in  opposition  to  every  sort  of  soothing 
application  that  could  be  tried  locally.  But  when  the  starving  plan 
was  adopted,  and  the  patient  restricted  to  vegetable  articles  of  support, 
the  redness  has  quickly  disappeared,  the  pain  has  gradually  decreased, 
and  the  sloughs,  ceasing  to  extend,  have  been  detached  from  a  sub- 
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jacent  healing  surface  of  grannlation,  which  before  long  formed  a 
iound  cicatrix.  The  only  means  employed  on  such  occasions,  in  addi* 
tion  to  the  yegetable  regimen,  have  been  linseed  poultices,  and  the 
muriate  of  morphia  given  freely,  either  solid  or  in  solution,  so  long  as 
the  nocturnal  pains  continued.  It  may  be  added,  that  no  inconvenience 
haa  ever  been  sustained,  to  my  knowledge,  either  from  adopting  the 
ipare  system,  or  resuming  the  ordinary  one,  even  when  the  age  of  the 
patient  was  beyond  eighty  years. 

Professional  opinion  is  still  unsettled  as  to  the  cause  of  mortifica- 
tion in  the  extremities  of  old  people.  Ossification^and  obstruction  of 
the  arteries  are  frequently  met  with  on  dissection,  but  not  always; 
while,  on  the  other  hand,  the  former  of  these  conditions  is  infinitely 
more  common  than  the  efiect  in  question.  All  we  know  with  cer- 
tainty, seems  to  h^^-first^  that  there  is  a  combination  of  weakness  and 
overaction  in  the  aflected  part ;  aecond^  that  the  weakness  cannot  be 
remedied  either  by  local  applications,  or  internal  remedies ;  third^  that 
the  means  employed  with  this  view  powerfully  excite  the  tendency  to 
overaction ;  and  fourth^  that  the  best  mode  of  treatment  consists  in 
the  employment  of  soothing  measures,  local  as  wdl  as  general,  until 
the  part  regains  its  usual  condition— just  as  when  a  portion  of  the 
body  has  been  weakened  by  exposure  to  cold,  or  by  the  ligature  of  its 
principal  artery. 

The  opportunities  of  further  observation  presented  to  me  since  the 
paper,  here  reprinted,  was  published,  have  tended  to  confirm  the  views 
it  communicated  to  the  profession.  Difficulty  has  occasionally  been 
experienced  in  overcoming  the  prejudices  of  practitioners,  as  well  as 
patients  and  their  friends,  sufficiently  for  a  fair  trial  of  the  system 
proposed.  But  the  advantage  almost  immediately  derived  from  aban- 
doning the  use  of  nutritive  food,  with  its  stimulating  accompaniments 
of  wine  and  spirits,  is  so  obvious,  that  this  plan  of  treatment  has 
required  only  a  commencement  to  insure  its  continuance.  Attention 
to  the  subject  has  now  been  fully  awakened,  with  the  efiect  of  gener- 
ally introducing  a  salutary  change  in  the  management  of  Oangrena 
Senilis,  although  it  appears  that  the  highest  surgical  authority  in  the 
southern  metropolis,  is  still  in  favor  of  nourishment  and  stimulation. 

"In  the  management  of  these  cases  {Oangrena  Senilis),  there  can 
be  no  doubt  that  one  principal  object  to  be  kept  in  view  is  the  main- 
tenance of  a  sufficient  supply  of  blood  in  the  system.  As  the  abstrac- 
tion of  blood  is  mischicYons,  so  the  opposite  treatment  is  likely  to  be 
beneficial.  Let  the  patient,  then,  be  put  on  a  system  of  nutritious 
diet,  not  overloading  his  stomach,!  so  as  to  produce  a  red  and  yellow 
sediment  in  the  urine,  but  taking  as  much  food  as  can  be  easily  assim- 
ilated, and  no  more.    Let  him  live  chiefly,  but  not  entirely,  on  animal 


58  MORTIFICATION. 

food,  which  makes  blood — ^if  I  may  use  the  expression— of  a  better  or 
stronger  quality  than  that  derived  from  vegetables  alone.  In  addition 
to  this,  administer  some  such  stimulants  as  ale,  wine,  or  brandy.  Yoa 
will  generally  find  that  persons  who  have  mortification  of  the  toea 
have  been  accustomed  to  take  a  good  deal  of  fermented  or  spirituous 
liquor,  and,  being  accustomed  to  it,  that  they  cannot  do  without  it. 
Nor  is  this  all.  Those  whose  mode  of  life  has  been  different  will 
require  the  exhibition  of  stimulants  under  these  circumstances.  The 
question,  however,  will  arise  in  each  individual  case.  What  is  the  pro- 
per quantity  to^be  exhibited  ?  Some  persons  may  want  a  bottle  of  the 
stronger  wines  daily ;  but  very  few,  on  this,  or  on  other  occasions,  are 
benefited  by  so  large  an  allowance  as  this.  In  the  majority  of  casea, 
from  the  third  of  a  pint  to  a  pint  daily,  will  be  sufficient.  You  should 
ascertain  what  have  been  your  patient's  previous  habits,  and  then  give 
him  stimulants  cautiously,  observing  the  effect  produced.  There  ia 
one  good  rule  of  conduct  in  this  respect,  both  in  health  and  in  disease; 
any  quantity  of  wine  that  does  not  occasion  heat  of  skin,  nor  raise  the 
pulse,  nor  make  the  mouth  clammy,  nor  render  the  patient  nervous  or 
irritable,  may  be  given  with  advantage ;  but  whatever  does  more  than 
this  does  mischief."* 

The  plan  I  advocate  must  not  be  confounded  with  that,  chiefly  sup- 
ported  by  French  pathologists,  which  consists  in  trcatiug  the  disease  as 
of  an  inflammatory  nature  by  scarification,  leeching,  venesection,  and 
other  measures,  that  belong  to  the  antiphlogistic  system.  This  differs 
no  less  from  the  method  which  it  is  my  object  to  recommend,  than 
from  the  treatment  of  stimulation — since,  if  the  limb  concerned  be 
suffering  from  weakness^  combined  with  a  tendency  to  overaction^  it 
seems  not  more  improper  to  cause  or  increase  excitement  by  the 
administration  of  stimulants,  than  it  would  be  to  reduce  the  strength 
which  exists  by  general  or  local  depletion.  Regarding  the  morbid 
derangement  as  essentially  depending  upon  a  combination  of  the  con- 
ditions  just  mentioned,  I  should  consider  both  these  modes  of  treatment 
as  equally  objectionable,  and,  in  their  stead,  would  simply  endeavor  to 
protect  the  part  affected  from  excitement,  as  well  as  depression,  until  the 
overacting  disposition  can  be  allayed.  The  former  of  these  objects,  I 
believe,  may  be  best  attained  by  enveloping  the  part  with  a  poultice, 
or  a  thick  covering  of  cotton  or  wool ;  and  the  latter,  by  placing  the 
patient  in  the  horizontal  position,  with  injunctions  to  maintain  a 
strictly  farinaceous  and  milk  diet.  The  solution  of  muriate  of  mor* 
phia  should  also  be  given  in  doses  of  thirty  drops,  from  two  to  four 
times  a  day,  or  more  freely,  if  this  should  be  found  necessary  for  the 
relief  of  pain.    But,  in  the  absence  of  pain,  a  moderate  quantity  of 

•Sir  Benjamin  Brodie.    Lectom,  1S46,  p.  367.  . 
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this  sooddng  agent  should  still  be  prescribed,  as  it  trnqnestionablj 
excites  a  powerfol  and  most  beneficial  influence  in  restoring  the 
healthy  action. 

[The  divisions  and  theories  of  mortification  by  different  writers,  are 
exceedingly  nnmeroos,  and  often  very  contradictory.  Between  the 
treatment  proposed  by  Mr.  Syme  and  other  allopathic  authors  there  is 
a  wide  difference.  Without,  at  present,  entering  into  a  consideration 
of  these,  I  b^  to  refer  to  the  character  of  some  of  the  agents  used  and 
recommended  by  Mr.  Syme  in  the  treatment  of  mortification.  Mr. 
Syme  tells  us  that,  if  the  system  has  become  weakened  by  any  cause, 
such  as  improper  diet,  etc.,  we  must  sustain  its  energies  ^'  by  the 
administration  of  wine,  spirits,  and  other  stimuli  of  speedy  operation.'' 
I  have  already  shown  that  to  keep  up  the  vitality  of  the  system — the 
life-force — is  a  paramount  duty.  If  the  system  be  greatly  weakened,  of 
course,  wines  for  immediate  action  may  be  employed ;  but  I  contend 
that  to  depend  upon  stimulants  to  sustain  the  vital  powers,  or  so 
increase  them  as  to  enable  the  system  to  bear  up  against  the  effect  of 
mortification,  is  highly  unphilosophical.  It  will  be  borne  in  mind  that 
stimulants  are  excitants,  whose  influences  in  the  system  are  only  of 
short  duration,  and  further,  that  sedation  results  from  the  reaction  of 
excitation.  On  the  other  hand,  tonics  are  really  only  permanent  exci- 
tants, whose  action,  while  more  durable,  is  less  rapid  than  that  of 
excitants.  Tonics  are  agents  which  tone  up  the  system,  and  indirectly 
give  strength  to  muscular  fiber.  The  excitation  which  they  get  up  in 
the  system  is  very  gentle,  and  the  reaction  is  scarcely  perceptible. 
When  excitants  are  withdrawn  from  a  system  under  their  influence, 
depression  and  prostration  rapidly  supervene.  The  reaction  of  excita- 
tion is  debility,  and  the  reaction  of  debilitants  is  excitation.  Tonics 
occupy  a  medium  position  between  these.  The  primary  action  of 
tonics,  which  is  gentle,  has  the  advantage  of  a  permanency  sufficient 
to  confer  increased  vital  energy  to  the  nervous  system,  the  result  of 
which  is  a  strengthening  of  the  muscular  fiber.  As  before  stated,  we 
have  no  known  agent  which  has  a  s^ial  affinity  for  muscular  fiber. 
Tonics,  for  convenience,  have  been  divided  into  direct  and  indirect 
tonics.  They  belong  mostly  to  the  latter  class,  and  give  tone  to  the 
system  by  inducing  an  influx  of  nervous  energy.  They  act,  then, 
primarily  on  the  nerves,  and  increase  the  strength  of  the  muscle  by 
augmenting  fibrous  contractility.  When  thus  viewed,  we  must  regard 
as  tonics  all  agents  which  improve  the  general  health.  We  have  good 
examples  of  the  effects  of  augmented  nervous  energy  over  the  mus- 
cles, in  the  opposite  states  of  nostalgia  and  insanity.  Under  the  gen- 
tle excitation  of  tonics,  all  the  capillaries  are  slightly  augmented  in 
their  action,  nutrition  is  improved,  and  a  sufficiency  of  nervous  energy 
is  induced  to  insuer  a  healthy  condition  of  the  system.    All  tonics 
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are  obscurely  stimulant.  Many  tonics  first  enter  the  circulation,  and 
by  changing  the  character  of  the  circulating  medium  tone  up  the  sya^^ 
tern.  From  the  very  name  of  tonics,  we  cannot  expect  to  derive  imm^ 
diate  benefit  from  their  use.  The  first  efiects  we  observe  are,  increased 
appetite,  augmented  nervous  impressibility,  increased  velocity  and 
power  of  the  circulating  fluid,  buoyancy  of  intellect,  and  increase 
of  muscular  power.  Unlike  other  agents,  they  may  be  safely  admin- 
istered in  all  cases,  and  for  this  reason  physicians  often  use  them* 
We  should  be  careful  in  administering  crude  vegetable  tonics,  not 
to  incumber  the  stomach  with  useless  indigestible  matter,  for  we 
may  thus  induce  serious  irritation.  It  is  for  this  reason  that  the  con- 
centrated vegetable  tonics  arc  so  much  prized  by  practitioners.  There 
are  simple  tonics,  nearly  tasteless,  bitter  tonics,  astringent  tonics, 
excitant  tonics,  etc.;  and  of  course,  every  physician  will  use  that  com- 
bination best  suited  to  the  case  he  has  in  hand.  Tiiis  is  by  far  the 
most  extensive  class  of  agents  we  possess. 

Of  this  class  of  agents  we  have  very  many  which  can  be  recom- 
mended with  confidence,  e.  ^.,  the  Xanthoxylin,  Hydrastin,  Comin, 
Bhusin,  Euonymin,  Quinine,  Yiburin,  etc.  As  an  excitant  tonic,  we 
possess  nothing  superior  to  the  Xanthoxylin,  especially  when  combined 
with  Quinine,  Cypripedid,  and  Hydrastin.  It  is  very  often  the  case 
that  we  have  local  weakness,  and  in  such  cases  it  will  be  necessary  to 
inquire  first,  whether  there  is  a  due  circulation  (and  almost  invariably 
it  will  be  found  that  there  is  not) ;  and  secondly,  upon  what  the  impedi- 
ment depends — ^the  object  will  commonly  be  to  efi*ect  a  general  dis- 
tribution of  the  circulation.  Tonics  and  revulsives  will  accomplish 
this.  The  diet,  in  every  case,  must  depend  upon  the  amount  of  vital 
force  needed  in  the  system,  after  it  is  determined  that  there  are  no 
obstructions  to  the  circulation,  and  no  accumulations  of  the  vital  force 
which  would  deceive  us  in  making  up  our  estimate  of  the  patient's 
Strength.  Bleeding,  purging,  the  administration  of  such  nauseants  as 
the  tartrate  of  antimony,  will  never,  if  closely  persisted  in,  relieve  m 
patient  laboring  under  inflammation.  Authors  recommend  this  prac- 
tice, their  students  follow  it,  aftierward  edit  the  works  of  their  teachers, 
and  acknowledge  that  the  plan  fails ;  still  they  recommend  it — they  do 
not  think,  for  a  moment,  whether  the  plan,  notwithstanding  its  acknowl- 
edged inadequacy,  cannot  be  substituted  by  one  more  sanitary.  The 
elm  bark  (ulmus  fnlva)  will  be  found  greatly  superior  to  the  linseed-meal 
recommended  by  Mr.  Syme.  In  the  cases  which  I  shall  introduce,  the 
immediate  practice  of  Eclectic  surgeons  will  be  more  apparent. 

I  am  of  the  opinion,  that  as  far  as  3  constitutional  treatment  is  indi- 
cated, it  will  be  important  to  consider  the  nature  of  the  complaint,  and 
prescribe  accordingly :  but  in  reference  to  the  local  application,  I  think 
^Hftt  one  single  remedy  is  sufScient  to  fulfill  every  indication  and  that 
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more  dependence  may  be  placed  upon  it,  than  upon  any  constitutional 
treatment,  and  there  is  no  doobt  bat  that  the  profession  will  willingly 
hail  this  discovery  as  one  of  importance.  My  practice  in  this  malady 
has  led  me  to  step  out  of  the  0I4  beaten  track,  in  search  of  some  agent 
that  can  be  relied  upon  for  its  efficacy,  its  general  application  with 
safety  in  all  cases,  with  but  little  modification,  and  one  that  will 
remove  the  necessity  of  so  much  attention  to  constitutional  remedies, 
in  many  cases  entirely. 

This  agent  may  also  be  used  in  the  treatment  of  some  varieties  of 
erysipelas,  which  will  be  referred  to  hereafter.  Sulphate  of  zinc  is 
the  article  to  which  I  wish  to  draw  the  attention  of  practitioners,  as  a 
remedy  for  mortification,  and  to  show  its  beneficial  results,  by  the 
description  of  a  few  cases  treated  by  it.  It  may  be  argued,  that  the 
use  of  any  remedy  that  will  of  itself  produce  active  inflammation, 
could  not  be  applied  to  a  highly  inflamed  part,  without  producing  fatal 
consequences,  by  increasing  the  disease  beyond  the  reach  of  remedies. 
This  will,  doubtiess,  appear  true  to  many,  but  experience  has  proved 
the  contrary,  for  it  has  been  used  in  cases  where  the  parts  were  in 
the  highest  state  of  inflammation,  and  although  this  was  increased  for 
a  few  hours  by  its  action,  yet  in  no  case  have  I  found  it  to  produce 
any  bad  effect,  or  to  so  augment  this  condition,  as  to  present  any  diffi- 
culty in  the  subsequent  treatment.  It  will  be  remembered  that  all 
cases  of  mortification  are  attended  with  a  very  offensive  fetor,  which 
is  one  of  the  characteristic  symptoms  of  this  disease,  and  which  is 
caused  by  a  decomposition  of  the  healthy  structure  of  the  parts  attacked, 
and  this  very  cause  produces  the  continuance  of  the  disease,  the  chang- 
ing of  which  is  the  indication  to  be  fulfilled  in  every  variety  of  treat- 
ment that  has  been  adopted. 

No  agent  will  act  so  immediately  in  producing  this  change  as  the 
sulphate  of  zinc ;  the  most  extensively  mortified  surface,  with  the 
offensive  fetor  arising  from  it,  can  be  stopped  in  a  few  hours  after  its 
application,  and  after  one  or  two  applications,  the  parts  become  hard- 
ened, and  the  fetor  entirely  removed.  It  fulfills  two  indications  in 
this  respect,  viz :  arresting  the  decomposition  going  on  in  the  parts, 
and  correcting  all  unpleasant  fetor  which  may  exist;  and  it  should  be 
borne  in  mind,  that  as  long  as  this  fetor  is  present,  the  disease  is  not 
arrested.  The  following  cases  will  be  illustrative  of  the  method  of 
using  it,  in  which  I  have  found  it  useful. 

Case  I. — Mr.  F.,  aged  twenty -five,  residing  in  Fulton,  came  to  consult 
me  in  December,  1846,  with  an  extensive  mortification  of  the  whole  pal- 
atine arch  and  gums  of  the  superior  maxillary,  succeeding  a  mercurial 
action  which  had  been  produced  and  continued  a  long  time,  and  which 
had  resisted  the  usual  treatment  for  its  arrest.  I  was  induced  to  try 
the  sulphate  of  zinc,  and  mixed  a  small  quantity  of  it  in  fine  powder. 
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with  a  sufficient  quantity  of  flonr  and  water  to  make  a  paste ;  this  I 
spread  upon  soft  leather,  and  applied  over  the  parts  affected,  retaining 
it  there  until  the  paste  sufficiently  adhered,  by  a  sponge  placed  upon 
the  tongue.  I  would  here  remark,  that  this  was  a  well-marked  case. 
The  fetor  arising  from  the  mouth  was  such,  that  one  could  scarcely  stay 
in  the  room  with  him. 

On  the  succeeded  day,  I  foimd  the  fetor  much  diminished,  and  the 
parts  secreting  but  little,  with  a  portion  entirely  hardened.  I  made  a 
second  application,  in  a  similar  manner,  and  on  the  next  morning  the 
unpleasant  fetor  was  entirely  removed,  and  the  whole  of  the  diseased 
parts  covered  with  a  dry,  hard  surface,  and  no  vestige  of  secretion 
Irom  any  part  of  it.  I  considered  this  to  have  been  carried  far  enough, 
and  made  no  further  application  of  the  zinc,  but  recommended  the 
mucilage  of  ulmus  and  warm  water,  to  be  used  freely  in  the  mouth, 
which  was  pursued  for  three  days,  when  the  entire  portion  upon  which 
the  zinc  had  been  used,  sloughed  off,  leaving  a  healthy  appearance  of 
the  parts.  It  may  be  well  to  state  here,  that  the  entire  structure  of  the 
arch,  with  a  large  portion  of  the  bone,  came  away,  afler  which  it  was 
treated  as  a  common  ulcer,  and  healed  in  about  ten  days,  since  which 
time  he  has  remained  in  good  health. 

Case  II. — Mre.  S.  was  under  treatment  for  a  cancerous  condition  of 
the  breast.  It  had  ulcerated,  and  was  attended  with  all  the  unpleasant 
symptoms  of  such  a  condition.  I  made  use  of  caustic  applications  for 
its  removal,  but  found  upon  the  second  day,  that  the  whole  gland  was 
in  a  state  of  mortification,  and  that  the  system  was  fast  failing  from  its 
effects.  I  immediately  applied  the  zinc,  in  the  form  of  powder,  cover- 
ing the  affected  parts  with  it;  in  less  than  six  hours  a  change  of  the 
fetid  smell  was  very  perceptible,  but  the  inflammation  continued  with- 
out any  abatement  during  twenty-four  hours.  On  the  next  day,  I 
found  that  tlie  remedy  had  dried,  and  hardened  a  portion  of  the  dis- 
eased surface;  I,  therefore,  again  applied  it,  and  covered  the  medicine 
with  a  poultice  of  elm  bark,  mixed  with  cold  water;  this  dissolved  the 
zinc  in  a  few  hours,  and  had  the  desired  effect  of  changing  and  arrest- 
ing any  further  extension  of  the  mortification.  In  this  case,  two  appli- 
cations were  sufficient.  It  will  be  found  that  in  some  cases,  the  zinc 
will  produce  a  hardened  surface,  so  as  to  prevent  a  sufficient  quantity 
from  acting  throughout  the  diseased  parts;  this  can  be  remedied  by 
applying  an  elm  poultice  after  the  zinc  is  used,  which  will  soften  the 
surface  enough  to  allow  its  full  action,  which  is  known,  as  before  said, 
by  absence  of  the  fetor.  All  the  dressing  that  is  required,  is  the  elm 
poultice,  both  before  and  after  the  use  of  the  zinc ;  if  the  first  applica- 
tion increases  the  inflammation  to  any  extent,  apply  the  elm  for  ten  or 
fifteen  hours,  after  which  apply  the  zinc.  The  part  will  usually  slough 
off  in  three  or  four  days. 
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Case  III. — J.  F.,  aged  -forty -eight,  had  an  encephaloid  tnmor,  sita- 
ated  on  the  leg,  which  required  to  be  removed  by  an  operation,  previooB 
to  the  application  of  medicine  for  its  permanent  cure.  It  was  removed 
without  any  unnatural  appearances  attending  the  case.  But  on  the 
second  day,  the  whole  incision,  and  for  three  inches  around,  became 
gangrenous  and  accompanied  with  a  high  degree  of  inflammation.  I 
immediately  applied  the  zinc,  and  continued  it  for  three  days,  when 
it  was  completely  arrested,  and  in  three  days  longer  the  diseased 
parts  sloughed  off,  leaving  a  healthy  condition  of  the  remaining  integu- 
ments, which  were  then  treated  without  any  further  diflSculty. 

I  have  made  use  of  this  agent  in  eighty-six  cases,  and  in  each  it 
proved  highly  successful,  so  much  so,  that  in  only  five  cases  was  a 
slight  constitutional  treatment  demanded.  As  these  cases  are  all 
similar  to  those  given,  I  deem  it  unnecessary  to  particularize  any 
further. 

In  seven  cases  of  ulcerated  erysipelatous  inflammation,  I  have  used 
the  zinc  with  similar  success,  though  in  these  instances,  it  required  a 
smaller  quantity  of  the  article,  a  greater  number  of  applications,  and 
at  greater  intervals  between  the  applications.  At  some  future  time,  I 
may  again  refer  to  this  article,  and  its  effects  in  other  forms  of  dis« 
ease. — b.  s.  n.] 
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EFFUSION. 

EFFUSION   OF  SESUM. 

The  action  or  process  which  is  denoted  by  the  expression  Effusion, 
consists  in  the  separation  of  the  serous  or  fibrinous  portion  of  the  blood, 
and  its  discharge  into  some  part  of  the  body. 

Effusion  is  not  necessarily  preceded  by  inflammation,  but  is  very 
frequently  a  consequence  of  it.  It  has  already  been  remarked,  that  a 
slight  degree  of  effusion  almost  always  attends  inflammation. 

Serous  effusion  takes  place  chiefly  into  the  interstices  of  the  sub- 
cntaneous  cellular  texture,  and  into  the  cavities  which  are  lined  with 
serous  membranes,  as  the  pleura  or  peritoneum^  and  the  joints.  In 
the  former  situation,  it  occasions  a  swelling  of  the  part  affected,  which 
is  smooth,  colorless,  unless  inflammation  exists,  and  pits  on  pressure 
This  is  (Edema  or  Anasarca.    It  occupies  those  parts  which  are  most 
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dependent,  especially  the  inferior  extremities  and  the  scrotum,  and 
changes  its  place  with  the  position  of  the  body.  In  the  serous  sacs  it 
constitntes  collections  of  fluid,  which  are  named  Dropsies. 

The  fluid,  both  of  csdema  and  dropsy,  generally  bears  a  close  resem- 
blance to,  or  rather  seems  identical  with,  th^  serum  of  the  blood. 
Sometimes  it  is  more  limpid  and  colorless,  tinged  with  blood  or  bile, 
more  watery,  or  loaded  with  a  larger  proportion  of  albumen. 

Serous  effusion  is  induced  in  the  cellular  texture  and  serous  sacs  by 
various  circumstances.  It  is  often  observed  distinctly  as  a  consequenoe 
of  inflammation,  but  in  this  case  the  serous  eacs  are  chiefly  concerned. 
It  very  frequently^results  from  the  venous  circulation  being  impeded 
either  by  the  mere  posture  of  the  body  or  obstruction  of  the  vessels,  or 
from  disease  of  the  heart  or  liver,  or  the  presence  of  a  tumor  com* 
pressing  the  veins,  of  which  pregnancy  frequently  affords  an  example 
in  causing  oedema  of  the  limbs.  It  also  by  no  means  rarely  occure 
without  either  any  previous  excitement  of  the  part,  or  obstruction  of 
the  venous  cifculation  that  can  be  observed,  and  seems  to  depend  on 
weakness  alone.  This  may  happen  in  both  situations,  but  most  fre> 
quently  occurs  in  the  subcutaneous  cellular  texture  of  the  inferior  ex- 
tremities, as  may  be  seen  in  the  course  of  most  chronic  diseases  which 
terminate  fatally. 

The  means  of  preventing  serous  effusion  are,  of  course,  to  obviate  as 
far  as  possible  the  circumstances  which  occasion  it.  Inflammation 
should  be  treated  on  the  principles  which  have  been  explained  to  make 
it  terminate  in  resolution.  If  the  circulation  of  the  veins  is  not  fr%e, 
the  impeding  cause  ought  to  be  removed.  If  weakness  threatens  to 
occasion  the  effusion,  it  must  bo  remedied  by  means  suited  to  the  case, 
and  especially  by  the  use  of  bandages,  together  with  the  horizontal 
posture. 

The  cure  of  effusion  is  sometimes  accomplished  by  simply  puncturing 
the  skin,  or  sac  containing  the  fluid,  and  allowing  it  to  flow  out.  But 
very  generally  the  vessels,  from  which  the  effusion  has  proceeded,  con- 
tinue their  action,  so  as  to  renew  and  maintain  it  after  such  evacuation. 
It  is  therefore  necessary  to  change  the  action  of  the  vessels,  and  this  is 
done  by  various  means.  Mere  external  pressure  sometimes  suffices, 
and  is  more  powerful  when  preceded  by  the  application  of  blisters  or 
stimulating  ointments  and  lotions,  particularly  those  containing  mer- 
cury and  iodine,  to  the  neighboring  skin.  When  signs  of  excited 
action  continue  along  with  the  effusion,  general  and  local  bleeding  may 
be  proper,  together  with  applications  of  a  sootliing  nature ;  and  on  the 
principle  of  counter-irritation  or  metastasis,  diuretics,  diaphoretics,  and 
purgatives  are  administered.  It  is  generally  observed  that  the  effused 
fluid  is  more  readily  absorbed  when  it  is  seated  in  the  cellular  substance, 
than  when  it  occupies  a  serous  bag,  provided  the  exciting  cause  has 
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been  removed.  When  the  dropeical  effosion  is  of  small  extent  and 
snperficialljr  situated,  particolar  operations  are  occasionally  performed 
for  its  radical  cure,  as  will  be  ^plained  hereafter  under  the  titles  of 
BorssB  MucoBSB,  and  Hydrocele. 

[  The  mercury  and  iodine  here  recommended  may  be  substituted  by 
podophyllin,  leptandrin  and  sanguinarin  in  combination,  and  by  phyto* 
lacin,  gelsemin  and  salicin. — s.  s.  n.  ] 

EFFUSION  OF  FIBRIN. 

When  fibrin  is  effused,  it  presents  the  appearance  of  the  hxxSy  coat, 
and  is  named  Goagulable  Lymph.  This  effusion  happens  most  fre- 
quently in  the  same  situations  as  the  serous  one,  but  also  occurs  on 
the  mucous  surfaces,  and  in  the  interstices  of  every  tissue. 

When  the  lymph  is  thrown  out  upon  a  surface,  it  takes  the  form 
of  a  crust  or  membrane  —  and  if  not  disturbed,  is  apt*  to  become 
organized  and  vascular,  so  as  to  constitute  a  permanent  structure. 
Adhesions  are  thus  often  effected  between  adjacent  surfaces,  as  those 
of  the  pleura.  When  lymph  is  effused  on  a  serous  surface,  there  is 
generally  more  or  less  serum  also,  which,  in  this  case,  is  not  limpid 
and  colorless,  but  turbid,  with  flakes  of  lymph  floating  in  it.  If 
the  patient  survives  so  as  to  afford  sufficient  time  for  the  purpose, 
the  lymph,  where  adherent  to  the  sides  of  the  cavity,  is  organized  into 
dense  membranous  structures,  and  the  scrum  acquires  the  usual  ap- 
pearance of  a  dropsical  fluid.  The  loose  portions  of  lymph  sometimes 
become  indurated  into  masses  of  a  tough  consistence  and  yellow  color, 
which  usually  resemble  each  other  in  size  and  form,  as  may  be  seen 
not  nnfrequently  in  bursee  that  have  suffered  from  inflammation. 

Effusion  of  lymph  on  a  natural  surface  occurs  almost  always  as  a 
consequence  of  inflammation.  It  is  also  occasionally  produced  by  two 
surfaces  of  the  same  kind  being  pressed  together,  as  may  be  seen  in 
the  bloodvessels,  particularly  the  veins,  or  in  the  contents  of  a  large 
hernia  for  which  an  imperfectly  fitting  truss  has  been  worn.  The 
means  of  prevention  consist  in  subduing  the  inflammation  that  pre- 
cedes ;  and  it  may  farther  be  stated,  that  the  constitutional  disturbance 
produced  by  mercury  seems  much  opposed  to  the  action  which  occa- 
sions the  effusion,  whence  the  use  of  that  medicine,  in  cases  where  in- 
jurious effects  are  threatened  from  this  source,  as  in  Iritis. 

[I  cannot  agree  with  Mr.  Syme,  in  the  declaration  that  the  con- 
dition induced  by  mercurials  is  to  be  sought  to  prevent  the  effusion 
of  fibrin.  Even  if  so,  mercury  is  itself  a  foreign  and  irritating  sub- 
stance in  the  system,  productive  of  more  evil  than  good. — b.  s.  n.] 

Lymph,  like  serum,  is  effused  into  the  cellular  interstices  also,  but 
in  this  case  is  not  confined  to  the  subcutaneous  texture,  and  occurs, 
with  equal  readiness  in  the  constituent,  as  in  the  connecting  cellular 
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subBtance  of  organs.  In  this  sitnation,  if  time  be  afforded,  it  always 
becomes  organized,  so  as  to  cause  thickening  and  hardening  of  the 
part  concerned. 

This  effusion  may  occur  as  a  consequence  of  inflammation,  but 
much  more  frequently  takes  its  rise  from  the  immediate  effect  of  local 
irritation,  such  as  that  produced  by  the  passage  of  fluids  through  pre- 
ternatural channels,  or  by  the  lodgment  of  foreign  matters  within  the 
substance  of  the  body,  as  when  the  urine  escapes  by  a  jUtvla  in  pe- 
rincBO^  or  a  bullet  lies  where  it  cannot  be  extracted.  The  result  in 
these  cases  is  thickening  of  the  surrounding  parts,  or  the  formation 
of  a  capsule.  This  process  is  generally  rather  beneficial  than  inju- 
rious, as  it  limits  the  influence  of  the  irritation,  and  prevents  it  from 
exciting  a  more  violent  or  injurious  action.  Its  effects  generally 
disappear  as  soon  as  the  cause  that  led  to  them  is  removed;  if 
they  do  not,  the  same  means  which  promote  the  dispersion  of  osdema 
are  required,  namely,  pressure,  with  blistering,  and  stimulating  oint- 
ments. 

Lymph  is  also  eflnsed  on  the  surfaces  of  wounds,  and  sometimes 
unites  them,  so  as  to  remedy  at  once  the  solution  of  continuity.  This 
process  is  named  Union  by  the  first  Intention.  The  steps  by  which  it 
is  accomplished,  and  the  circumstances  that  oppose  and  favor  its  com- 
pletion, are  extremely  important. 

Every  wound  is  attended  with  more  or  less  bleeding ;  and  as  it 
gradually  ceases,  an  exudation  of  serum  takes  place,  which  is  readily 
recognized  by  the  faint-colored  stain  it  makes  on  the  dressings.  From 
eight  to  twelve  hours  after  the  wound  is  inflicted,  less  or  more,  accord- 
ing to  its  extent,  all  this  discharge  ceases,  when  lymph  is  effused  from 
the  cut  surfaces,  and  if  they  are  in  contact,  or  nearly  so,  glues  them 
together — becoming  gradually  organized,  and  completing  the  union 
from  forty-eight  to  seventy  two  hours  after  the  injury  has  been  sus- 
tained. The  union,  though  now  perfect,  so  far  as  regards  appearance 
and  feeling,  does  not  possess  much  mechanical  strength ;  and  if  the  lips 
of  the  wound  be  torn  asunder,  they  are  found  to  have  a  coating  of 
coagulable  lymph  on  each  of  the  respective  surfaces,  precisely  similar 
to  that  which  is  eflused  upon  serous  membranes  as  a  consequence  of 
inflammation.  Inflammation,  therefore,  used  to  be  considered  essen- 
tial to  this  mode  of  union,  which  was  said  to  be  effected  by  Adhesive 
Inflammation.  It  is  now  ascertained  that  inflammation,  so  far  from 
being  essential  to  the  process,  is  subversive  of  it.  A  certain  degree  of 
excitement  is  not  incompatible ;  but  whenever  it  goes  so  far  as  to  occa- 
sion pain,  or  much  swelling  and  redness,  union  by  the  first  intention 
is  frustrated  :  and  the  way  is  led  to  another  process  of  reparation  here- 
after to  be  described,  viz :  Oranulation. 

Inflammation  being  thus  preventive  of  primary  union,  and  the  inter- 


EPPUSIOK.  ffl 

position  of  any  foreign  substance,  or  the  separation  of  the  cut  surfaces, 
beyond  the  extent  to  which  they  can  be  glued  together  by  the  thin 
layer  of  lymph  effused  from  each,  being  of  course  no  less  adverse  to  the 
process,  it  follows  that  the  plan  which  used  to  be  followed  in  dressing 
wounds  should  be  regarded  as  equally  injudicious  and  injurious.  It 
consisted  in  closing  them  immediately,  or  soon  after  their  infliction  and 
retaining  their  lips  in  accurate  contact  by  adhesive  plasters,  or  other 
means,  pledgets  of  ointment  and  bandages  being  applied  —  and  no 
change  made  in  dressing  till  the  fourth  day.  The  consequences  were, 
that  the  blood  and  serum  being  confined,  the  edges  of  the  wound  were 
separated  from  each  other ;  and  the  stimulus  of  necessity,  as  John 
Hunter  called  it,  or  irritation  produced  by  the  continuance  of  a  breach 
in  the  structure  of  the  body,  which,  if  primary  union  had  occurred, 
would  have  ceased  to  exist,  caused  inflammation  as  the  first  step  to  the 
other  mode  of  reparation  already  mentioned.  Two  insuperable  obsta- 
cles, either  of  which  would  have  been  sufiicient  for  the  purpose,  were 
thus  placed  in  the  way  of  direct  adhesion,  viz:  separation  of  the  raw 
surfaces,  and  inflammatory  action ;  and  when  the  wound  was  at  length 
undressed,  instead  of  being  united,  it  was  found  distended  into  a  cavity 
filled  with  matter. 

It  is  much  more  consonant  with  reason,  and  will  be  found  much  more 
successful  in  practice,  to  close  the  lips  of  the  wound  only  partially  or 
not  at  all,  for  ten  or  twelve  hours,  until  the  bloody  and  serous  oozing 
shall  have  ceased,  and  then  to  place  them  in  the  most  exact  possible 
contact,  at  the  same  time  taking  care  to  prevent  or  allay  excited  action 
by  cold  applications  and  suitable  regimen. 

It  is  plain,  that  in  the  first  instance  no  attempt  should  be  made  to 
close  the  orifice  completely  —  that  pressure  should  be  directed  to  the 
bottom  rather  than  the  outlet  of  the  wound  —  that  blood  should  not  be 
allowed  to  crust  over  the  lips ;  for  though  blood  may  be  the  best,  that 
is,  the  least  hurtful  balsam,  I  have  often  known  it  confine  the  serous 
discharges,  and  so  prevent  union  —  and  that  the  orifice  should  be 
wiped  and  kept  dry  as  long  as  it  exudes  any  moisture. 

For  attaining  these  objects,  I  would  recommend,  in  the  first  place, 
that  when  means  are  required  for  keeping  the  cut  edges  in  contact, 
stitches  should  be  preferred  to  adhesive  plaster,  since  their  eflect  is  ex- 
erted at  considerable  depth,  while  they  offer  little  or  no  resistance  to 
the  exit  of  fluid.  Some  surgeons  employ  stitches  and  plasters  together, 
but  this  plan  is  objectionable ;  for  plasters,  acting  only  on  the  surface, 
always  tend  to  close  the  lips,  or  even  turn  them  inward,  while  they  not 
only  effect  no  deep  pressure,  but  even  render  the  parts  concerned  more 
loose  and  disposed  for  the  formation  of  sinuses  ;  and  stitches,  if  put  in 
close  enough,  may  always  be  rendered  equivalent  to  the  effect  required. 
It  may  bo  noticed,  however,  that  a  little  gaping  of  the  edges  is  by  no 


so  EFFUSION. 

means  burtfiil  in  the  first  instance,  since  it  ensures  a  thorough  diB* 
charge,  and  may  be  rectified  as  soon  as  adhesion  begins. 

Secondly,  I  wonld  advise  the  disuse  of  all  long,  complicated  band« 
ages,  which  cannot  be  tightened  or  slackened  in  part,  and  removed 
without  disturbing  the  patient. 

Compresses  having  been  laid  along  the  sides  of  the  wound,  it  will 
be  easy  to  effect  pressure  by  very  simple  means,  independently  of  long 
circular  rollers.  For  instance,  in  wounds  of  the  trunk,  nothing  can  be 
more  convehient  than  a  broad  piece  of  linen,  long  enough  to  cross  a 
little  over  the  breast,  and  having  its  two  ends  torn  longitudinally  into 
three  or  four  portions,  any  one  of  which  may  be  tightened  or  slack- 
ened as  occasion  requires,  while  the  whole  may  be  thrown  back  at 
a  moment's  notice. 

For  wounds  of  the  extremities,  a  similar  bandage,  on  a  smaller 
scale,  will  answer  equally  well ;  and  as  for  stumps,  I  beg  to  recom- 
mend a  very  simple  contrivance,  that  has  often  saved  me  much  trouble. 
A  roller  is  put  on  as  usual,  from  above  downward,  until  it  has  come 
within  a  few  inches  of  the  (Stump;  and  then  a  few  narrow  stripe 
of  cloth  being  pinned  or  otherwise  attached  on  each  side,  nothing 
remains  to  be  done  but  tying  them  to  each  other  across  the  face  of  the 
stump. 

Lastly,  I  would  advise  that  the  surgeon  should  apply  dry  lint  over 
the  wound,  as  often  as  the  least  moisture  is  perceived. 

The  great  essentials  for  primary  union  appearing  to  be  approxima- 
tion of  the  raw  surfaces  sufficiently  near  to  place  them  within  reach  of 
the  adhesive  action,  and  prevention  of  their  displacement  by  the  accu- 
mulation of  fluid  between  them,  the  different  circumstances  of  wounds 
afford  room  for  varying  the  modes  of  their  management.  In  those 
penetrating  the  mouth,  through  the  cheek  or  lips,  the  cavities  of  the 
trunk,  or  the  joints,  the  raw  surfaces  may  be  at  once  accurately  brought 
together  at  their  external  edges  by  the  interrupted  or  twisted  suture, 
without  any  risk  of  subsequent  separation  by  fluid  effused  between 
them,  since  there  is  space  for  its  reception  at  the  inner  side  of  the 
wound.  But  in  wounds  opening  upon  only  one  surface,  and  more 
especially  those  of  considerable  depth,  or  situated  in  parts  opposed  to 
accurate  coaptation,  the  dressing  should  be  applied  with  a  view  rather 
to  compress  the  sides  of  the  cavity  than  to  close  its  orifice.  Stitches 
may  be  employed  to  assist  in  regulating  the  position  of  the  cut  edgeSi 
but  not  so  as  to  confine  them  in  close  contact ;  and  compresses  of  dry 
Hut,  or  other  bibulous  material,  must  be  carefully  employed  to  retain 
the  raw  surfaces  in  due  position,  without  impeding  the  discharge  of 
blood  or  serum.  One  or  more  soft  and  moist,  and  carefully  squeezed 
sponges,  I  find  extremely  convenient  for  this  purpose,  especially  in 
regions  of  the  body  where  the  textures,  entering  into  the  formation  of 
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(he  parts  ooncemed,  are  such  as  to  impede  the  eflScient  action  of  pres- 
sure. After  removing  tamors  from  the  upper  or  lower  triangle  of  the 
neck,  in  the  neighborhood  of  the  parotid  gland  or  clavicle,  I  have,  by 
this  means,  obtained  anion  by  the  first  intention,  when  it  could  hardly 
have  been  expected.  In  amputations  at  the  ankle  joint,  I  have,  in 
like  manner,  experienced  great  advantage  from  a  hollow  sponge,  suf- 
ficiently large  to  receive  and  contain  the  stump. 


CHAPTER  IV. 

ULCERATION  — ABSORPTION. 

Bt  Absorption  is  understood  an  excess  in  the  action  of  removal  over 
that  of  deposition  in  the  nutrient  vessels.  The  effect  of  this  is  neces- 
sarily a  diminution  in  the  bulk  of  the  part  concerned,  which  may  be 
either  of  the  surface  or  the  substance.  Absorption,  therefore,  is  distin- 
guished into  superficial  or  ulcerative,  and  interstitial. 

It  may  occur  in  both  situations  as  a  consequence  of  inflammation 
merely,  without  reference  to  the  exciting  cause ;  but  much  more  fre- 
quendy  it  depends  upon  some  peculiarity  of  local  irritation,  which 
either  occasions  it  directly,  or  indirectly  through  the  intervention  of 
inflammation. 

The  most  common  exciting  causes  of  absorption  are  pressure,  and 
the  presence  of  something  not  naturally  existing  in  the  body.  It  fre- 
quently removes  fluids  effused  into  the  interstices  and  cavities,  and 
when  inadequate  to  effect  this,  generally  opens  a  passage  for  their 
escape  externally,  by  removing  the  parietcs  containing  them  to  such 
extent  as  is  necessary  for  effecting  an  aperture.  Foreign  bodies  which 
excite  more  irritation  than  what  is  sufficient  for  causing  the  effusion 
and  organization  of  lymph  around  them,  very  frequently  obtain  their 
discharge  by  a  similar  process  of  interstitial  absorption.  It  is  import- 
ant to  notice,  that,  though  the  pressure  or  irritation  excited  by  the 
foreign  matter,  one  would  suppose  must  be  equal  on  all  sides  —  the 
absorbing  action  always  takes  place  in  the  direction  of  tlie  nearest  ex- 
ternal surface,  unless  an  internal  one  lined  with  raucous  merabrahe, 
should  be  very  near,  when  the  process  proceeds  toward  it.  It  is  by 
ulcerative  absorption  of  the  surrounding  living  tissues  that  sloughs  are 
detached. 

[Without  entering  into  a  minute  inquiry  respecting  the  nature  of  the 
causes  of  ulceration,  which  I  conceive  to  be  unnecessary  in  this  work. 
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I  shall  consider  a  few  points  of  interest  not  mentioned  by  Mr,  Syme. 
It  may  be  remarked  that  there  are  three  distinct  stages  of  ulceration,  do 
matter  how  it  may  be  induced.  These  may  be  termed  the  sloughing 
period,  the  period  of  plastic  deposit,  and  the  period  of  granulation 
and  cicatrization.  Whenever  the  ulceration  is  progressing,  there  will 
be  observed  a  circle  around  the  ulcer  which  is  characterized  by  redness, 
heat  and  a  peculiar  pain ;  hence,  it  is  said,  that  under  such  circumstances 
the  ulcer  is  sun*ounded  by  a  circle  of  inflammation.  The  edges  of  this 
circle  are  very  uneven,  and  the  surface  is  more  or  less  rounded  and 
covered  with  a  yellowish  tenacious  slough.  There  may  be  a  sort  of  a 
poor  pussy  discharge,  or  there  may  be  none  at  all.  This  is  all  ob- 
served during  the  sloughing  period.  In  the  period  of  plastic  deposit, 
the  inflammation  is  much  reduced,  and  there  is  deposited  a  thin  layer 
of  plastic  matter  in  the  tissues  of  the  base  and  sides  of  the  ulcer.  This 
deposit  constitutes  the  medium  through  which  the  work  of  repair  is 
finally  accomplished  by  the  third  or  granulating  period.  The  granula- 
tions now  fill  up  the  cavity  caused  by  the  ulceration,  and  the  ulcer  soon 
cicatrizes.  The  means  to  be  used  for  inducing  ulceration,  or,  as  it  is 
sometimes  termed,  absorption,  are  stimulating  lotions,  excitant  oint- 
ments, etc.    I  consider  these  all-sufficient. — ^b.  s.  n.] 


CHAPTER    V. 

GRANULATION. 

EFFECTS  OF  THE  GEAl^ULATINQ   ACTION. 

The  term  Granulation  is  applied  to  an  action,  which  repairs 
breaches  in  the  continuity  of  the  surface  that  are  not  healed  by  pri- 
mary union.  Such  breaches  may  be  caused  by  violence  or  absorption, 
and  in  both  cases  are  named  Ulcers.  An  ulcer  may  be  defined  to  be 
a  solution  of  continuity  in  a  natural  surface,  secreting  matter. 

When  a  wound  does  not  heal  by  the  first  intention,  it  begins  about 
twenty -four  hours  after  the  injury  has  been  sustained  to  be  painful,  and 
attended  with  the  other  symptoms  of  inflammation.  A  thin  serous 
discharge  oozes  out  from  it,  and  by-and-by  the  surface  acquires  a  uni- 
form appearance,  whatever  be  the  tissues  which  compose  it,  owing  to 
an  efiusron  of  lymph  that  seals  up  the  interstices  of  the  cellular  sub- 
stance, and  forms  a  thin  superficial  covering.  About  the  third  day, 
sooner  or  later,  according  to  the  activity  of  action,  the  incrustation  of 
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Ijmph  becomes  organized  —  it  acquires  a  red  color,  bleeds  when 
touched,  and  before  many  days  have  elapsed,  shoots  up  into  small 
granular  projections,  whence  the  process  is  named.  These  granulations 
are  small,  pointed,  firm  and  vascular  —  they  are  covered  with  a  fine 
pellicle,  and  secrete  a  peculiar  thick  straw-colored  fiuid,  named  Pus, 
the  properties  of  which  will  be  more  particularly  described  hereafter. 

The  wound  is  now,  properly  speaking,  an  ulcer,  and  the  subsequeit 
process  of  healing  is  the  same  as  in  ulcers  caused  by  absorption.  The 
inequality  of  surface,  if  any  existed,  gradually  disappears,  the  bottom 
of  the  ulcer  becomes  regularly  concave,  and  at  length  there  ceases  to 
be  any  difiference  of  level  between  it  and  the  surrounding  parts.  While 
these  changes  are  taking  place,  the  extent  of  the  breach  is  daily  dimin* 
ishing,  by  a  general  contraction  of  the  surface.  Then  a  fine  blue 
pellicle  is  observed  at  the  edge,  which  increases  in  breadth,  and  at  last 
covers  the  small  remnant  of  the  ulcer  that  is  not  closed  by  the  contrac- 
tion just  mentioned.  This  new-formed  skin  is  named  the  Cicatrix;  it 
is,  of  course,  always  much  smaller  in  extent  than  the  original  breach 
of  continuity,  and  diminishes  still  further  in  the  course  of  time.  At 
first  it  is  blue  or  purple,  and  very  vascular,  but  afterward  it  ceases  to 
be  so,  and  becomes  dense,  white,  and  bloodless,  at  the  same  time  con- 
tracting still  farther. 

NATUBE  OF  THR  OBANULATINa  ACTION. 

It  is  generally  believed  that  the  granulations  grow  up  above  each 
other  by  the  effusion  and  organization  of  lymph  in  successive  layers, 
until  the  cavity  is  filled  to  the  proper  level.  That  then  the  thin  pellicle 
on  the  surface  begins  to  be  thickened  and  formed  into  skin  at  the  cir- 
cumference of  the  ulcer,  while  the  granulations  below  shrink,  owing  to 
absorption  of  their  constituent  substance,  and  draw  the  edges  of  the 
breach  together.*  There  can  be  no  doubt,  however,  that  this  opinion 
rests  on  inaccurate  observation,  and  is  quite  incorrect.  The  subject 
was  carefully  investigated  by  the  French  Academy  of  Surgery ;  and 
the  essays  of  Louis,  Fabre,  Pibrac,  etc.,t  leave  hardly  any  thing  to  be 
desired  for  its  elucidation.  They  showed  that  there  is  never  any  real 
reproduction  of  lost  parts,  with  the  exception  of  bone,  which  in  some 
circumstances  is  regenerated.  The  skin  also  ought  perhaps  to  be  ex- 
cepted ;  but  the  difierence  as  to  ap|)earance  and  properties  between  the 
substance  that  constitutes  a  cicatrix,  and  the  ordinary  integument  of 
the  body,  would  rather  lead  us  to  regard  this  structure  as  a  new  for- 
mation. In  all  other  cases  it  will  be  invariably  found,  that  when  the 
cure  is  completed  there  either  remains  a  depression  corresponding  to 


•Sir  A.  Cooper's  Lectures,  by  Tyrrel,  Vol.  i,  p.  160. 
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the  loes  of  substance^  or  such  a  contraction  of  the  neighboring  parts  as 
compensates  for  the  want. 

The  first  step  in  the  healing  of  an  nicer  seems  to  be  subsidence  of 
the  surrounding  swelling  if  any  exists ;  and  then  a  gradual  emaciation, 
chiefly  of  the  fatty,  but  also  of  the  other  tissues  concerned,  so  as  to 
render  the  skin  more  lax  and  easily  drawn  together.  Hence  it  is  that 
ttie  cicatrix  when  first  formed  appears  to  be  on  a  level  with  the  neigh* 
boring  surface,  though  there  may  have  been  a  loss  of  substance  to  a 
considerable  depth.  After  the  cure  is  completed,  the  usual  plumpness 
generally  returns,  and  in  such  circumstances  the  cicatrix  will  always  be 
found  deeply  depressed.  Ulcers  being  thus  healed  by  contraction,  and 
not  by  any  new  production  except  what  forms  the  cicatrix,  the  reason 
appears  why  their  cure  is  accomplished  more  readily  in  parts  which  are 
lax,  than  in  those  which  are  comparatively  fixed  from  adhering  to  the 
subjacent  bones.  The  sore  which  remains  after  the  removal  of  nearly 
the  whole  scrotum  by  sloughing  or  operation  readily  heals,  with  a  very 
small  cicatrix,  while  injuries  of  the  scalp  attended  with  loss  of  substance 
are  repaired  very  slowly,  and  with  a  considerable  depression  at  the  part. 
The  old  stories  of  regeneration  following  removal  of  the  lip  for  cancer, 
and  destruction  of  the  fflans  penis  by  sloughing,  when  inquired  into 
and  stript  of  their  exaggerations,  are  found  to  admit  of  easy  explanation. 
In  the  former  casb,  it  is  apt  to  appear  that  the  disease  occupies  a  larger 
extent  of  the  part  afiected  than  it  really  does,  from  the  morbid  growth 
taking  the  place  of,  and  pressing  aside  the  sound  textures.  Hence  the 
whole  lip  may  seem  to  be  involved  and  taken  away  by  operation,  while, 
in  fact,  a  comparatively  small  portion  only  has  been  removed,  and  the 
remainder  is  ready  to  stretch  out  when' its  surface  is  drawn  together  by 
the  granulating  action,  and  thus,  in  a  great  measure,  supply  the  loss 
of  substance.  Something  of  a  similar  description  occurs  in  sloughing 
of  the  tongue  or  glans  penis  —  the  swelling  which  attends  the  preced- 
ing inflammation  making  the  part  concerned  appear  much  larger  than 
it  really  is,  so  that,  though  the  destruction  is  only  partial,  it  may  be 
thought  complete.  On  all  occasions,  when  a  sore  heals  by  the  gran- 
ulating process,  there  is  great  risk  of  supposing  that  the  cavity  is  filling 
up,  while,  in  truth,  the  bottom  remains  at  the  same  level,  and  appears 
to  rise  from  the  surrounding  skin  descending  toward  it,  just  as  the 
banks  of  a  river  seem  to  glide  past  the  observer,  who  is  carried  smoothly 
on  by  the  current.  The  best  evidence  as  to  this  is  afforded  by  sores 
seated  over  bones  or  other  fixed  points,  between  which  and  the  surface 
of  the  granulations,  the  distance  is  not  found  to  increase.  In  the  old 
way  of  performing  amputation,  by  cutting  all  the  parts  of  the  limb 
nearly  on  the  same  level,  a  large  granulating  surface  resulted,  which, 
if  successive  layers  of  organized  structure  were  really  formed  by  it, 
should  grow  out  into  a  bulbous  shape.    But,  instead  of  this,  it  is  well 
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Jmown  that  just  the  opposite  condition  obtains,  and  that  the  snrronnd- 
ing  skin  is  drawn  in  a  puckered  form  closely  round  the  bone  —  as 
maj  be  seep  fiom  any  view  of  a  stump,  which  has  resulted  from  an 
amputation  performed,  on  account  of  frost-bite,  or  for  any  other  of 
the  numerous  causes  of  amputation.  In  fine,  the  healing  of  an  ulcer 
should  be  r^aided  as  an  action,  not  of  efiusion  or  new  formation,  but 
of  absorption  or  contraction ;  and  it  will  be  found,  on  considering  the 
treatment  of  ulcers,  that  whatever  causes  swelling  of  the  part  con- 
cerned impedes,  while  everything  productive  of  an  opposite  effect 
tends  to  hasten  the  progress  of  recovery. 

When  an  ulcer  is  examined  by  dissection,  the  cellular  substance 
fying  under  and  around  its  base  is  found  more  or  less  infiltrated  and 
condensed  with  lymph,  but  the  granular  covering  is  very  thin,  being 
limited  to  the  crust  effused  in  the  first  instance,  and  subsequently  or« 
ganized.  The  texture  under  the  thin  pellicle  of  the  granulations  is 
liable  to  be  distended  with  blood  or  serum,  which  occasions  a  state 
similar  to^vedema,  and  elevates  the  surface  of  the  ulcer  so  as  to  present 
the  appearance  which  is  commonly  named  proud  flesh,  Morbid  nutri- 
tion may  occur  in  the  same  situation,  and  then  growths  of  various  size, 
form,  and  appearance  spring  up;  but  these,  so  far  from  having  any  share 
in  the  process  of  cure,  tend  to  delay  or  entirely  prevent  it.  It  may  be 
asked,  Why  should  not  the  natural  structures  be  regenerated,  if  dis- 
eased ones  are  thus  formed?  But  it  should  be  recollected,  that  all 
we  know  of  the  laws  of  nature  is  learned  from  observation ;  and  mere 
analogy,  in  opposition  to  well-ascertained  facts,  affords  no  reason  to 
expect  any  reproduction  of  lost  parts  in  the  human  subject.  There 
are  other  circumstances  under  which  regeneration  takes  place  more 
readily — that  is,  when  the  parts  concerned  do  not  communicate  with  a 
breach  in  the  surface  of  the  body.  An  interstitial  process  then  goes 
forward,  consisting  of  the  effusion  and  organization  of  lymph,  which 
frequently  forms  a  substitute,  nearly  or  altogether  similar  to  the  origi- 
nal texture.  The  nerves,  tendons,  periosteum,  bones  and  ligamentS| 
are  thus  fi^uently  restored,  after  suffering  more  or  less  extensive 
destruction. 

TBSATMENT  OF  ULCERS  TENDING  TO  HEAL. 

So  long  as  the  granulating  process  proceeds,  as  has  been  described, 
it  requires  no  local  treatment,  except  what  i8  necessary  to  prevent  it 
from  being  disturbed  by  external  irritation.  Great  attention  to  clean- 
liness ought  to  be  observed  with  regard  to  the  parts  surrounding  the 
sore,  which  should  be  frequently  washed,  and  shaved  if  there  are  any 
hairs  upon  them.  There  is  no  use  or  propriety  in  scrubbing  the  sur- 
ISeu^  of  the  ulcer  itself,  as  is  frequently  done,  since  the  pus  affords  a 
natural  covering  to  protect  it,  and  would  be  suflScient  for  the  purpose, 
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if  it  were  not  that  the  risk  of  injury  from  contact  with  external  bodies, 
and  the  unseemliness  of  an  ulcer  exposed  to  view,  require  some  arti- 
ficial covering.  Old  linen,  lint,  or  charpie,  may  be  employed  for  this 
purpose ;  and,  perhaps,  the  last-mentioned  article  is  the  best,  as,  being 
more  porous,  it  allows  the  pus  to  pass  readily  through  its  interstioeB* 
Whatever  be  the  covering  employed,  it  should  be  either  spread  with 
some  unctuous  matter,  at  least  where  it  lies  upon  the  edges  of  the 
ulcer,  to  which  it  is  otherwise  apt  to  adhere,  and  consequeutly  injure 
them  when  removed,  or,  what  is  better,  moistened  with  water,  and 
prevented  from  drying  by  a  piece  of  oiled  silk  laid  over  it.  The  ulcer 
requires  to  be  dressed  frequently,  in  proportion  to  the  quantity  of 
discharge.  Once  in  the  twenty-four  hours  is  generally  sufficient,  bat 
twice  is  often  necessary — and  sometimes  the  interval  may  be  extended 
to  two  days  or  more. 

One  granulating  surface  may  unite  with  another,  when  they  are 
placed  in  contact,  and  retained  together.  The  cure  is  thus  sometimes 
greatly  abridged,  and  at  other  times  very  troublesome  adhesions  may 
result,  as  when  the  respective  surfaces  of  the  fingers  are  ulcerated 
from  any  cause. 

TREATMENT  OF  CONTRACTIONS  CAUSED  BT  OIOATRIZATION. 

When  the  ulcerated  surface  is  extensive,  and  the  integuments  sur- 
rounding it  are  easily  drawn  together,  as  is  the  case  after  burns  of  the 
throat,  great  deformity  and  inconvenience  are  frequently  occasioned  by 
the  contrHcting  effect  of  the  granulating  action,  rendering  the  cicatrix 
80  small  as  to  keep  the  parts  about  it  permanently  displaced  and 
immovable.  Mere  division  of  the  contraction  is  hardly  ever  suffi- 
cient to  remedy  the  evil,  as  the  firmness  of  the  cicatrix  prevents  the 
edge  of  the  cut  from  being  separated  much,  and  any  relaxation  thus 
gained  is  almost  always  lost  during  the  subsequent  cicatrization.  An 
ingenious  method  of  treatment  was  proposed  by  Mr.  Earle,* — namely, 
to  cut  out  the  cicatrix  entirely,  and  then  unite  the  edges  of  the  wound 
laterally,  if  possible,  by  the  first  intention,  but,  at  all  events,  so  as  to 
prevent  contraction  in  the  longitudinal  direction.  In  favorable  cir- 
cumstances for  its  performance,  this  operation  answers  extremely  well, 
but  these  are  unfortunately  seldom  met  with,  and  it  is  obvious,  thai 
if  the  cicatrix  be  broad,  or  of  much  extent  in  proportion  to  the  size 
of  the  part  affected,  no  benefit  could  be  derived  from  its  excision. 
The  most  sanguine  operator,  fur  instance,  would  not  attempt  any  inter- 
ference with  such  a  case  as  we  sometimes  see,  where,  in  consequence 
of  an  extensive  bum,  the  jaw  is  bound  down  to  the  sternum,  the 
lips  are  depressed  so  as  to  cover  the  upper,  and  completely  expose 

•  Med.  Oliinirg.  Tnini.,  Yd.  v. 
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the  lower  teeth.  It  is  an  important  fact,  that  the  cicatrix,  while  still 
recent  and  vascnlar,  may  be  extended  by  mechanical  force,  cautiously 
and  perseveringly  employed,  since  deformities  from  contraction  may 
thus  be  not  only  prevented,  but  sometimes  completely  remedied.  In 
the  case  of  a  girl,  whoe^  fore-arm,  in  consequence  of  a  burn,  was 
drawn  up  almost  dose  to  the  arm,  a  complete  cure  was  effected  by  one 
of  my  pupik  in  the  course  of  a  few  weeks,  through  the  use  of  an  iron 
wire  splint,  fitted  to  the  shape  of  the  contracted  limb,  and  gradually 
expanded. 

TBSATMBNT  OF  ULCERS  NOT  TBNDINQ  TO  HEAL. 

Ulcers  are  prevented  from  healing  by  many  different  circumstances, 
which  have  led  to  a  variety  of  complicated  classifications  for  their 
arrangement.  As  the  efiect  of  these  has  generally  been  to  perplex, 
instead  of  simplifying  the  subject,  it  seems  better  to  adopt  an  easier 
system ;  and  the  three  following  heads  will  be  found  to  comprehend 
tiie  whole : 

1.  Ulcers  which  are  prevented  from  healing  by  defect  of  action. 

2.  Ulcers  which  are  prevented  from  healing  by  excess  of  action. 

8.  Ulcers  which  are  prevented  &om  healing  by  peculiarity  of 
action. 

The  circumstance  which  has  occasioned  the  ulcer,  the  part  of  the 
body  in  which  it  is  situated,  or  the  peculiarities  of  the  patient's  system, 
sometimes  at  once  denote  its  nature ;  but  in  general  this  can  be  learned 
best  by  carefully  examining  the  distinctive  features  that  are  presented, 
in  respect,  1.  To  the  surface  of  the  ulcer,  which  may  be  level  with  the 
surrounding  skin,  depressed  below  it,  or  elevated  above  it,  concave, 
smooth,  or  irregular ;  2.  The  shape  of  its  edges  which  may  be  regu- 
larly curved  and  smooth,  or  eroded  and  angular,  round  or  sharp, 
undermined  and  inverted,  or  thick  and  everted ;  3.  The  quantity  or 
quality  of  its  discharge,  which  may  be  purulent,  bloody  or  serous, 
thick  or  thin,  copious  or  scanty,  fetid  or  inodorous;  4.  The  kind  and 
degree  of  the  pain  proceeding  from  it ;  5.  The  condition  of  the  sur- 
rounding and  subjacent  parts,  which  may  be  hard  or  soft,  inflamed  or 
natural ;  and  6.  The  mode  of  its  cicatrization,  which  may  proceed  from 
the  circumference  to  the  center,  or  from  the  center  toward  the  circum- 
ference—on a  level  with  the  surrounding  surface,  elevated  above,  or 
depressed  below  it. 

ULCEB8  ^PBEVEinED  FROM  HEALING  BT  DKFEOT  OF  AOTION. 

The  defect  of  action  has  been  thought  to  depend  sometimes  upon  a 
real  want  of  power,  and  at  others  upon  a  want  of  disposition  to  exert 
the  power  that  exists.  The  ulcers  of  this  kind  have  accordingly  been 
divided  into  Weak,  and  Indolent  or  Callous,  which  exhibit  different 
characters,  and  require  different  treatment. 
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In  Weak  Ulcers  the  surface  is  generally  higher  than  that  of  the 
surrounding  skin,  and  exhibits  large  flabby  granulations,  which  are 
either  of  a  dark  color,  like  that  of  venous  blood,  or  pale  and  csdema-* 
tons.  The  edge  is  smooth  and  flat  or  gently  rounded ;  the  discharge 
thin,  watery,  and  generally  profuse;  the  pain  usually  inconsiderable 
or  altogether  absent.  The  parts  surrounding  and  subjacent,  constitat* 
ing  what  is  called  the  stool  or  base  of  the  ulcer,  are  soft  and  free  fixna 
any  indurating  effusion.  The  cicatrix  forms  round  the  margin,  and  is 
at  flrst  generally  elevated  above  the  proper  level,  to  which  it  usually 
descends  afterward,  owing  to  the  contraction  that  takes  places  subse- 
quently to  its  completion. 

This  kind  of  ulcer  occurs  in  parts  which  possess  weak  powers  of 
action,  either  on  their  own  account  or  on  that  of  the  system.  The 
general  weakness  is  most  frequently  observed  in  children ;  but  may  be 
induced  at  any  age,  by  deficient  nourishment,  an  unwholesome  atmo* 
sphere,  etc.  The  local  weakness  may  depend  on  obstruction  of  the 
blood,  or  nervous  energy,  the  cause  which  occasioned  the  ulcer,  or 
simply  on  the  duration  of  the  healing  process.  With  regard  to  the 
second  of  these,  it  may  be  stated,  that  wherever  the  solution  of  contin- 
uity is  efiected  by  means  which  injure  the  parts  concerned,  as  by  laoer^ 
ating,  bruising,  or  burning  them,  it  displays  the  characters  of  a  weak 
ulcer ;  and,  as  to  the  last,  it  is  sufficient  to  observe,  that  every  ulcet 
tends  to  become  defective  in  action  during  the  process  of  cure ;  so  that, 
if  considerable  in  size,  it  is  sure,  sooner  or  later,  to  display  the  features 
indicative  of  this  condition. 

The  treatment  of  weak  ulcers  consists  in  employing  pressure, 
together  with  stimulating  and  astringent  applications  locally;  and,  if 
necessary,  strengthening  the  system  by  the  administration  of  wine, 
bark,  bitters,  and  nourishing  diet.  Of  the  local  applications,  oint- 
ments used  to  be  most  employed,  but  the  preference  is  now  generally 
given  to  various  metallic  solutions,  such  as  those  of  tl^e  sulphate  of 
Einc,  acetate  of  lead,  and  sulphate  of  copper,  in  the  proportion  of  from 
one  to  three  grains  to  the  ounce.  It  seems  probable  that  the  moist 
nature  of  these  applications  is  of  more  consequence,  in  producing  the 
effect  desired,  than  the  substances  dissolved  in  them,  since  water  alone 
answers  very  well  for  the  purpose.  These  washes,  as  they  are  called, 
ought  to  be  varied  occasionally,  as  habit  lessens  their  eflbct ;  and  with 
the  same  view  a  poultice  ought  to  be  applied  from  time  to  time.  Pres- 
sure is  always  useful,  and  ought  to  be  exerted  by  proper  bandages. 
Several  folds  of  lint,  moistened  with  the  wasli,  should  be  laid  over  the 
sore;  and  thin  sheet-lead,  cut  to  the  size  of  it,  and  laid  over  the  lint, 
18  also  very  advantageous.  Between  the  lint  and  bandage  it  is  proper 
to  interpose  a  piece  of  oiled  silk,  to  prevent  the  lotion  from  soaking 
away  and  leaving  the  sore  dry. 
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The  Indolent  or  CalloaB  Ulcer  is  distiDguished  by  a  smooth  snrfiioe 
generally  depressed,  and  having  no  appearance  of  granulations,  of 
▼arious  colors,  brown,  gray,  or  white,  and  looking  as  if  varnished ;  a 
▼iscid  tenacious  fetid  discharge;  a  circular  or  oval  figure,  with  little 
irr^ularity;  and  thick  white  edges,  seeming  as  if  composed  of  accu- 
mulated cuticle.  There  is  no  circumscribed  hardness  in  the  immediate 
neighborhood  of  the  ulcer ;  but  there  is  always  considerable  difiiised 
swelling  of  the  limb  in  which  it  is  seated.  The  swelling  is  not  soft 
and  yielding,  like  that  of  common  cedema,  but  firm  and  incompres- 
ilible.  The  pain  is  very  variable.  There  is  no  appearance  of  cicatrix, 
$0  long  as  the  sore  retains  its  indolent  characters. 

Ulcers  of  this  description  are  confined  almost  exclusively  to  the  legs 
of  people  advanced  beyond  middle  age,  and  constitute  a  very  trouble* 
acme  subject  of  surgical  practice,  as  they  are  very  apt  to  recur  after 
being  healed.  Some  people,  partly  from  the  fear  of  injuring  the  sys- 
tem by  suppressing  a  long-continued  discharge,  and  partly  from  the 
despair  of  effecting  a  permanent  cure,  bestow  little  care  on  the  treat- 
ment of  these  complaints  ;  but  tliis  is  wrong,  since  the  most  unprom- 
ising cases,  under  proper  management,  are  often  remedied ;  and  there 
18  hardly  any  disease  which  interferes  more  seriously  with  the  patient's 
comfort,  or  unfits  him  more  for  the  active  duties  of  life.  It  is  chiefly 
met  with  in  the  laboring  poor,  and  oflen  produces  the  greatest  misery," 
by  impeding  or  altogether  preventing  the  exertions  which  are  required 
for  maintaining  the  patient  and  his  family. 

I  have  found  that  the  application  of  a  large  blister,  covering  the 
scire  and  a  considerable  part  of  the  limb,  greatly  hastens  the  cure,  and 
firequently  proves  sufiicient  for  its  completion,  without  the  use  of  any 
other  means  than  moist  dressings  applied  afterward.  The  immediate 
efllect  of  this  practice  is  removal  of  the  swelling — the  thick  callous 
edges  disappear — the  surface  of  the  ulcer  comes  to  be  on  a  level  with 
the  surrounding  skin — granulates  and  cicatrizes.  In  favor  of  this 
treatment  I  may  mention,  that  it  is  more  speedy  and  lasting  in  its 
effects  than  the  strapping  process — and  much  more  economical,  which 
is  a  point  of  great  importance  in  treating  the  poor  people  who  usually 
Buffer  from  the  disease — since  the  expense  of  strapping  and  bandaging 
their  limbs  very  often  prevents  the  treatment  from  being  undertaken.* 

ULOEBS  PBEVENTBD  FBOM   HEALING   BT  EXCESS  OF  ACTIOK. 

These  ulcers  have  an  angry  or  irritable  look,  owing  to  redness  of 
their  own  surface  and  that  of  the  surrounding  skin.  In  general,  they 
are  deep,  of  a  brownish-red  color,  and  show  no  granulations — they  are 
irr^ular  in  shape — their  edges  are  abrupt  and  usually  ragged — their 


•Second  Report  of  the  Edinbuigh  Surgical  Ho6pital^-ill«i  and  Sury.  Journal,  No.  103. 


78  GRANULATION. 

discharge  is  thin,  serons,  and  often  tinged  with  blood.  Sometimes 
ihey  are  superficial — of  a  regular  circular  form — and  exhibit  no 
redness  except  a  bright  line  at  their  margin.  The  pain  attending 
them  is  almost  always  acute.  They  form  no  cicatrix  so  long  as 
they  retain  their  irritable  characters.  Irritable  or  overacting  ulcers 
are  met  with  in  full  over-fed  subjects,  who  possess  strong  powen 
of  action,  and  in  weak  irritable  individuals.  They  may  also  oc* 
cur  in  any  one  as  the  effect  of  continued  irritation,  whether  direct  w 
indirect. 

The  treatment  consists  in  removing  all  sources  of  irritation,  and 
using  those  local  applications  which  have  a  soothing  tendency.  Of 
these,  heat  and  moisture,  as  afforded  by  fomentations  and  poultices,  are 
the  best;  and  their  effects  may  be  increased  by  using  decoctions  of 
poppy  heads,  solution  of  acetate  of  lead  with  opium,  etc.  Scarifica- 
tion of  the  edges  of  the  ulcer,  or  leeches,  may  also  be  employed  if  the 
symptoms  are  severe,  but  it  is  very  seldom  necessary  to  do  so.  Bleed- 
ing, purging,  calomel  and  opium  must  also  be  resorted  to  according  to 
the  state  of  the  system,  so  as  to  reduce  excessive  power  of  action,  and 
allay  inordinate  irritability.  In  relieving  the  ulcer  from  irritation,  it 
should  be  recollected  that  motion  has  a  powerful  effect  in  causing  or 
increasing  it,  and  rest,  therefore,  ought  to  be  strictly  enforced. 

Ulcers  of  this  kind  sometimes  go  on  progressively  enlarging,  and 
are  then  said  to  be  Phagedenic.  When  the  overaction  runs  still  higher, 
so  as  to  destroy  the  life  of  the  part,  it  constitutes  what  is  called  a 
Sloughing  Ulcer.  When  mercury  is  given  profusely  or  indiscrimin- 
ately, in  the  treatment  of  venereal  affections,  it  frequently  induces  such 
irritability  as  to  make  the  sore  assume  phagedenic  or  sloughing  char- 
acters. The  patients  in  crowded  ill-ventilated  hospitals  sometimes 
suffer  from  sloughing  of  their  sores,  attended  with  great  destruction 
of  the  parts,  or  even  fatal  effects  on  the  system.  This  ITospital  Gan- 
grene, as  it  is  named,  no  doubt  depends  on  the  unwholesome  atmo- 
sphere exciting  preternatural  irritability,  and  the  treatment,  therefore, 
essentially  requires  removal  from  the  sphere  of  this  deleterious  influ- 
ence. Other  means  will  hardly  be  required  if  this  be  afforded,  while 
the  most  careful  administration  of  dressings  and  medicines  will  be  of 
little  avail  so  long  as  the  grand  desideratum  is  withheld.  The  age, 
strength,  and  previous  circumstances  of  the  patient  may  render  it 
proper  to  vary  the  subordinate  treatment  by  bleeding  or  stimulating, 
fomenting  or  cauterizing.  The  hospital  gangrene,  as  described  by 
military  surgeons,  is  not  met  with  in  .civil  hospitals  to  such  a  formida- 
ble extent,  but  a  degree  of  the  same  effect,  proceeding  from  a  similar 
cause,  is  of  frequent  occurrence,  and  demands  similar  measures  for  its 
remedy. 

In  the  forms  of  this  affection  which  I  am  accustomed  to  see,  the 
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fint  sign  of  its  oommencement  is  the  appearance  of  one  or  more  small 
foperficial  circular  excavations,  looking  as  if  scooped  out  with  a  nail 
in  the  surface  of  the  sore.  .They  have  a  yellow  br  grayish-yellow 
eolor,  and  are  devoid  of  granulations.  Bapidly  extending  and  coales- 
cing, they  entirely  alter  the  aspect  of  the  ulcer,  which,  partly  from 
swelling  of  its  edges,  and  also  from  phagedenic  action,  at  the  same 
time,  becomes  much  increased  in  extent.  A  soft,  spongy  slough,  of  a 
dirty  white  color,  next  presents  itself,  generally  extending  over  the 
whole  surface,  but  varying  in  its  thickness.  While  these  local  changes 
are  in  progress,  and  apparently  keeping  pace  with  them,  a  general 
derangement  of  the  patient's  system  is  observed.  He  acquires  a  sickly 
yellow  aspect,  loses  his  sleep  and  appetite,  and  has  an  extremely  quick 
pulse,  together  with  the  foul  tongue,  and  all  the  other  symptoms  of 
feverish  disturbance.  By-and-by,  in  the  course  of  a  week  or  ten  days, 
this  state  of  matters  begins  to  improve;  the  sore  gradually  regains  its 
former  characters,  and,  though  often  very  much  increased  in  size, 
usually  heals  more  quickly  than  might  be  expected — ^the  general  health 
undergoing  a  correspondent  change.  After  trying  a  great  variety  of 
treatment  without  any  sensible  benefit,  I  have  for  some  years  past 
oome  to  regard  the  attack  as  one  that  should  be  trusted  very  much  to 
spontaneous  recovery.  It  is  more  troublesome  than  dangerous ;  even 
in  the  cases  of  compound  fracture  and  amputation,  hardly,  if  ever, 
leading  to  the  loss  of  limb  or  life,  but  merely  protracting  the  cure.  A 
poultice  seems  the  best  dressing  that  can  be  applied  until  the  sloughs 
b^n  to  separate,  and  the  only  internal  remedies  that  appear  useftil, 
are  laxatives  in  the  early  stage  to  regulate  the  bowels,  and  a  moderate 
allowance  of  wine  in  the  more  advanced  period  of  the  complaint. 

ULCKBS  PSEVENTED  FROM   HEALING   BT   PECULIARITT   OF  ACmOK. 

It  was  formerly  thought  that  all  the  ulcers  which  resisted  the  means 
of  increasing  and  diminishing  action,  owed  their  obstinacy  to  pecu- 
liarity of  disposition,  whence  they  were  named  specific  sores.  It  is  now 
well  ascertained  that  a  very  large  proportion  of  these  so-called  specific 
ulcers  depends  on  some  irritation,  direct  or  indirect,  after  the  removal 
of  which  they  readily  heal.*  The  most  common  cause  of  irritation  in 
such  cases,  is  that  which  proceeds  from  suppression  of  the  secretions, 
especially  those  of  the  digestive  organs,  the  remedy  of  which  consists 
in  correcting  the  patient's  errors  in  regimen,  and  subjecting  him  to  an 
alterative  course  of  medicine.  For  this  purpose  nothing  answers  so 
well,  in  general,  as  restricting  the  diet,  increasing  the  exercise,  and 
prescribing  daily  doses  of  the  carbonate  of  soda  with  rhubarb — as 
half  a  drachm  of  the  former,  and  six  grains  of  the  latter.    The  local 
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treatment  must  be  regulated  by  the  condition  of  the  ulcer  as  to  exoeas 
or  defect  of  action ;  but,  generally  speaking,  lotions  answer  best,  and 
of  these  the  black-wash,  which  is  formed  bj  decomposing  calomel  with 
lime  water  in  the  proportion  of  eight  or  ten  grains  to  the  ounce,  and  a 
weak  solution  of  sulphate  of  copper,  are  the  most  useful. 

Ulcers  depending  on  the  suppression  of  other  habitual  discharges, 
such  as  the  menstrual,  should  be  treated  on  the  same  principle,  the 
particular  means  employed  being  varied  according  to  the  circnm* 
stances  of  the  case. 

When  an  ulcer  continues  to  exist  without  any  local  or  constitutional 
irritation  to  account  for  its  doing  so,  the  obstinacy  may  then  be  fairly 
referred  to  peculiarity  of  action.  This  morbid  disposition  is  either 
confined  to  the  ulcer,  or  exists  generally  throughout  the  systenu 
Specific  ulcers  may  accordingly  be  divided  into  Constitutional  and 
Local. 

Specific  Ulcers  present  every  variety  of  character.  Their  color  if 
usually  gray,  yellow  or  purple;  their  surface  is  sometimes  deeply 
excavated ;  at  other  times  elevated  into  fungus  growths,  presenting  a 
sort  of  cauliflower  appearance.  Their  discharges  vary  without  limit  as 
to  color,  consistence  and  quantity.  The  pain  attending  them  is  also 
very  variable.  The  cicatrix  exhibits  various  peculiarities  in  the  mode 
of  its  formation,  often  commencing  in  the  center  or  at  one  side,  and 
shooting  over  the  remainder  of  the  area,  or  going  on  at  one  part  while 
the  ulcer  extends  at  another,  and  being  in  general  considerably 
depressed  below  the  surrounding  surface,  but  not  unfrequently  elevated 
into  projections  above  it. 

The  treatment  varies  with  the  nature  of  the  general  or  local  disposi- 
tion which  maintains  the  ulcer.  It  is  for  the  most  part  proper,  in  the 
first  instance,  to  destroy  the  surface  with  caustic  potass,  or  nitrate  of 
silver,  or  to  touch  it  with  a  saturated  solution  of  the  sulphate  of  copper, 
and  then  to  apply  black -wash,  and  subject  the  patient  to  an  alterative 
courao  of  regimen  and  medicines.  If  it  appears  that  the  patient's 
system  has  been  generally  disordered  by  any  unhealthy  influence,  such 
as  that  of  mercury  and  the  venereal  poison,  the  recovery  may  be 
greatly  accelerated  by  administering  medicines  which  act  as  antidotes, 
as  the  hydriodate  of  potass,  or  iodide  of  iron.  When  these  means 
fail,  strong  preparations  of  mercury  and  arsenic  are  sometimes 
employed  locally  to  destroy  the  diseased  action,  such  as  the  arsenite  of 
potass,  the  white  oxide  of  arsenic,  the  red  and  gray  oxides  of  mercury 
applied  in  substance  or  ointment,  or  the  oxymuriate  of  mercury.  In 
using  these  poisonous  agents,  it  should  be  recollected  that  an  ulcerated 
surface  possesses  the  power  of  absorption,  so  that  proper  caution  must 
be  observed  to  prevent  them  from  producing  disagreeable  effects  on 
the  system. 
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When  the  ulcer  resists  every  means  employed  to  induce  a  healing 
action,  it  is  generally  named  a  Cancer,  the  only  remedy  for  which  ia 
extirpation.  This  may  be  effected  by  caustic  and  cautery,  the  ligature, 
and  the  knife.  The  first  mentioned  means  are  proper  where  the  sore 
ia  of  no  great  depth,  or  of  much  extent;  the  second  where  hemorrhage 
might  be  profuse,  and  could  not  be  easily  restrained ;  the  third,  or 
excision,  is  the  easiest,  least  painftil,  and  most  certain  method  in  the 
great  majority  of  cases. 

The  different  morbid  dispositions,  which  have  now  been  considered, 
may  exist  together,  so  as  to  complicate  the  appearance  and  treatment 
€/t  plcers.  An  indolent  ulcer  of  the  leg,  by  intemperate  living  and 
the  excitement  of  motion,  frequently,  in  addition  to  its  own  characters, 
presents  some  of  those  which  depend  on  irritation,  such  as  redness  and 
pain.  These  subside  under  the  \nfluence  of  poultices  and  rest,  so  as 
to  leave  the  indolent  characters  alone.  Specific  ulcers  show  every 
variety  of  underacting  and  overacting  characters,  according  to  their 
particular  circumstances,  and  consequently  require  a  variety  of  treat- 
ment beside  that  which  their  peculiar  nature  demands. 

[  Mr.  Syme,  in  his  views  upon  ulcer  and  its  varieties  and  treatment, 
is,  in  my  opinion,  too  general;  indeed,  he  has  treated  of  the  science 
of  treatment  rather  than  the  art.  I  shall,  therefore,  go  over  the  entire 
ground,  introducing  such  observations  and  cases  as  may  seem  to  be 
demanded. 

Healtky  Ulcer* — There  is  an  ulcerative  process,  which  in  every  sense 
seems  to  be  normal.  It  is  more  of  a  suppurative  than  an  ulcerative  or 
destructive  process.  It  is  characterized  by  redness  of  the  surface,  want  of 
fetor,  the  pus  being  consistent  and  easily  removed,  and  small  regular 
granulations.  This  species  of  ulcer  heals  spontaneously,  leaving  but  little 
cicatrice  to  mark  its  former  location.  This  form  of  ulcer  requires  little 
or  no  treatment.  The  common  carrot  or  comfrey  poultice,  and  a  little 
salve  to  protect  it  from  the  atmosphere,  being  generally  all  that  is 
required. 

Irritable  Ulcer* — This  form  of  ulcer  is  exceedingly  sensitive,  and 
readily  bleeds  when  touched.  Its  color  is  of  a  dark-purplish  tint.  It 
discharges  but  little  matter,  and  that  is  oflen  of  a  sanious  character, 
very  corroding,  and  not  unfrequently  quite  fetid.  Its  granulations 
are  imperfectly  formed,  spongy,  and  are  either  of  a  reddish  or  whitish 
vascular  look.  The  granulations  are  not  common  to  the  whole  sur- 
&ce,  but  appear  in  patches,  and  may  disappear  and  be  absorbed  after 
they  have  once  appeared.  As  stated  in  a  former  note,  the  edges  of 
this  ulcer  are  generally  ragged  and  uneven,  and  tlie  whole  is  sur- 
rounded by  a  swollen,  reddened  and  often  cedematous  condition.  This 
variety  of  ulcer  much  oftener  attacks  females  than  males,  and  is  more 
apt  to  occur  in  the  vigor  of  life  than  when  either  quite  young  or  old. 
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It  is  often  quite  painfal,  and  bj  breaking  the  patient's  rest,  the  general 
health  suffers ;  hence  we  generally  find  the  patient  suffering  from  thirst, 
chilliness  and  great  nervous  prostration.    This  variety  of  ulcer  is  apt 
to  become  gangrenous ;  hence,  in  treating  it,  we  should  be  careful  to 
prevent  any  approach  to  gangrene  as  much  as  possible.    In  the  treat- 
ment of  this  form  of  ulcer,  I  have  found  that  the  most  reliable  agents 
are  those  of  a  soothing  nature ;  fomentations  of  hops  or  poppy  leaves 
are  often  of  great  benefit;  frequent  bathing  of  the  ulcer  with  sassafras 
or  slippery-elm  water  will  be  found  very  advantageous.    As  a  dry 
application,  equal  parts  of  liquorice  root  and  slippery-elm  bark  is,  in 
my  hands,  without  an  equal.    Dry  agents  are  indicated  only  when 
moist  applications  have  been  used  so  long  as  to  lose  their  power  over 
the  irritability  present.    Dry  applications,  like  moist  ones,  may  also 
fail  from  long  use,  and,  in  that  event,  we  had  better  return  to  the 
moist  ones  again.     As  constitutional  remedies,  I  prefer  a  combination 
of  phytolacin,  stillingin,  asclepin  and  sanguinarin,  or  of  podophyllin, 
senecin,  scutcllarin  and  sanguinarin,  or  the  asclepin  may  be  given  in 
full  doses  alone.    It  will  also  be  found  a  good  plan  to  give  some  good 
vegetable  tonic,  as  xanthoxylin  and  hydrastin,  during  the  course  of 
treatment.    If  under  this  course  of  treatment  (always  avoiding  purga- 
tives) the  skin  does  not  become  moist,  and  the  secretions  healthy,  I 
would  recommend  the  administration  of  lobelin,  sanguinarin  and  phy- 
tolacin, as  those  agents  which  seldom  or  never  fail  to  effect  the  object. 
Indolent  Dicer* — Ilere  we  have  conditions  entirely  opposite  to  the 
irritable  form  just  noticed.    The  general  character  of  the  ulcer  is 
chronic — the  edges  are  smooth.    It  is  deeply  excavated,  having  a  flat 
surface  covered  by  badly -formed  granulations.    It  is  most  apt  to  occur 
in  men,  about  the  middle  period  of  life,  and  is  commonly  situated  on 
the  outside  of  the  extremities,  between  the  ankle  and  calf,  but  most 
commonly  at  the  lower  edge  of  the  calf.     It  is  the  most  common  form 
of  ulcer  presented  to  the  surgeon  for  treatment;  and  notwithstanding 
the  respectable  age  which  many  of  them  have  attained,  I  believe  the 
great  majority  of  them  curable.    This  ulcer  might  be  (as  it  has  been 
by  various  surgeons)  termed  a  Torpid  Ulcer.    The  vital  powers  are 
weak;  and  hence  the  plan  of  treatment  must  be  just  the  reverse  of 
that  recommended  in  the  treatment  of  irritable  ulcer.     Ilere,  instead 
of  sedation  or  soothing  remedies,  we  require  those  of  a  stimulating 
and  exciting  character.      The  fungus  growths  in  this  class  of  ulcers 
may  be  readily  dissipated  by  the  free  use  of  either  the  sulphate  or 
chloride  of  zinc,  and  a  poultice  of  elm  bark.     A  good  wash  for  this 
class  of  sores,  is  a  weak  solution  of  zinc  combined  with  a  decoction  of 
xanthoxylum.    Where  the  parts  adjoining  the  ulcer  are  very  hard,  I 
have  sometimes  used  very  stimulating  lotions ;  there  is  little  danger 
of  stimulating  this  ulcer  too  much ;  for  if  it  should  even  be  changed 
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to  an  irritable  condition,  the  soothing  plan  already  pointed  ont  will 
speedily  reduce  it  to  a  healthy  condition.  Let  it  be  understood,  that 
if  the  sore  is  fit^quently  well  washed  also  with  strong  warm  soapsuds, 
it  will  seldom  be  offensive  to  the  smell.  The  tincture  of  myrrh  and 
aanguinaria  are  often  employed  to  stimulate  them  to  healthy  action, 
but  I  have  found  nothing  better  than  xanthozylin,  hydrastin  and 
myricin,  made  into  a  paste,  with  the  addition  of  a  very  small  quantity 
o{  pulverized  ginger. 

f  arktse  Vkerst — ^These  ulcers  are  so  named  from  the  varicose  con- 
dition of  the  surrounding  veins ;  they  may  be  either  irritable  or  indo- 
lent, along  with  the  addition  of  the  varicososity  of  the  veins.  Erichsen's 
description  of  this  ulcer  is  very  complete:  ^^In  this  affection  of  (he 
venous  trunks,  the  skin  gradually  undergoes  degeneration,  becoming 
brawny,  of  a  purplish-brown  color,  and  being  traversed  in  all  direc- 
tions by  enlarged  and  tortuous  cutaneous  veins.  The  ulcer  forms  at 
one  of  these  congested  spots,  by  the  breaking  down  of  the  already  dis- 
organized and  softened  tissue,  forming  a  small  irregular  chasm,  of  an 
unhealthy  appearance,  and  varying  much  in  character,  being  some- 
times inflamed,  and  at  others  irritable  or  sloughy,  and  then  becoming 
indolent."  This  variety  of  ulcer  is  nearly  always  tender  to  the  touch ; 
often  very  painful,  and  especially  when  the  limb  is  in  motion.  The 
nervous  system  may  and  is  sometimes  so  affected  by  this  pain,  that 
actual  delirium  sui^ervenes.  They  occur  generally  on  the  lower 
extremities  below  the  knee;  all  the  surrounding  cutaneous  veins  are 
involved;  and  the  ulcer  may  be  either  deep-seated  or  superficial,  but 
the  color  is  generally  deep.  Sometimes  this  variety  is  attended  with 
much  hemorrhage,  which  may  be  stopped  by  elevating  the  foot  above 
the  level  of  the  body,  and  compressing  the  bleeding  vessel.  The  veins 
are  sometimes  taken  up  and  compressed,  but  this  is  by  no  means 
necessary.  The  treatment  of  this  kind  of  ulcer  will  be  conducted  as 
any  other  ulcer  not  varicose.  If  indolent,  treat  it  as  an  indolent  ulcer 
simply,  together  with  the  special  appliances  for  the  varicose  condition  ; 
if  irritable,  tretit  it  as  an  irritable  ulcer  with  this  addition. 

I  have  used  the  chloride  of  zinc  in  a  large  number  of  cases  with 
the  most  happy  effect,  and  will  give  the  treatment  of  one  case,  which 
will  fully  illustrate  its  value  in  this  form  of  ulcer: 

Mr.  C,  of  this  city,  in  1849,  was  the  subject  of  varicose  enlarge- 
ment of  the  veins  of  the  lower  extremities,  and  had  been  suffering 
from  this  cause  for  several  years.  While  attempting  to  draw  on  his 
boot,  his  'finger  slipped,  and  the  nail  coming  in  contact  with  one  of 
those  veins,  it  was  ruptured.  It  was  followed  by  copious  hemorrhage, 
which  lasted  at  intervals  for  several  hours.  The  compress  and  bandage 
were  applied,  which  prevented  any  further  escape  of  blood.  But  instead 
of  healing,  as  was  desired,  it  soon  presented  the  worst  form  of  the 
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indolent  ulcer,  so  much  so,  that  the  attending  physicians  finally,  after 
treating  it  for  several  months  by  various  plans  of  medication,  discon- 
tinued the  treatment,  and  advised  Mr.  C.  to  have  his  leg  amputated, 
as  the  only  means  of  cure.    He  declined  to  comply  with  their  request 

I  was  then  called  to  take  charge  of  the  case,  and  immediately  applied 
the  chloride  of  zinc,  after  dissolving  it  in  a  sufficient  quantity  of  water 
to  form  a  cream-like  consistency;  to  this  I  added  enough  flour  to  form 
a  paste,  and  then  covered  the  ulcer  with  it.  It  produced  severe  pain, 
which  lasted  several  hours.  I  continued  to  apply  this  plaster  every 
day,  until  all  the  indurated  edges,  and  so  far  as  I  was  able  to  judge, 
the  whole  morbid  structure,  was  submitted  to  its  action ;  I  then  applied 
th&  elm  bark,  mixed  with  cold  water,  until  the  eschar  sloughed  o£E^ 
which  required  five  days;  after  which  I  applied  the  ^^Unguentum 
Plumbii  Oompositum "  of  the  Eclectic  Dispensatory.  Such  was  the 
eflfect  of  this  treatment  in  this  case  (and,  I  may  add,  in  many  others), 
that  the  ulcer  was  perfectly  cured  in  three  weeks. 

And  let  it  be  distinctly  understood,  that  vegetable  astringents  will 
not  heal  in  any  reasonable  time  this  conditioned  ulcer. 

Mr.  Syme,  in  the  Medical  and  Surgical  Journal,  has  the  following 
article  on  ulcers,  which  is  here  introduced  for  want  of  a  better  place. — 
B.  s.  N.] 

In  1829,*  I  proposed  a  different  plan  of  treatment,  which  has  now 
stood  the  test  of  sixteen  years'  trial  in  most  parts  of  the  world,  and 
may,  I  think,  be  regarded,  in  every  point  of  view,  as  preferable  to  the 
other.  This  was  to  apply  a  large  blister  over  the  soro  and  neighbor- 
ing swelled  part  of  the  limb,  which  has  the  effect  of  speedily  dispers- 
ing the  subcutanSous  induration  and  thickening,  so  as  to  relax  the 
integuments,  and  thus  remove  the  obstacle  opposed  to  healing  action. 
In  the  course  of  a  short  time,  seldom  exceeding  a  few  days  after  the 
blister  has  been  applied,  the  surface  of  the  ulcer,  however  deep  it  may 
have  been,  is  found  to  be  on  a  level  with  that  of  the  surrounding  skin, 
not,  of  course,  through  any  process  of  reproduction  or  filling  up,  but 
merely  from  the  removal  of  interstitial  effusion,  allowing  the  integu- 
ments to  descend  from  the  position  to  which  they  had  been  elevated, 
as  may  be  readily  ascertained  by  measuring  the  circumference  of  the 
limb,  before  and  after  it  has  undergone  the  effect  of  blistering.  But, 
along  with  this  change  of  form,  the  ulcer  in  other  respects  no  less 
speedily  acquires  the  characters  of  a  healing  sore,  assuming  a  florid 
color,  affording  a  moderate  discharge  of  punilent  matter,  and  present* 
ing  a  granulating  surface  with  surrounding  margin  of  cicatrizing 
pellicle.  No  subsequent  treatment  beyond  the  attention  requisite  for 
ensuring  quiet  and  cleanliness  is  needed,  and  recovery  is  completed  not 


*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  zxxiii,  p.  21. 
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Golj  more  quickly,  but  with  much  less  tendency  to  relapse  than  when 
accomplished  by  other  means. 

The  facility,  rapidity,  economy  and  lasting  eflfect  of  this  treatment, 
seem  to  give  it  a  decided  advantage  over  the  other  methods  in  use ; 
and,  80  far  as  I  am  aware,  no  one  who  has  tried  the  plan  ever  after- 
ward hesitated  to  employ  it  in  preference  to  any  other.  In  order  to 
derive  the  fall  amount  of  beneiSt  which  the  practice  affords,  it  must  be 
carried  fiurly  into  effect;  and  with  this  view,  the  principle  upon  which 
it  is  founded  should  be  distinctly  understood.  I  still  entertain  the 
(pinion  originally  expressed,  that  the  blisters  act  beneficially  by 
inducing  a  process  of  absorption.  The  enlargement  of  the  limb 
being  of  secondary  formation,  and  resulting  from  the  continued  irrita- 
tion of  a  sore  allowed  to  remain  unhealed  through  neglect  or  improper 
treatment,  when  once  established,  pi*evcnts  the  contraction  of  granu- 
lating action,  by  which  alone  solutions  of  continuity,  not  within  reach 
of  union  by  simple  adhesion,  admit  of  reparation.  Pressure,  the  hori- 
sontal  posture,  and  all  other  means  that  tend  to  remove  the  obstacle 
thus  presented,  will  promote  the  patient^s  recovery.  But  of  all  the 
means  that  can  be  employed  for  this  purpose,  blisters  appear  to  be  the 
most  efficient,  and  should,  therefore,  be  employed  for  the  remedy,  not 
only  of  the  purely  indolent  or  callous  ulcer,  but  of  other  kinds,  which, 
in  addition  to  their  own  peculiar  characters,  show  evidence  of  com- 
plication with  indurated  enlargement  of  the  limb.  From  this  condi- 
tion, it  is  hardly  necessary  to  mention  that  the  cedematous  swelling  of 
weakness  and  impeded  circulation  must  be  distinguished. 

"With  regard  to  the  Varicose  Ulcer,  I  have  merely  to  state  thal^my 
opinion  is  not  in  favor  of  aiming  at  what  is  called  the  ^^  radical  cure,'^ 
by  obstruction  of  the  vein  or  veins  concerned.  The  ligature  of  Sir 
Everard  Home,  the  incision  of  Sir  Benjamin  Brodie,  and  the  caustic 
potass  of  Mr.  Mayo,  have  been  succeeded  by  the  much  more  sure,  safe 
and  effectual  method  of  Velpeau,  who  accomplishes  the  object  of 
obliteration  by  passing  a  pin  through  the  skin  under  the  vessel,  and 
then  tying  a  thread  tightly  round  the  included  part.  I  have  frequently 
practiced  this  procedure,  and  never  met  with  any  bad  consequences 
from  doing  so;  but  am  nearly  satisfied,  from  what  has  fallen  within 
my  observation,  that  the  operation  is  barren  of  good  effects  in  perma- 
nently remedying  the  tendency  to  ulceration.  If  this  should  prove  to 
be  the  case,  it  will  be  matter  of  less  regret,  on  account  of  the  improve- 
ments which  have  been  made  in  conducting  the  palliative  treatment, 
especially  by  the  contrivance  of  elastic  bandages  and  supports,  much 
more  convenient  tlian  those  formerly  in  use;  and  by  means  of  which, 
after  the  sores  are  heftled,  patients  may  be  rendered  not  only  comfort- 
able, but  pretty  secure  against  relapse.  The  Black-yyash  has  long 
seemed  to  me  the  best  application  for  promoting  cicatrization  of  the 
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nicer.  If  it  comes  under  treatment  in  an  inflamed  or  irritated  state, 
poultices  should  be  employed  in  the  first  instance,  and  if  the  depressed 
surface  and  thick  edges  denote  a  complication  of  the  callous  condition, 
blistering  will  be  proper  instead  of  such  relaxing  means. 

The  Mercurial  Ulcer  of  the  legs,  or  that  which  proceeds  fix>m  the 
injurious  influence  of  mercury  upon  peculiar  constitutions  of  the  Bjdr 
tem,  occurs  in  two  different  forms,  being  either  superficial,  and  con- 
fined to  the  integuments  with  their  subjacent  cellular  texture,  or  deeply 
seated  in  the  periosteum  and  surface  of  the  bone.  The  former  is  pre- 
ceded  by  flattened  indurations  of  the  skin,  which,  after  slowly  suppu- 
rating, discharge  their  contents  by  difi*erent  apertures  that  communicate 
together,  so  as  to  produce  an  irregular  ulcerated  surface,  with  burrow- 
ing sinuses.  The  latter  generally  occupies  the  shin,  and  is  recognized 
by  its  firm  connection  with  the  bone,  which  appears  enlarged  and 
irregular,  either  from  really  being  so,  6r  from  the  deceptive  thickening 
of  its  periosteum. 

The  superficial  mercurial  sore  was  formerly  treated  more  by  internal 
than  external  remedies ;  and,  like  the  other  efiects  of  mercury  co-oper- 
ating with  yenereal  poison  upon  unsound  constitutions,  being  regarded 
as  the  legitimate  ofi*8pring  of  syphilis,  received  under  the  title  of  anti* 
dote  a  fresh  supply  of  the  poison  which  had  given  rise  to  it.  The 
changes  immediately  attending  this  most  mistaken  and  mischievooa 
practice,  being  usually  beneficial  so  far  as  existing  symptoms  were  con- 
cerned, tended  to  confirm  the  delusion,  which  too  frequently  led  the 
patient,  by  progressive  steps  of  weakness,  emaciation  and  disease,  to 
his  grave.  The  enlightened  views  of  the  late  Dr.  Thomson  gave 
Edinburgh  a  distinguished  place  in  reforming  this  department  of  medi- 
cine; and  though  the  comparatively  slow  progress  of  improvement  in 
tl|e  capitals  of  England  and  Ireland,  may  still,  perhaps,  tolerate  the 
administration  of  mercury  for  the  ulcer  in  question,  it  was  long  since 
abandoned  in  this  school,  and  succeeded  by  a  treatment  of  a  local 
kind.  This  was  destruction  of  the  textures  concerned  by  application 
of  the  caustic  potass,  which,  at  once  depriving  them  of  vitality,  reduoes 
the  parts  surrounding  and  uniting  the  ulcers  to  a  state  of  slough,  which 
separates  in  due  time  under  the  employment  of  poultices,  and  presents 
a  healing  surface  of  granulations. 

This  procedure  was  certainly  efficient,  but  very  painful,  and  often 
required  repetition  before  recovery  could  be  completed.  It,  therefore, 
readily  gave  place  to  the  more  recent  introduction  of  iodine,  as  a  cor- 
rective of  the  constitutional  derangement  which  gives  rise  to  ulcers  of 
the  kind  under  consideration,  as  well  as  to  other  so-called  syphilitio 
symptoms.  Small  doses  of  the  hydriodate  of  potass,  such  as  two 
grains,  three  times  a-day,  administered  in  simple  watery  solution,  and 
without  any  sarsaparilla — of  which  I  never  prescribed  a  particle,  either 
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iolid  or  flnid,  in  hospital  practice — quickly  affords  the  relief  desired, 
with  no  assistance  except  the  application  of  lint  moistened  with  water, 
or  a  diluted  solution  of  sulphate  of  copper,  and  occasional  blistering, 
especially  if  there  be  much  thickening  and  induration. 

The  deep-seated  form  of  mercurial  ulcer  which  affects  the  periosteum 
and  surface  of  the  bone,  has  been,  and  I  fear  still  is,  in  some  parts  of 
the  world,  the  subject  of  more  unwarrantable  and  hurtful  practice  than 
almost  any  other  surgical  ailment,  although  it  admits  of  treatment 
peculiarly  safe,  speedy  and  effectual.  This  is  merely  the  application 
of  blisters  over  the  whole  extent  of  enlargement,  followed  by  the  use 
of  simple  lotions  and  gentle  pressure,  while  the  hydriodate  of  potass  is 
administered  internally. 

At  no  very  distant  period,  this  form  of  ulcer  being  attributed  to  the 
direct  effect  of  syphilis,  was  considered  a  warrant  for  repeated  courses 
of  mercury,  and  long-continued  drenching  with  sarsaparilla,  with 
benefit,  it  may  have  been,  to  the  apothecary's  pocket,  but  with  what 
loss  to  the  patient's  health  may  be  imagined,  now  that  mercury  is 
known  to  be  the  principal  source  of  the  evil  it  was  employed  to 
remedy.  The  local  treatment  also  of  those  days  was  hurtful;  in  the 
first  place,  by  opening,  through  means  of  incisions  or  caustic,  abscesses 
of  the  periosteum,  which  readily  admit  of  absorption,  under  the  same 
management  that  proves  useful  after  ulceration  has  taken  place ;  and 
secondly,  by  confounding  the  rough  surface  of  bone  so  exposed  with 
that  most  obstinate  of  diseases.  Caries.  Under  this  erroneous  impres- 
sion, operations  no  less  severe  than  unnecessary  were  performed.  I 
have  seen  the  choffer  bristling  with  cauteries  carried  into  the  operating 
theater,  while  unfortunate  shin-bones  were  rasped  and  chiseled,  pre- 
paratory to  the  burning  thought  requisite  for  their  remedy.  I  have 
also  known  cases  which  had  resisted  the  prolonged  horrors  of  these 
rough  and  frequently-repeated  proceedings,  yield  at  once  to  the  appli- 
cation of  bli8t.ers. 

But  there  is  reason  to  fear,  that  operations  still  more  severe,  and,  if 
possible,  still  less  warranted,  have  been  performed,  on  account  of 
chronic  swellings  affecting  the  periosteum  and  bone,  through  the  pro- 
posal of  Sir  Benjamin  Brodie,  to  trepan  the  tibia  for  the  discharge  of 
matter  pent  up  in  its  cancellated  texture.  The  symptoms  of  this 
abscess,  as  described  by  that  gentleman,  are  enlargement  toward  one 
extremity  of  the  bone,  pain  more  or  less  severe,  usually  remitting  and 
recurring  with  increased  intensity  at  variable  intervals,  induration  and 
adhesion  of  the  integument  to  the  periosteum,  tenderness  under  pres- 
sure, especially  at  particular  points;  in  short,  as  he  remarks  with 
r^ard  to  one  of  his  cases,  *'all  the  symptoms  of  chronic  periostitis."* 
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Now,  if  the  two  conditions  are  thus  so  similar,  it  is  plain  that  the  one 
which  admits  of  remedy  by  the  nse  of  gentle  means  may  be  mistaken 
for  the  other,  in  which,  it  is  alleged,  nothing  can  afford  relief  except 
making  an  aperture  by  the  trephine,  for  the  escape  of  matter.  Several 
patients,  accordingly,  have  come  under  my  care,  after  being  advised  in 
London  to  allow  their  tibias  to  be  trepanned,  and  recovered  completely 
without  undergoing  any  operation.  Indeed,  Sir  Benjamin  Brodie  says, 
that  ^'  even  if  you  are  mistaken  in  your  diagnosis,  no  harm  can  arise 
from  the  operation.  Nay,  it  is  a  question  whether  good  may  not  arise, 
under  certain  circumstances,  from  taking  awky  a  piece  of  bone  when 
it  is  affected  with  chronic  inflammation,  even  though  there  be  no 
abscess."  ♦  And  he  illustrates  this  view  by  relating  a  case  in  which 
recovery  followed  the  boring  of  a  hole  through  the  humerus  in  search 
of  matter,  without  any  being  found.  B.ut,  with  all  deference  to  an 
authority  so  justly  respected,  I  must  protest  against  the  license  thus 
afforded  to  practice  an  unnecessary,  painful,  and,  as  I  believe  experi- 
ence would  show,  dangerous  operation;  especially  as  the  affection 
admitting  of  remedy  by  the  use  of  gentle  means,  is  so  much  more 
common  than  chronic  abscess  in  the  tibia.  I  have  for  many  years 
been  looking  for  this  disease,  but  hitherto  without  success ;  and,  though 
not  at  all  disposed  to  question  the  reality  of  such  an  occurrence,  I  feel 
entitled  to  regard  its  absence  from  the  field  of  observation  submitted 
to  mo,  as  a  proof  that  it  must  be  a  rare  event  in  the  practice  of 
surgery. 

[Now,  is  it  not  exceedingly  strange  that  physicians,  with  such  facta 
before  them,  should  ever  administer  mercurials  in  the  treatment  of 
syphilis?  Its  injurious  tendencies  have  been  pointed  out  again  and 
again,  for  many  years,  by  the  more  liberal  class  of  physicians.  And, 
with  all  deference  to  the  opinions  of  Mr.  Syme,  I  must  be  allowed  to 
believe  that  even  he  will  yet  see  that  American  surgeons  have  made 
some  advances,  even  over  those  of  Edinburgh.  No  doubt  but  Mr, 
Syme  thinks  the  hydriodate  of  potass  the  best  agent  for  ridding  the 
system  of  its  mercurial  engorgements,  yet  we  all  know  that  there  are 
many  agents  superior  to  this  —  e.  g.  podophyllin  and  stillingin  in  al- 
terative doses;  phytolacin,  gelsemin,  and  leptandrin,  in  small  doses; 
and,  more  recently,  Prof.  J.  Milton  Sanders  has  discovered  that  every 
particle  of  mercury  in  the  system  can  be  removed  out  of  it  and  de- 
posited by  means  of  electro-magnetism.  This  process  is  now  in  daily 
operation. 

Perhaps  no  discovery  has  been  recently  made  which  will  be  of 
greater  benefit  to  humanity  than  that  here  announced.  When  we 
consider  with  what  tenacity  the  practitioners  of  the  allopathic  faith 
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Still  ding  to  the  obsolete  opinion  of  the  yirtnes  of  mercury,  and  its 
rery  extensive  nse,  even  in  the  face  of  the  honest  warnings  of  such 
men  as  Mr.  Syme,  no  one  will  fail  to  see  that  any  process  by  which 
the  system  can  be  freed  of  its  load  of  mercurial  deposit,  must  be  of 
Tery  great  adyantage.  Only  those  engaged  in  surgical  practice  can 
be  aware  of  the  great  number  of  mercurial  ulcers  which  come  under 
the  physician's  notice.  The  cure  of  these  "sores,"  by  the  ordinary 
practice,  has  hitherto  been  slow  and  uncertain,  and  almost  invariably 
it  has  returned,  even  after  an  apparent  cure.  The  pains,  rheumatisms, 
and  numberless  complaints  attending  upon  the  presence  of  this  irritant 
in  the  system,  have,  it  is  true,  given  employment  to  physicians  and 
compounders  of  medicines  —  but  it  may  be  well  questioned  whether 
patients  have  been  benefited  thereby.  If  no  one  of  the  more  recent 
and  eminent  authors  of  the. age,  had  exposed  the  fallacy  of  mercu- 
rial treatment,  one  would  be  disposed  to  be  more  charitable  toward 
those  who  continue  to  poison  the  system  with  mercurial  preparations. 

It  is  admitted  by  very  many  of  the  best  surgeons  in  the  world, 
that  mercury  only  stimulates  the  ravages  of  the  syphilitic  virus,  and 
that  caries  and  ulcers  of  the  bones  do  not  occur  unless  mercury  has 
been  administered.  Mercury  then  will  induce  these  conditions,  es- 
pecially where  the  syphilitic  virus  is  present.  Now,  are  we  justified 
in  giving  mercurials,  since  this  virus  may  be  introduced  after  its  ad- 
ministration? I  am  induced  to  believe  that  there  can  be  no  warrantee 
for  its  exhibition  in  any  case.  The  profession  has  been  so  long  accus- 
tomed to  regard  mercury  as  the  proper  constitutional  treatment  in 
nearly  all  diseases,  that  it  is  generally  believed  no  other  agent  will  an- 
swer. This  is  a  most  erroneous  supposition.  Now  what,  it  may  be 
asked,  is  to  be  done  with  these  "mercurial  sores f  I  answer:  the 
discovery  of  Prof.  Sanders,  to  which  allusion  has  been  already  made, 
enables  us,  with  very  great  certainty,  to  extract  from  the  system  every 
particle  of  mercury  which  may  have  been  deposited  in  it,  no  matter 
how  long  the  deposition  may  have  existed.  This  declaration  does  not 
rest  merely  on  theory,  the  statement  can  be  tested  any  day  in  a  most 
demonstrative  manner. 

The  following  cases  are  to  the  point :  a  man  who  resides  in  this 
city  who  was  afflicted  with  a  mercurial  ulcer  which  extended  from  the 
foot  to  near  the  knee,  applied  for  treatment.  It  involved  the  tibial 
articulations,  and  discharged  a  large  quantity  of  very  ofiensive 
matter.  The  man  was  about  forty-five  years  of  age,  very  weak,  and 
fluflTering  great  pain.  The  ulcer  was  of  the  indolent  kind ;  had  existed 
for  several  years,  and  had  been  treated  most  of  the  time  by  difierent 
physicians.  On  placing  him  in  the  electro-magnetic  bath,  a  heavy  amal- 
gam was  left  on  the  plate,  leaving  the  distinct  impression  of  the  foot. 
Internally,  I  ordered  the  use  of  podophyllin,  phytolacin,  xanthoxylin, 
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of  each  half  a  grain  made  into  a  pill  twice  a  day,  and  dressed  the 
nicer  with  the  mild  zinc  ointment.  The  amalgam  ceased  to  appear 
after  the  fourth  sitting,  and  the  electro-magnetic  bath  was  discontinued* 
The  pains  and  rheumatism  ceased,  the  appetite  was  better,  and  in  three 
weeks  the  patient  was  discharged  cured.  He  is  now  engaged  in  active 
business. 

I  recently,  for  the  second  time,  treated  a  case  of  mercurial  nl(^r  c^ 
the  sternum  of  fifteen  years'  standing.  The  patient  had  suffered  veiy 
much  with  mercurial  rheumatism.  The  ulcer  was  extensive,  involving 
the  sternal  attachments  of  the  third  and  fourth  ribs,  and  passing  over 
into  the  sternum  about  one  inch.  When  first  called  to  this  case 
I  found  the  ulcer  so  deep  as  to  make  an  opening  into  the  thorax.  Not 
having  a  bath  prepared  at  that  time,  I  treated  it  with  sulphate  of 
zinc,  and  finally  healed  it,  yet  the  patient  still  sufiered  with  his  achea 
and  pains.  Seven  months  aft;er,  the  ulcer  again  appeared  on  the 
oi^)osite  side  and  was  making  rapid  progress.  This  time  I  used  the 
bath  until  no  amalgam  could  be  detected  on  the  plate.  The  rheumatic 
pains  disappeared,  and  the  ulcer  was  readily  healed  by  the  mild  zine 
ointment  and  elm-poultice  dressing.  Until  the  present  time  the 
patient  has  had  no  return  of  the  pains  or  other  indications  of  disease* 

It  has  often  been  questioned  whether  mercury  deposited  in  the 
system  could  remain  for  any  great  length  of  time.  But  of  this  there 
can  be  no  longer  room  for  doubting;  the  electro-magnetic  bath  reveals 
it  with  great  certainty,  and  physicians  occasionally  report  cases  fully 
establishing  the  fact  that  it  does  continue  in  the  system  for  many 
years,  a  constant  source  of  irritation.  The  following  case  was  reported 
to  the  Boston  Society  for  Medical  Improvement,  at  the  meeting  of  the 
society  on  the  28th  of  April,  1856,  and  by  their  secretary  is  reported 
to  the  Boston  Medical  and  Surgical  Journal,  vol.  liv,  p.  439-40,  of 
August,  1866: 

KSBOUBIAL  SALIVATION  FOLLOWED  BY  PERIODIOAL  BBOUBBENOE. 

Dr.  Strong  relates  the  case: — Miss ,  unmarried,  about  for^ 

years  old,  was  an  invalid  in  early  life,  but  now,  for  a  number  of  years 
last  past,  with  the  exception  of  what  will  be  stated  below,  she  has 
enjoyed  comparatively  good  health,  rarely  requiring  the  attendance  c^ 
a  physician,  and  using  only  laxative  m^icines,  made  necessary  by  a 
costive  habit. 

Eighteen  years  ago,  about  the  first  or  third  of  October,  she  was  sali« 
vated  with  mercury.  The  affection  proved  very  severe,  lasting  several 
weeks.  In  the  February  following,  being  then  in  the  hospital,  and 
under  the  care  of  another  physician,  in  consequence  of  the  use  of 
arsenic  (Fow}er^s  solution,)  the  salivation  returned,  with  much  the 
same  severity  as  before,  but  she  gradually  recovered,  since  which  time 
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she  has  taken  no  preparation  of  either  medicine,  except  in  one  instance, 
when  she  took  a  few  grains  of  calomel  in  pills,  by  mistake,  by  which 
she  was  again  salivated ;  nevertheless,  for  the  last  eighteen  years,  and 
since  the  first  salivations,  she  has  had  regular  returns  of  the  salivation 
without  exception,  in  October  and  February  of  each  year.  It  often 
letums  on  the  same  days  of  the  month  as  at  first — sometimes  a  few 
days  later.  These  attacks,  at  first,  were  of  great  severity,  as  in  the 
first  salivation,  and  lasted  several  weeks;  but  they  have  gradually 
become  less  and  less  severe  each  year  since,  although,  as  before  stated, 
they  have  never  failed  to  occur  at  or  near  the  time,  and  the  attacks 
have  always  borne  the  character  of  mercurial  salivation.  They  usually 
b^n  with  irritable  stomach,  a  feeling  of  fullness  and  pressure  about 
the  head,  flushed  countenance,  heat  and  swelling  of  the  gums,  followed 
by  swelled  tongue  and  ulcerations  of  the  inside  of  the  mouth,  of  the 
tongue,  gums  and  cheeks,  with  much  drooling,  and  with  the  strong 
chuacteristic  odor  attending  recent  mercurial  salivations.  Dr.  Strong 
had  witnessed  several  of  these  attacks,  and  to  him  they  appeared  in  no 
respect  to  difier  from  salivation  following  the  immediate  use  of  mer- 
cory.  The  patient  herself  asserts  (and  she  is  sufficiently  intelligent) 
that  each  and  every  attack  has  been  of  the  same  character. 

Dr.  Strong  remarked,  that  there  had  been  for  a  long  time,  and  is 
now,  a  great  and  strong  prejudice  among  many  against  the  use  of 
mercurial  medicines;  and  many  who  have  used  them,  have  been  dis- 
posed  to  charge  confidently  all  the  subsequent  ills  and  sicknesses,  from 
whatever  cause  arising,  to  its  use;  and  hence  this  prejudice  has  been 
80  often  appealed  to,  and  used  by  quacks  to  ingratiate  themselves  and 
medicines  with  the  public,  and  not  without  success.  It  is  neither 
unreasonable  nor  improbable  to  suppose  that  much  of  the  bad  reputa« 
tion  of  mercury,  now  abroad,  has  come  down  to  us  from  the  earlier 
times  of  its  use,  when,  owing  to  ignorance  of  its  power,  or  the  best 
mode  of  administering  it,  its  proper  doses  and  times  of  continuance, 
great  and  irreparable  mischief  was  done  by  it.  The  above  case  seems 
to  give  a  color  of  reason  to  the  common  opinion. 

Such  cases  are  not  uncommon.  Numbers  of  cases  of  mercurial 
ulceration  may  be  seen  at  my  office  every  day ;  for  since  I  have  been 
using  the  electro-magnetic  bath,  I  find  quite  an  increased  demand  for 
its  use.  As  I  have  obtained  such  satisfactory  results  from  it,  I  intro- 
duce a  description  of  the  apparatus  of  Prof.  Sanders : 

It  is  a  generally  conceded  fact,  that  a  large  majority  of  the  diseases 
which  afflict  the  people  at  the  present  day,  are  the  result  of  mercury. 
The  important  discovery  of  Prof.  J.  Milton  Sanders,  that  mercury 
can  be  extracted  from  the  system  years  after  it  has  been  taken  in,  is 
proof  that  the  deleterious  metal  lies  secreted  there,  combined  in  some 
form  with  organic  substances.    We  know  that  mercury  is  proved  to 


93  GRANULATION. 

combine  with  organic  matter,  and  that  its  affinity  for  such  matter  is 
even  greater  than  zinc,  antimony,  arsenic,  and  the  metals,  which  the 
late  discoveries  of  Prof.  Hofmann  have  indicated,  do  combine  with 
organic  radicals. 

It  was  in  the  year  1844,  that  Prof.  Sanders  first  made  the  discovery 
that  mercnry  and  other  metals,  foreign  to  the  system,  can  be  withdrawn 
from  it,  through  the  aid  of  the  voltaic  current.  The  discovery  was 
also  made  at  the  same  time,  that  the  halogenes  are  sasceptible  like* 
wise  of  being  passed  entirely  through  the  body.  These  discoveriee 
were  published  at  the  time  in  the  Cincinnati  Daily  Commercial,  and 
again  in  Hine's  Herald  of  Truth,  for  September,  1847.  In  a  word, 
these  discoveries  were  demonstrated  before  many  witnesses,  and  were 
published  seven  years  before  any  other  person  pretends  to  have  made 
them;  and  still,  seven  years  subsequently,  M.  Vergnes  comes  forward 
and  states  that  the  discovery  is  his,  he  having  discovered  it  in  the  year 
1851 1  As  the  priority  of  Prof.  Sanders'  discovery  is  no  longer  dis- 
puted, but  is  conceded  by  scientific  men,  I  do  not  feel  disposed  to 
waste  further  time  upon  a  fact  so  indisputably  authenticated.  I  shall 
devote  my  space  to  a  description  of  the  process,  by  which  any  person 
of  ordinary  ability  may  prove  what  has  been  so  universally  disputed. 
Perhaps  no  process  since  devised,  is  so  simple  and  efficacious  as  the 
original  one  by  which  the  discovery  was  made.  The  new  Magneto- 
Electric  Battery  of  Prof.  Sanders  has  been  adopted  by  that  physicist 
in  preference  to  the  galvanic  battery,  but  as  my  readers  may  not  be 
able  to  get  that  piece  of  apparatus,  I  shall  give  such  explicit  direc- 
tions, as  will  enable  the  mere  novice  in  electricity  to  accomplish  the 
extraction  of  mercury  from  the  system  without  fail,  if  the  least  quan- 
tity of  that  metal  shall  be  lodging  there. 

The  most  efficient  battery  for  the  purpose  is  that  of  Grove.  This 
battery  consists  of  a  common  glass  tumbler,  in  which  is  placed  a 
cylinder  of  zinc,  well  amalgamated,  and  in  this  metallic  cylinder  there 
is  placed  a  cup  of  baked  earthenware.  In  this  cup  there  is  suspended, 
attached  to  the  arm  of  the  zinc  cylinder,  a  strip  or  ribbon  of  platinum 
foil.  These  batteries  are  thus  charged  and  connected  together.  The 
zinc  is  placed  in  the  tumbler,  and.  the  porous  earthenware  cup  in  the 
zinc.  The  portion  of  the  tumbler  containing  the  zinc,  is  filled  with 
dilute  sulphuric  acid,  composed  of  one  part  of  the  acid  to  eight  or  ten 
parts  of  water  by  measure.  The  porous  cup  is  filled  with  str6ng 
and  pure  nitric  acid.  If  this  cannot  be  procured,  then  put  into  the 
cup  a  tablespoonful  of  pulverized  and  dried  saltpeter,  and  pour  upon 
this  a  solution  consisting  of  one  part  of  oil  of  vitriol  to  four  or  five 
parts  of  water. 

The  zinc  cylinder  has  a  projecting  arm,  to  which  is  attached  the 
platinum  strip.    This  strip  must  fall  into  the  acid  solution  contained 
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in  the  porous  cap  of  the  next  battery^  while  the  platinum  strip  attached 
to  its  zinc  cylinder  falls  into  the  porous  cup  of  the  next  one,  and  so  on. 
By  this  connection,  the  batteries  are  arranged  into  a  consecutive  series, 
by  which  the  greatest  intensity  is  obtained.  The  wire  attached  to  the 
Bine  pUUe  of  one  end  of  the  battery,  is  the  negative  pole^  while  that 
attached  to  the  platinum  strip^  at  the  other  end  of  the  series,  is  the 
positive  pcie. 

For  the  purpose  of  extracting  metals  from  the  system,  a  porcelain 
or  queensware  basin  is  the  best.  It  should  be  sufficiently  capacious  to 
hold  both  feet,  with  enough  water  to  cover  the  feet  as  high  as  the 
ankles.  This  water  should  be  acidulated  with  muriatic  acid,  in  order 
to  render  it  a  more  efficient  conductor  of  electricity.  The  feet  should 
rest  upon  a  plate  of  copper,  large  enough  to  contain  them,  with  at  least 
one  inch  margin  beside.  The  upper  surface  of  this  copper  plate 
should  be  thoroughly  cleaned  and  polished.  The  negative  pole  of  the 
battery  should  be  connected  with  this  copper  plate^  while  the  positive 
pole  should  be  held  in  the  hand  of  the  patient,  or,  better  still,  be 
placed  at  the  back  of  the  neck.  It  would  be  well  to  state,  that  the 
number  of  cups  used  should  not  he  less  than  ten^  nor  over  twenty. 
If  of  the  former  number,  the  sitting  of  the  patient  should  never  be 
over  thirty  minutes.  If  twenty  cups  are  used,  fifteen  minutes  is  quite 
Icmg  enough  for  the  passage  of  the  current  at  one  sitting.  The  copper 
plate — if  the  patient's  system  contains  mercury — will  indicate  the  pre- 
sence of  that  metal,  by  a  white  nebulous  cloud  surrounding  the  place 
where  the  feet  rested.  Amid  this  white  cloudy  matter,  .the  globules 
of  reduced  mercury  can  be  easily  discerned  by  the  aid  of  a  magnify- 
ing glass,  or  its  presence  can  be  proven  by  the  proper  re-agents.  By 
heating  this  plate  red-hot — which  must  always  be  done  before  repeat- 
ing the  experiment — the  mercury  is  driven  off.  The  acidulated  water 
should  be  likewise  thrown  away,  and  the  vessel  carefully  washed. 

Professor  Sanders  also,  at  the  time  of  the  discovery  of  the  electro- 
lysis of  mercury  and  other  metals  from  the  system,  discovered  that 
the  halogene  can  be  passed  from  the  system  by  means  of  the  voltaic 
current.  This  can  be  proven  by  resorting  to  Prof.  Sanders'  original 
experiments.  Place  in  one  hand,  a  cloth  wet  with  a  strong  solution 
of  iodide  of  potassium;  in  the  other  band  place  another  cloth,  wet 
with  a  solution  of.  starch.  The  negative  pole  must  be  held  in  the 
band  containing  the  iodide  of  potassium,  and  the  positive  pole  in  that 
containing  the  starch  solution.  In  a  few  minutes  the  starch  will  give 
the  characteristic  blue  color  indicative  of  the  presence  of  iodine. 
Professor  Sanders  has  also  passed  chlorine  and  bromine  through  the 
body  in  the  same  manner. 

Much  skepticism  has  been  evinced,  especially  by  the  allopathic  pro- 
fession, in  regard  to  the  withdrawal  of  mercury  and  other  metals  from 
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the  Bjstem  by  means  of  the  voltaic  current;  and,  now  that  the  dia- 
covery  is  deemed  fallacious,  full  credit  is  given  to  Prof.  Sanders  as  the 
sole  discoverer  of  it.  It  will  not  be  long  before  the  truth  of  this  great 
discovery  will  be  verified  by  such  authority  as  will  forever  lay  at  rest 
all  caviling  upon  this  point,  when  we  shall  expect  nothing  else  than 
that  some  individual  who  was  not  cognizant  that  such  a  thing  could 
be  effected  until  he  heard  of  it  through  Prof.  Sanders,  will  raise  up  and 
claim  this  discovery  as  his  own.  But  the  truth  is  placed  on  record, 
which  shows  that  Prof.  Sanders  discovered  the  electrolysis  of  metals 
and  the  halogene  through  and  from  the  system,  in  the  year  1844,  and 
seven  years  before  the  M.  Yergnes  claims  to  have  re-discovered  the 
same  thing. 

We  are  particular  to  dwell  upon  the  fieict  of  who  made  the  discovery 
of  the  electrolysis  of  metals  through  the  system,  as  we  consider  it  one 
of  the  most  important  discoveries  of  this  age,  and  one  which  is  des- 
tined to  be  of  incalculable  benefit  to  the  human  family. 

We  wish  not  to  be  misunderstood  when  we  assert  that  at  this  pres- 
ent time  the  principal  medical  journals  of  this  country  are  committed 
upon  the  point,  that  electricity  will  not  withdraw  mercury  from  the 
system.  With  that  prejudice  characteristic  of  the  allopathic  profession, 
and  without  testing  the  fact  for  themselves,  they  loudly  assert  that  it 
cannot  be  done,  and  even  ridicule  the  pretensions  of  the  discoverer, 
who  simply  enunciates  what  he  has  effected  hundreds  of  times,  and 
what  any  school-boy  can  demonstrate  in  a  few  minutes. 

The  new  Magneto-Voltaic  Battery  of  Prof.  Sanders  is  a  great  im- 
provement upon  the  galvanic  battery  for  the  electrolysis  of  metals  from 
the  system,  and  for  any  purpose  for  which  galvanic  batteries  are  used. 
The  cuiTent  eliminated  by  this  machine  is  fully  equal,  both  in  inten- 
sity and  quantity,  to  two  hundred  cups  of  •Smee's  battery.  Being  a 
continuous  current,  and  passing  constantly  in  one  steady  direction,  it 
subserves  all  the  purposes  of  the  voltaic  battery  without  any  fhrther 
expense  than  the  first  outlay,  as  the  electricity  is  obtained  by  the 
inductive  action  of  permanent  magnets.  This  machine,  therefore, 
dispenses  with  all  acids,  or  fluids  of  any  kind,  while  the  great  desidera- 
tum of  cleanliness  and  portability  is  attained.  These  machines  are 
destined  to  come  into  general  use  for  the  purpose  of  curing  disease, 
and  extracting  mercury  and  other  deleterious  metals  from  the  sya- 
tem,  or  for  any  purpose  which  the  galvanic  battery  of  great  power  is 
used. 

But  when  this  machine  cannot  be  obtained,  ten  to  twenty  cups  of 
Grove's  battery  will  answer  every  purpose,  when  used  as  directed 
above. 

So  universally  is  mercury  administered  at  the  present  day,  that, 
on  an  average,  at  least  nine  out  of  every  ten  persons  have  this  delete- 
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rions  metal  in  their  Byscems.  In  consequence  of  this  they  are  affected 
with  one  or  more  of  those  symptoms,  or  diseases,  indicative  of  the 
presence  of  mercury. 

It  certainly  is  an  easy  matter  to  test  the  value  of  this  discovery,  and 
.  I  am  of  the  opinion  that  an  enlightened  medical  public  will  give  it  a 
trial. — B.  8.  N.] 


CHAPTER   VI. 

SUPPURATION. 

PUB. 

Suppuration  consists  in  the  formation  of  a  peculiar  fluid  named 
Pub,  which  possesses  the  following  characters :  It  has  nearly  the  con- 
sistence of  cream ;  it  has  a  pale  yellow  or  straw  color ;  it,  occasions 
no  smell  while  cold,  but  when  heated  to  the  temperature  of  the  body 
emits  a  fiunt  odor ;  it  is  opake,  and  when  examined  by  the  micro- 
scope, appears  to  be  composed  of  globules  suspended  in  a  transparent 
fluid  ;  it  sinks  in  water;  it  is  coagulated  by  muriate  of  ammonia: 
and  sometimes  has  its  fluidity  diminished,  merely  by  removal  from 
the  body. 

It  was  formerly  believed  that  pus  originated  from  putrefaction  or 
degeneration  of  the  blood  and  other  fluid  or  solid  parts  ;  and  a  loss  of 
substance  or  breach  in  the  continuity  of  the  solids  was  thought  essen- 
tial to  its  formation.  It  is  now  ascertained  that  pus  is  produced  by  a 
peculiar  secreting  action  of  the  capillary  vessels,  which  may  occur 
without  any  solution  of  continuity.  The  mucous  membranes,  after 
being  inflamed,  frequently  take  on  the  suppurative  action ;  and  the 
purulent  secretion  of  granulations  may  be  quoted  as  another  instance, 
since  the  pus  is  discharged  here  at  once  from  the  vessels.  A  granu- 
lating surface  in  several  respects  bears  much  resemblance  to  a  mucous 
membrane,  and  may  be  regarded  as  a  temporary  covering  instead  of 
skin.  Pus  varies  very  much  in  consistence,  color,  and  other  properties, 
from  admixture  of  blood,  the  nature  of  the  part,  or  the  constitution  of 
the  patient. 

Suppuration  may  be  divided  into  superficial  and  interatitial. 

BUPEBFIOIAL  SUPPUBATION. 

Superficial  Suppuration  is  that  which  takes  place  from  the  surface 
of  the  mucous  membranes,  as  the  urethra  or  conjunctiva.    It  was  not 
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admitted  by  the  older  sargeons,  who  acconnted  for  the  discharge  in 
such  cases  either  by  calling  it  mucus,  or  by  referring  it  to  some  solu* 
tion  of  continuity  out  of  sight. 

Purulent  discharge  from  a  surface,  or  a  running,  as  it  is  generally 
named,  is,  in  the  first  instance,  accompanied  with  symptoms  of  the 
inflammatory  action  which  preceded  it,  particularly  heat  and  redness, 
which  require  measures  of  a  soothing  kind,  such  as  bleeding,  purging, 
warm  fomentations,  etc.  By-and-by  these  subside,  and  the  discharge 
alone  continues,  when  the  treatment  must  be  altered  to  the  use  of 
stimulating  and ,  astringent  applications,  such  as  metallic  washes, 
ointments,  etc. 

[It  is  a  litde  strange  that  it  should  not  have  occurred  to  surgeons, 
that  if  the  exhausting  measures  of  bleeding,  purging,  etc.,  had  not 
been  adopted,  the  process  of  stimulation  would  not  have  been  required. 
This  is  only  one  of  the  inconsistencies  arising  from  the  false  principles 
upon  which  practice  has  been  based. — e.  b.  n.] 

INTEBSTmAL  SUPPURATION 

When  suppuration  takes  place  within  the  texture  of  the  body,  there 
results  a  collection  of  pus,  which  is  named  an  Abscess.  The  matter 
sometimes  is  diifused  through  the  interstices  of  the  cellular  texture; 
but  more  frequently  is  contained  in  a  circumscribed  cavity,  which  is 
limited  by  the  effusion  of  lymph,  forming  a  sort  of  capsule  or  contain* 
ing-bag. 

When  inflammation  terminates  in  the  formation  of  an  abscess,  the 
pain  loses  its  intensity,  and  changes  to  a  throbbing  sensation.  The 
tension  also  diminishes,  but  the  swelling  does  not  subside ;  on  the 
contrary,  it  rather  becomes  more  prominent ;  and  when  pressed  upon 
by  the  fingers  gives  the  feeling  of  a  fluid  contained  in  a  bag,  which  is 
called  Fluctuation.  The  particles  of  a  fluid  being  equally  movable 
in  all  directions,  when  pressure  is  made  at  one  part,  an  impulse  is 
necessarily  communicated  over  the  whole  surface ;  and  if  the  fingers 
be  placed  at  different  points,  the  extent  of  the  cavity  may  be  ascer- 
tained. When  the  collection  of  matter  is  small,  or  thickly  covered, 
a  very  nice  and  practiced  sense  of  touch,  the  iactus  eridituSy  is 
requisite  for  recognizing  fluctuation.  If  the  abscess  on  the  other  hand, 
be  very  large,  simple  percussion  at  one  point  is  suflScient  to  detect  it 
When  tlie  suppuration  is  extensive,  or  seated  in  any  important  region 
of  the  body,  such  as  the  cavity  of  the  cranium  or  pelvis,  its  com 
mencement  and  progress  are  usually  attended  with  rigors  of  various 
degrees  and  duration. 

It  has  been  questioned  whether  or  not  suppuration  may  occur  with- 
out being  preceded  by  inflammation.  There  can  be  no  doubt  that 
the  symptoms  of  overaction   previously,  arc  often  very  slight,  and 
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tiiej  probably  ought  not  to  be  regarded  as  essential ;  but  in  the  great 
majority  of  cases,  SDpporation  certainly  is  a  consequence  of  inflam- 
mation. 

The  contents  of  an  abscess  may  be  removed  by  the  powers  of  the 
^tem  in  two  ways.  They  are  sometimes  simply  absorbed  into  the 
mass  of  circulating  fluids.  This  happens  most  frequently  in  the  case 
of  abscesses  connected  with  the  periosteum  and  lymphatic  glands,  or 
those  of  the  groin ;  and  it  is  worthy  of  notice,  that,  when  such  absorp- 
tion takes  place,  no  bad  symptoms  follow.  It  is  now  generally  believed 
that,  when  pus  is  formed  within  reach  of  the  cavities  of  vessels,  as 
in  a  recent  wound  where  the  efinsion  of  lymph  is  imperfect,  or  within 
the  interior  of  veins,  so  that  it  may  enter  the  circulation  without 
passing  through  the  modifying  operation  of  the  capillaries,  a  portion 
is  apt  to  gain  admission,  and,  preserving  its  characters  so  as  to  be 
distinguishable  by  the  microscope,  becomes  the  source  of  purulent 
deposits  in  other  parts  of  the  body.  Another  explanation  of  such 
secondary  purulent  deposits,  as  they  are  called,  is,  that,  in  certain 
local  suppurations,  the  whole  mass  of  circulating  blood  sustains  an 
f  alteration  in  its  condition  predisposing  it  to  secrete  pus;  just  as 
daring  inflammatory  fevers,  while  lymph  is  thrown  out  from  the 
capillaries,  it  separates  more  readily  than  usual  from  the  blood  during 
(XNigulation,  and  presents  the  buflTy  coat.  As  the  globules  of  the 
blood  and  pus  difier  but  slightly  from  each  other,  it  is  easy  to  conceive 
that  some  slight  change,  attending  this  morbid  condition,  may  occasion 
the  appearance  which  has  been  thought  to  denote  the  presence  of  pus 
in  the  blood.  Much  more  frequently  the  pressure  of  the  matter  causes 
absorption  of  the  surrounding  parts,  and,  in  conformity  with  the  gen- 
eral law  that  those  yield  to  it  most  readily  which  lie  nearest  the 
anrface,  the  covering  of  the  abscess  becomes  thinner  and  thinner,  so 
that  the  skin  alone  remaining,  it  projects  from  the  distension  of  the^ 
fluid,  and  becomes  so  thin  as  to  allow  the  color  of  the  pus  to  be 
perceived  through  it.  The  abscess  is  then  said  to  point,  and  soon 
afterward,  the  absorption  still  continuing,  an  aperture  takes  place, 
which  allows  the  contents  to  escape.  A  discharge  of  matter  issnes 
from  the  opening  for  some  time  after^'ard,  but  gradually  becomes 
thinner,  and  diminishes  in  quantity  until  a  cicatrix  is  formed. 

It  is  generally  stated  that  this  process  of  cure  depends  on  a  growth 
of  granulations  from  the  whole  surface  of  the  cavity,  which  is  thus 
gradually  filled  up.  But  if  this  were  the  case,  it  is  plain  that  there 
ought  to  be  a  permanent  solid  enlargement  of  the  part  concerned ;  for 
pus  does  not  proceed  from  the  breaking  down  or  softening  of  the 
natural  tissues,  as  was  formerly  supposed,  and  is  merely  secreted 
by  the  vessels  into  the  interstices  between  them.  It  separates  the 
musdee,  condenses  the  cellular  texture,  and  elevates  the  skin,  so  as  to 
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obtain  room  for  its  reception  ;  bnt  bo  Boon  as  rent  is  afforded  for  its 
escape,  all  the  parts  that  have  been  pressed  aside  resame  their  natural 
situation,  the  cavity  of  the  abscess  is  thns  at  once  greatly  diminished, 
and  the  contracting  effect  of  the  granulating  action  which  ensues  upon 
its  surface  completes  its  obliteration. 

Instead  of  waiting  for  the  natural  evacuation  of  abscesses,  it  is  usual 
to  make  an  artificial  opening,  in  order  to  hasten  the  cure.  This 
ought  not  to  be  done  in  general  until  the  fluctuation  is  distinct,  e8« 
pecially  if  the  abscess  be  seated  in  a  glandular  texture,  as  the  prooess 
of  reparation  is  otherwise  apt  to  be  rendered  slow  and  imperfect.  On 
the  other  hand,  if  the  abscess  is  left  entirely  to  itself,  the  skin  fre- 
quently becomes  so  thin  and  impoverished  at  the  part  where  it  points, 
that  it  does  not  possess  sufficient  power  of  action  for  uniting  with  the 
subjacent  surface ;  the  matter  also  may  extend  over  a  greater  space; 
and  the  patient  suffer  much  more  pain  than  he  would  have  done  if  the 
abscess  had  been  opened.  When  the  patient  is  in  great  suffering; 
when  there  is  reason  to  believe  that  the  matter  is  forming  under  some 
thick  fascia,  or  other  covering  that  resists  its  progress  to  the  surface; 
or  when  the  matter  appears  to  be  diffused  in  the  cellular  substance,  it 
is  improper  to  wait  for  pointing,  and  is  impossible  to  make  an  open- 
ing too  early.  When  the  suppuration  takes  place  in  a  gland,  or  any 
morbid  structure,  it  is  proper  to  let  the  abscess  either  open  naturally, 
or  at  all  events  be  most  completely  formed  before  interfering  with  it. 
In  other  cases,  so  soon  as  the  fluctuation  can  be  distinctly  perceived 
and  the  abscess  points,  the  opening  should  be  effected. 

After  the  matter  begins  to  form,  and  before  it  is  evacuated,  poultices 
and  fomentations  are  applied,  as  they  are  believed  to  hasten'  the 
process  of  suppuration. 

Abscesses  may  be  opened  either  by  the  knife  or  caustic.  The 
former  is  infinitely  less  painful  and  more  certain.  The  best  instru- 
ment for  the  purpose  is  either  a  straight  or  curved  sharp-pointed 
bistoury,  which  answers  much  better  than  the  old-fashioned  abecets 
lancet,  an  instniment  shaped  like  a  common  lancet,  but  of  a  laiy;er 
size.  The  narrow  blade  of  the  bistoury  allows  the  point  to  enter  (lie 
cavity  with  little  or  no  pain,  and  then  being  pushed  through  the  skin 
a  second  time  from  within  outward,  at  the  part  to  which  it  is  desired 
the  incision  should  extend,  quickly  completes  the  aperture.  If  the 
parts  to  be  divided  are  too  thick  for  proceeding  in  this  way,  the  knife 
may  be  carried  through  them  by  a  sawing  motion  to  the  requisite 
extent.  It  is  always  right  to  make  a  large  opening;  and,  as  a  measure 
for  determining  its  size,  the  breadth  of  the  part  of  the  abscess  which 
points  may  be  taken,  if  it  does  not  exceed  an  inch  and  a  half  or  two 
inches.  After  the  matter  escapes,  so  far  as  it  is  induced  to  do  so  by 
the  contraction  of  the  parts  containing  it,  a  piece  of  lint  should  be 
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placed  between  the  lips  of  the  wound,  to  prevent  them  from  uniting 
by  the  first  intention  ;  but  care  must  be  taken  that  it  is  not  so  thick 
or  forcibly  introduced  as  to  confine  the  discharge,  and  consequently 
oppose  the  obliteration  of  the  cavity.  When  the  bleeding  has  ceased, 
a  poultice  should  be  applied,  but  not  before,  since  a  troublesome 
hemorrhage  may  otherwise  ensue.  In  some  situations  great  difSculfy 
is  occasionally  experienced  in  arresting  the  flow  from  arterial  branches 
divided  by  the  incision,  from  their  resisting  the  efibrts  of  pressure, 
and  not  admitting  the  application  of  ligatures,  owing  to  the  softened 
state  of  the  texture  surrounding  the  orifices.  In  such  circumstances, 
the  best  method  is  to  pass  a  needle  through  the  integuments  into  the 
cavity,  and  then  bringing  it  out  so  as  to  include  the  vessel  in  a  liga- 
ture, which  being  tied,  proves  certainly  effectual,  and  may  be  removed 
when  it  ceases  to  be  required.  The  poultice  may  be  continued  for  a 
few  days  to  promote  the  escape  of  matter  secreted  by  the  surface  of 
the  abscess,  and  then  simple  ointment,  or  wet  lint,  supported  with  a 
proper  bandage,  should  be  employed  until  the  cure  is  completed. 

When  caustic  is  used,  it  should  be  applied  as  if  for  making  an  issue; 
and  in  case' it  does  not  extend  its  effect  through  the  whole  parietes  of 
the  cavity,  a  knife  may  be  pushed  into  the  eschar  or  slough  caused  by 
its  operation.  Patients  who  could  not  bear  the  idea  of  having  their 
sound  skin  cut,  have  sometimes  comparatively  little  objection  to 
this. 

Some  practitioners  prefer  caustic  for  opening  abscesses,  on  the  ground 
that,  while  making  the  aperture,  it  hastens  the  suppurative  process. 
But  if  means  for  this  purpose  are  required,  there  are  others  which  can 
be  used  with  more  effect,  and  leave  the  opening  to  be  made  by  the 
more  eligible  method  of  the  knife. 

When,  owing  to  peculiarity  of  the  part  or  patient,  it  is  desirable  to 
avoid  making  a  breach  in  the  surface,  means  should  be  used  to  pro- 
mote removal  of  the  matter  by  absorption.  The  best  of  these  are 
blisters,  followed  by  pressure.  The  cases  in  which  they  can  be  used 
with  effect,  are  chiefly  those  of  slow  suppuration  in  the  glands,  and 
under  the  periosteum. 

Abscesses  are  said  to  be  chronic  or  cold,  when  the  symptoms  of 
inflammation,  which  precede  them,  arc  mild,  or  not  at  all  observable. 
In  such  cases,  the  collection  generally  forms  slowly  and  insidiously,  so 
as  not  to  attract  attention  until  it  attains  a  large  size.  Owing  to  the 
want  of  action  that  attends  its  origin,  there  is  little  effusion  of  lymph, 
and  consequently  little  resistance  to  the  extension  of  the  matter ;  hence 
the  swelling  is  often  of  an  irregular  figure,  and  readily  .changes  its 
place  according  to  the  tendency  of  gravity.  When  the  matter  passes 
from  one  part  to  another,  it  constitutes  what  is  called  a  congestive 
abscess.    The  contents  of  chronic  abscesses  are  generally  thin,  and 
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bear  no  small  resemblance  to  whey,  especially  as  they  nsnally  have 
flakes  of  cnrdy-looking  matter  floating  in  them.  The  superjacent  skin 
is  generally  not  altered  in  color. 

These  abscesses  have  little  disposition  to  evacuate  themselves  spon- 
taneoQsly,  as  the  matter  readily  extends  itself,  and  thus  does  not  occa- 
sion sufficient  pressure  to  induce  absorption  of  the  external  parietes. 
It  is  hence  the  more  necessary  to  make  an  artificial  opening,  but  tbii 
cannot  be  done  without  some  danger  when  the  collection  is  large.  The 
surface  of  the  cavity,  which  not  unfrequently  is  capacious  enough  to 
contain  several  pounds  of  fluid,  sometimes  inflames,  and  produces 
such  violent  constitutional  disturbance  as  proves  fatal  in  a  few  days. 
More  frequently  the  bad  consequence  consists  in  a  profuse  and  long- 
continued  discharge  from  the  morbid  sur&ce,  by  which  the  patient's 
strength  is  gradually  exhausted,  and  Hectic  Fever,  as  it  is  called,  is 
excited.  In  this  condition,  the  patient  becomes  excessively  weak  and 
emaciated ;  the  countenance  is  extremely  pale,  with  the  exception  of  a 
red  patch  on  the  cheeks,  which  contrasts  remarkably  with  the  white- 
ness of  the  other  parts  of  the  face,  and  especially  of  the  eyes;  the 
pulse  is  quick  and  weak;  he  complains,  particularly  in  the  evening, 
of  burning  heat  in  the  palms  of  his  hands  and  soles  of  his  feet;  his 
skin  is  dry  and  hot;  and  he  suflers  from  nocturnal  sweats,  often 
together  with  diarrhea. 

[  In  the  first  place,  the  abscess  need  never  be  allowed  to  attain  such 
a  size ;  and  secondly,  if  it  has  attained  a  large  size,  the  sinking  ten- 
dency may  be  obviated,  if  the  patient  bo  well  braced  up  by  tonics,  and 
put  upon  a  nourishing  diet.  There  is  but  little  doubt  in  my  mind,  that 
when  hectic  irritation  is  allowed  to  set  in  from  the  discharge  of  the 
contents  of  an  abscess,  the  surgeon  is  chargeable  with  its  induction. — 

This  kind  of  disturbance  is  the  usual  result  of  continued  irritation 
operating  on  a  weak  subject,  and  one  of  its  most  common  causes,  is 
the  discharge  that  follows  the  opening  of  a  chronic  abscess.  It  used 
to  be  supposed  that  the  matter  occasioned  the  fever,  by  being  absorbed 
into  the  mass  of  circulating  fluids ;  but  this  opinion  is  now  abandoned, 
and  the  cfiects  pn  the  system  arc  attributed  to  the  irritation  which  at- 
tends its  secretion.  Though  the  expression  Hectic  Fever  is  sanctioned 
by  long  use  and  universal  acceptation,  tbei*e  appears  to  be  good  reason 
for  laying  it  aside,  since  it  leads  directly  and  unavoidably  to  erroneous 
ideas  of  the  condition  which  it  is  employed  to  denote.  Fever  implies 
disturbance  of  all  the  corporeal  functions;  but  in  the  hectic  state,  those 
of  the  stomach,  brain,  and  many  other  parts  remain  unafiected.  In- 
stead of  Hectic  Fever,  therefore,  it  would  perhaps  be  better  to  use  the 
expression  of  Hectic  Irritation.  The  efi*ect  of  this  irritation  is  to 
weaken  tlie  system  more  and  more ;  at  length  fever  is  really  induced ; 
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die  pfttient  shivers;  his  tongue  becomes  foul;  he  loses  his  appetite; 
and  speedily  sinks  under  the  disease. 

A  method  of  treating  chronic  abscesses  was  introduced  by  Mr. 
Abemethy,  which  has  generally  been  regarded  a  great  improvement. 
It  consisted  in  drawing  off,  at  first,  only  part  of  the  contents,  by  means 
of  a  trocar,  allowing  the  wound  to  heal  by  the  first  intention,  and  then 
repeating  the  puncture,  with  the  intcrvid  of  two  or  three  weeks,  until 
the  collection  was  so  reduced  in  size,  that  the  cavity  could  be  safely 
laid  open  and  healed  from  the  bottom  as  an  ordinary  abscess.  If  the 
abscess  is  large,  the  patient  should  be  confined  to  bed,  and  kept  quiet 
ibr  some  days  previously  and  subsequently  to  the  operation ;  for  if 
these  precautions  be  disregarded,  even  though  the  wound  should  heal 
by  the  first  intention,  there  will  be  a  risk  of  inflammation.  Care 
should  be  taken  to  prevent  the  entrance*  of  air,  not  because  it  possesses 
any  power  of  direct  irritation,  but  because  it  promotes  putrefaction  of 
the  remaining  matter,  and  in  that  way  gives  rise  to  the  most  violent 
disturbance.  If  there  is  reason  to  suppose  that  the^  abscess  is  connected 
with  any  incurable  disease  in  the  bones  or  elsewhere,  it  ought  not  to 
be  opened,  unless  the  cause  of  pain,  or  some  other  serious  dnconve- 
nience ;  since  doing  so  could  only  accelerate  the  patient's  fate,  and 
bring  the  surgical  art  into  discredit.  Such  abscesses  often  exist  for 
years  without  suffering  apparently  any  change,  or  giving  the  patient 
much  inconvenience,  but  upon  being  opened  speedily  prove  fatal. 

SINUS  AND    FISTULA. 

When  an  abscess  is  seated  in  parts,  the  action  of  which  is  defective, 
owing  to  local  or  general  causes,  the  cavity  that  remains  after  its 
evacuation  does  not  contract  completely  so  as  to  close,  but  continues  to 
secrete  a  discharge,  which  is  generally  thin  and  copious,  and  khen  con- 
stitutes what  is  called  a  Sinus.  The  surface,  in  course  of  time,  becomes 
condensed  and  smooth,  so  as  to  resemble  a  mucous  membrane  rather 
than  the  granulated  covering  of  an  ulcer;  and  if  the  discharge  be 
copious,  or  any  source  of  irritation  exist,  lymph  is  effused  around  the 
cavity,  so  as  to  thicken  its  walls,  and  render  them  almost  of  cartilagin- 
ous hardness.  In  such  a  confirmed  state,  the  sinus  is  named  a  Fistula, 
but  this  term  is  usually  confined  in  its  application  to  sinuses  connected 
with  the  natural  excretory  canals,  as  the  urethra  or  rectum,  the  contents' 
of  which,  by  passing  through  the  preternatural  channel,  prevent  it 
Grom  closing,  and  cause  thickening  of  its  walls.  This  hardening,  or 
callosity,  was  formerly  thought  to  depend  on  a  morbid  disposition  of 
the  part,  and  to  require  extirpation  as  an  essential  step  to  the  patient's 
recovery.  The  operations  practiced  on  this  principle  were  extremely 
severe,  and  one  of  the  great  improvements  derived  from  the  more  en- 
lightened pathology  of  modem  surgery,  is  their  entire  disuse,  in  this 
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coantry  at  least.  It  is  now  found  to  be  sufficient,  for  remedying  the 
induration,  to  remove  the  cause  of  irritation  that  induced  it,  the 
methods  of  doing  which  will  be  explained  hereafter,  in  connection  with 
the  different  regions  of  the  body  which  are  apt  to  become  the  scat  of 
fistula. 

In  treating  sinuses,  the  objects  are  to  promote  granulating  action  on 
their  surface,  and  to  press  their  sides  together.  They  are  not  healed 
hyjming  up  any  more  than  the  original  cavity  of  the  abscess,  but  con- 
tract until  they  become  obliterated,  or  close  more  directly  by  union  of 
the  opposite  surfaces. 

Great  care  must  be  taken  to  avoid  confining  the  discharge  of  the 
sinus,  since,  if  prevented  from  escaping,  it  distends  the  sides  of  the 
cavity;  and,  for  the  same  reason,  it  is  always  proper  to  afibrd  the 
matter  a  dependent  opening  for  its  escape,  either  by  enlarging  the  one 
already  existing,  or  making  a  new  one.  The  most  effectual  method 
of  proceeding,  is  to  lay  open  the  cavity  throughout  its  whole  extent  by 
incision ;  and  it  is  not  unfrequently  necessary  to  resort  to  this  practice 
when  mild  measures  have  failed,  or  the  result  of  experience  in  similar 
cases  authorizes  the  surgeon  to  dispense  with  their  trial.  When  this 
practice  is  not  admissible,  pressure  ought  to  be  used  externally,  and 
t*he  patient,  by  means  of  nourishing  food,  together  with  all  the  other 
adjuvants  to  the  recovery  of  general  health,  should  remedy,  if  possible, 
weakness  of  action  in  the  system,  if  there  seems  to  be  any  fault  in  this 
respect.  It  is  at  all  times  of  great  consequence  to  prevent  motion  of 
the  part  affected  so  far  as  possible.  If  the  sinus  is  connected  with  any 
incurable  disease,  such  as  a  carious  bone  that  cannot  be  removed,  or  a 
malignant  degeneration  of  the  texture  into  a  cancer,  any  severe  measure 
would  be  obviously  improper,  and  only  those  of  the  most  soothing 
kind  should  be  employed,  with  the  view  of  affording  that  palliation 
which  is  all  the  case  admits  of. 


CHAPTER     VII. 

DISEASED    NUTRITION. 

TUMOBS . 

Br  Diseased  Nutrition  is  understood  an  action  of  the  capillary 
vessels,  which,  instead  of  preserving  the  tissue  concerned  in  a  natural 
condition,  increases  its  size  or  alters  its  texture.     The  morbid  growths 
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tboB  resnlting  constitute  the  principal  division  of  a  most  important 
class  of  surgical  diseases,  which  are  named  Tumors.  The  term  tumor, 
implies  enlargement  of  a  part  of  the  body  beyond  its  natural  dimen- 
sions, which  may  be  owing  to  the  effusion  or  accumulation  of  fluids, 
as  in  hydrocele,  the  displacement  of  organs,  as  in  hernia,  or  morbid 
growths,  as  in  wens. 

Morbid  growths  include  simple  enlargements  of  the  natural  tissues 
such  as  exostosis — conversion  of  them  into  textures  foreign  to  the 
healthy  constitution  of  the  body,  such  as  cancer  of  the  breast —  and 
the  development  of  entirely  new  formations,  such  as  fibrous  tumors. 
Mr.  Abemethy  used  the  term  tumor  as  synonymous  with  morbid 
growth,  and  restricted  its  application  '^  to  such  swellings  as  arise  from 
some  new  production,  which  made  no  part  of  the  original  composition 
ci  the  body.''  *  As  this  would  exclude  many  important  enlargements 
of  natural  tissues,  which  constitute  tumors  very  deserving  of  attention, 
the  more  comprehensive  definition  that  has  just  been  stated  seems  to 
be  preferable. 

Morbid  growths  occur  in  almost  every  part  of  the  body,  but  the 
glands  and  subcutaneous  tissue  are  their  most  frequent  seats.  They 
are  very  variable  in  the  rapidity  and  extent  of  their  increase,  but, 
generally  speaking,  grow  quickly  in  proportion  to  their  size;  and 
other  things  being  equal,  usually  enlarge  most  vigorously  when  their 
situation  is  dependent.  Anything  that  irritates,  or  tends  to  inflame 
them,  promotes  their  increase ;  and  opposite  circumstances  are  attended 
with  opposite  effects;  rest,  low  diet,  cold  applications,  and  leeches, 
lessen  the  activity  of  their  enlargement. 

When  inflammation  attacks  a  morbid  growth,  it  either  terminates  in 
resolution  or  mortification,  or  leads  the  way  to  some  of  the  actions 
which  have  been  described.  But,  whatever  the  action  may  be,  it 
almost  invariably  proceeds  in  a  depraved  malignant  sort  of  manner, 
so  as  to  prevent  a  cure,  or  any  satisfactory  termination.  Morbid 
growths  deserve  great  attention,  not  only  on  account  of  the  distressing 
consequences  which  thus  ensue,  but  also  in  regard  to  the  deformity  and 
inconvenience  which  they  occasion  directly  by  their  presence.  They 
may  be  removed  in  three  ways,  viz:  by  absorption,  mortification,  and 
excision.  In  order  to  determine  on  the  choice  of  these  means,  and 
execute  them  properly,  it  is  necessary  to  be  acquainted  more  particu- 
larly with  the  different  kinds  of  morbid  growths. 

Mr.  Abemethy's  arrangement  and  nomenclature  of  tumors  are 
generally  adopted.  He  divided  them  into  Sarcomatous  and  En- 
cysted ;  the  former  being  solid ;  the  latter  composed  of  a  cyst  con- 
taining matters  of  variable  consistence. 

•  Aberoethj  on  Tumon,  p.  6. 
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yascuLab  sabcoma. 

Of  all  morbid  growths,  the  simplest  and  apparently  meet  akin  to 
the  natural  structure,  is  that  which  has  been  named  Simple  or  Yas* 
cular  Sarcoma.  It  seems  to  be  chiefly  composed  of  accumulated 
cellular  tissue  and  bloodvessels.  It  sometimes  exists  as  an  ind^ 
pendent  tumor;  but  more  frequently  constitutes  what  are  called 
simple  enlargements  of  natural  parts,  as  the  testicle,  thyroid  gland, 
or  scrotum.  It  produces  little  inconvenience,  except  what  proceeds 
from  its  size ;  and  is  recognized  by  negative  characters ;  that  is,  by 
not  manifesting  the  peculiarities  which  distinguish  the  other  kinds 
of  morbid  growth. 

Of  all  tumors,  this  is  the  one  which  yields  moat  readily  to  meana 
that  promote  absorption  ;  and  these,  accordingly,  are  chiefly  employed 
in  its  treatment.  Of  local  applications,  blisters  and  stimulating  lo* 
tions,  with  ointments  containing  mercury,  iodine,  and  the  hydriodate 
of  potass  are  the  most  useful — more  or  less  pressure  being  at  the  same 
time  applied.  Mercury  and  iodine  are  also  very  serviceable  when  ad- 
ministered internally  so  as  to  aflect  the  system,  care  being  taken  that 
their  use  is  not  pushed  too  far,  so  as  to  injure  the  patient's  health.  If 
the  tumor  during  the  treatment  becomes  red  or  painful,  a  few  leechea 
should  be  appliea ;  and  the  utmost  care  is  to  be  taken  throughonti 
that  the  patient's  secretions  are  duly  performed.  In  this  way  chronic 
enlargements  of  the  glands,  and  simple  sarcomatous  growths  existing 
independently,  may  sometimes  be  dispersed.  Should  they  prove  ob* 
stinate,  and  occasion  much  inconvenience  or  deformity,  the  best  method 
of  removing  them  is  excision,  if  the  circumstances  of  the  case,  as  to 
the  situation  and  connections  of  the  tumor,  do  not  forbid  it.  Some 
attempts  have  been  made  to  arrest  the  morbid  nutritive  action  or 
cause  sloughing  of  the  mass  proceeding  from  it,  by  tying  one  or  mora 
of  the  nutrient  arteries ;  but  experience  on  this  subject  has  bitb^io 
been  very  limited  and  unsatisfactory. 

Under  the  head  of  Vascular  Sarcoma  may  be  arranged  the  ex* 
crescences  named  Warts,  and  Polypus.  The  former  is  a  growth 
from  the  skin,  the  latter  from  the  mucous  membranes.  In  both,  the 
natural  textures  appear  to  be  rather  pretematurally  extended,  with 
more  or  less  softening  and  relaxation  of  the  structure,  than  subjected 
to  any  degeneration  or  morbid  alteration  of  composition.  Warti 
are  met  with  most  frequently  on  the  hands,  and  on  the  thin  skin  which 
surrounds  the  outlets  of  the  body  —  as  the  eyelids,  lips,  and  pre* 
puce.  It  must  be  here  remarked,  however,  that  most  of  the  ex* 
crescences  on  the  face,  which  are  usually  designated  warts,  really  po6* 
sess  an  entirely  difierent  nature,  being  altogether  new  formationa 
which  have  nothing  in  common  with  thOigrowth  under  considera* 
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tion,  except  Bome  resemblance  of  form,  and  require  to  be  carefullj 
distlngQished,  since  the  treatment,  which  is  proper  for  the  one  sort, 
prOTes  meet  injnrions  when  applied  to  the  other. 

Warts  admit  of  removal  bj  the  action  of  stimulants,  such  as 
strong  acetic  acid,  or  the  concentrated  solution  of  sulphate  of 
copper ;  also  by  caustic,  the  ligature,  and  the  knife  or  scissors.  The 
first  and  last  mentioned  means  are  the  best  for  the  purpose  —  the 
former  being  employed  when  the  growth  possesses  a  soft  consistence 
and  broad  base,  the  latter  when  it  is  firm  and  prominent.* 

Polypus  is  a  growth  of  softer  consistence,  but  varies  considerably 
in  this  respect  according  to  the  part  from  which  it  proceeds.  The 
lining  membranes  of  the  nose  and  uterus  are  its  most  frequent 
seat ;  and  next  to  them  the  pharynx  and  rectum  may  be  mentioned. 
It  has  usually  a  grayish^yellow  color,  and  possesses  little  vascularity, 
with  still  less  sensibility.  The  inconvenience  caused  by  its  presence 
is  chiefly  of  a  mechanical  nature,  but,  nevertheless,  often  suflSciently 
distreesiDg. 

The  treatment  is  either  palliative  or  radical — ^the  former  consisting 
in  the  use  of  astringent  applications,  and  the  latter  in  removal  by 
evulsion,  ligature,  or  excision.  The  expression.  Polypus,  like  that  6t 
wart,  is  often  loosely  and  inaccurately  employed  to  denote  growths 
of  a  totally  difierent  character,  merely  iit>m  their  occupying  the 
same  situation. 

nSBOUS  SABCOMA. 

Under  this  title  may  be  comprehended  the  tumors  which  have 
been  named  Fibro-Cartilaginous,  Tubercular,  and  Pancreatic  Sar- 
coma. These  growths  possess  a  structure  varying  in  density  firom 
that  named  Fibro-Cartilage  by  anatomists,  to  the  softer  consistence 
of  some  glandular  textures,  as  that  of  the  pancreas.  They  have 
always  a  nodulated,  or  what  mineralogists  call  a  botryoidal  surface, 
and  a  compact  homogeneous  consistence,  with  the  exception  of  small 
cells,  variable  in  size  and  number ;  they  are  of  a  yellowish  or  gray 
color;  and  are  inclosed  in  a  capsule,  which  separates  them  from 
the  surrounding  parts.  They  are  met  with  in  all  parts  of  the  body, 
but  occur  most  frequently  in  the  vicinity  of  the  parotid  and  mam- 
mary glands,  which  they  compress,  and  thus  cause  to  be  diminished 
by  absorption,  so  as  at  last  sometimes  to  occupy  their  place,  and 
appear  to  superficial  observers  a  morbid  degeneration  of  the  glands 
themselves.  They  are  seldom  attended  with  any  inconvenience  ex- 
cept what  their  size  occasions,  but  sometimes  become  the  seat  of 
uneasy  sensations ;  they  are  not  prone  to  any  other  action  than  that 
of  their  own  nutrition ;  and  after  attaining  a  certain  magnitude, 
remain  stationary,  but  in  the  course  of  time  are  apt  to  degenerate. 

The  only  efl5cient  treatment  is  removal  by  the  knife,  and  this  ^»» 
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general  may  be  easily  done.  The  incision  shonld  be  made  freely 
through  the  integuments,  and  fairly  down  to  the  substance  of  the 
tumor;  and  in  detaching  the  cellular  connections,  the  knife  should 
be  directed  against  the  surface  of  the  growth,  since  it  may  be  cut 
with  impunity,  while  the  neighboring  parts,  by  doing  so,  are  pro- 
tected from  injury. 

ADIPOSE  SABCOMA. 

One  of  the  most  common  solid  tumors  is  that  which  has  very 
properly  been  named  the  Adipose  or  Fatty  Growth.  The  appear- 
ance of  its  structure  is  precisely  what  the  title  indicates,  and  bears 
the  closest  resemblance  to  that  of  the  ordinary  subcutaneous  fat.  It 
is  generally  of  a  somewhat  darker,  though  sometimes  of  a  lighter 
yellow  color,  and  not  so  granular ;  it  is  surrounded  by  a  thin  capsule, 
which  keeps  it  distinct  from  the  neighboring  parts,  unless  they  happen 
to  be  pressed  together  by  the  patient's  clothes  or  otherwise,  when 
adhesions  occur  between  them ;  it  is  generally  of  a  more  irregular 
figure  than  would  be  supposed  from  its  appearance  while  covered  by 
the  integuments,  and  frequently  sends  out  long  processes  in  various 
directions.  The  skin  covering  such  tumors  is  not  discolored,  but 
usually  shows  some  inequalities  of  surface,  corresponding  with  the 
lobules  of  the  growth.  The  adipose  sarcoma  occurs  in  every  part  of 
the  body,  and  at  all  periods  of  life,  but  is  most  frequently  met  with 
under  the  integuments  of  the  trunk  in  young  females,  and  middle-aged 
people  of  both  sexes.  There  is  frequently  more  than  one  tumor  in 
the  same  person.  It  tends  to  increase  according  to  the  principles 
already  explained,  and  occasionally  attains  a  monstrous  size,  so  as  to 
weigh  ten,  fourteen,  or  even  twenty-seven  pounds,  which  was  the 
weight  of  one  removed  from  the  parietcfs  of  the  abdomen  by  Sir  A. 
Ooopcr.*  It  generally  occasions  no  inconvenience  except  what  is 
caused  by  its  bulk,  but  sometimes  becomes  the  seat  of  uneasy  sensa- 
tions, and  weakens,  in  some  way  not  yet  explained,  the  voluntary 
action  of  the  neighboring  muscles.  It  is  not  prone  to  any  morbid 
action  or  degeneration,  but  has  in  some  cases  been  found  altered  in 
this  way. 

In  treating  adipose  sarcoma,  it  is  found  that  the  means  which 
promote  absorption  have  little  or  no  efiect,  and  that  excision  is  the 
only  mode  of  affording  the  patient  relief,  unless  the  tumor  happens 
to  have  a  very  narrow  neck,  when  the  ligature  may  be  employed, 
but  not  so  advantageously  as  the  knife,  since  the  root  or  part  seated 
under  the  skin  necessarily  remains,  and  is  apt  to  prove  the  source  of 
a  future  growth.  The  capsule  which  surrounds  the  growth  hardly 
adheres  to  it,  except  in  the  circumstance  above-mentioned  of  having 
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been  subjected  to  presenre,  so  that  the  dissection  is  extremelj  easy  and 
readily  performed.  The  incision  shonld  be  made  freely  down  to  the 
substance  of  the  tumor,  which  is  then  to  be  drawn  outvard  and  de- 
tached from  the  cellular  connections  by  repeated  applications  of  the 
knife  directed  upon  its  surface.  The  finger-like  processes,  often  sent 
out  on  different  sides,  must  be  carefully  disengaged  in  the  same  way 
from  the  sort  of  sheaths,  in  which  they  lie,  by  alternately  gently 
pulling  and  slightly  scarifying  them. 

OTSnO    SABOOMA. 

Tumors  are  occasionally  miet  with,  which,  when  divided,  exhibit 
a  cellular  structure,  the  compartments  being  extremely  variable  in 
iheir  relative  as  well  as  absolute  size,  and  in  the  nature  of  their  con- 
tents. Sometimes  they  are  perfectly  fluid,  at  other  times  viscid  or 
glairy,  and  their  color  is  of  every  kind,  though  most  frequently  yellow 
or  purple.  Different  cells  of  the  same  tumor  often  have  dissimilar 
contents.  Sometimes  the  tumor  is  entirely  composed  of  cysts,  at 
other  times  a  variable  proportion'  of  solid  substance  is  interposed 
between  them,  and  this  possesses  the  characters  of  fibrous  sarcoma. 

This  Cystic  Sarcoma,  as  it  is  called,  tends  to  increase,  and  does  not 
appear  to  have  any  limits  to  the  size  which  it  may  attain,  as  may  be 
seen  in  the  case  of  ovarian  dropsy,  which  depends  upon  the  great  de- 
velopment of  a  cystic  structure  in  the  ovary.  It  is  not  prone  to 
degeneration,  and  it  occasions  very  little  uneasiness,  except  by  its 
bulk,  causing  deformity,  impeding  the  movements  of  the  patient,  or 
pressing  injuriously  on  important  organs.  It  occurs  most  frequently 
in  glandular  structures,  especially  the  ovaries,  testicles,  and  mamma, 
but  is  also  occasionally  observed  under  the  integuments  of  the  trunk, 
more  particularly  the  upper  part  of  it,  and  rarely  on  the  limbs.  It  is 
recognized  by  its  imperfect  fluctuation  and  color. 

The  only  treatment  that  this  growth  admits  of  with  advantage  is 
excision,  which  is  effected  with  very  different  degrees  of  facility,  ac- 
cording to  circumstances.  If  the  tumor  be  seated  in  a  texture  of 
limited  extent,  such  as  the  mamma,  it  may  be  very  readily  removed. 
But  if  it  commences  simply  in  the  cellular  texture,  it  is  apt  to  spread 
80  widely,  and  contract  such  adhesions,  as  to  render  an  effectual  opera- 
tion very  difficult,  or  even  impracticable.  In  such  situations,  it  is 
therefore  the  duty  of  the  surgeon  to  press  upon  the  patient  the  pro- 
priety of  early  extirpation. 

CABCmOMATOUS  SABOOMA. 

The  morbid  structure  which  is  designated  Carcinoma,  is  distin* 
guished  by  its  great  firmness,  and  almost  cartilaginous  hardness, 
whence  it  used  to  be,  and  still    is,  occasionally  called   Scirrhus. 


l(^  DISEASED  NUTBITION. 

The  dense  textnre  which  characterizes  carcinoma  does  not  con- 
stitate  a  nniform  homogeneons  mass,  but  has  numerous  interstioes 
which  are  filled  with  a  yellow  or  brownish-gray  friable  substance, 
and  it  is  g^erally  extended  in  the  form  of  diverging  bands  which 
spread  into  the  neighborhood.  When  the  disease  occurs  in  aa 
organ  of  limited  extent,  as  a  lymphatic  gland,  it  does  not  tend  to 
difiuse  itself  beyond  the  confines  of  the  part  concerned,  the  stmc- 
tiire  of  which  it  affects  more  uniformly  than  when  seated  in  a  tis- 
sue less  distinctly  bounded.  As  the  disease  proceeds,  however,  it 
at  last  breaks  through  this  obstacle,  and  then  spreads  as  has  been 
already  described.  The  carcinomatous  action  extends  itself  in  a 
different  way  also,  namely,  along  the  absorbent  vessels  and  glands 
of  the  part  originally  affected.  It  would  seem  in  general  to  taka 
this  course  more  readily  than  to  pass  directly  from  one  tissue  to 
another.  As  to  the  mode  in  which  the  morbid  action  is  transmitted 
along  the  absorbents,  there  exists  a  difference  of  opinion,  some 
thinking  that  matter  must  be  conveyed  through  the  vessels,  others 
that  the  mere  irritation  of  the  disease,  propagated  along  the  coats  of 
the  lymphatics,  is  suflScient  to  adcount  for  the  sympathetic  affection 
of  the  parts  in  question.  The  fact  is  certain  that  glands,  in  the 
course  of  the  absorbents  leading  from  a  carcinomatous  tumor,  are 
often  thoroughly  tainted,  though  the  original  mass  remains  solid, 
and  contains  no  fluid  matter  in  its  interstices. 

Carcinoma  occurs  most  frequently  in  glandular  or  secreting  struo- 
tores,  and  the  mamma,  lips,  skin,  tongue,  stomach,  and  uterus,  may 
be  mentioned  as  its  most  common  seats.  It  seldom  commences  in 
people  below  middle  age,  and  from  forty  to  fifty  may  be  mentioned 
as  its  favorite  time  of  attack ;  but  it  is  occasionally  observed  in 
persons  much  younger  than  this,  even  in  those  who  are  not  more 
than  twenty  or  thirty.  I  am  not  aware  of  its  having  been  ever  met 
with  before  puberty.  The  predisposition  of  parts  to  carcinoma- 
tous action  seems  to  be  increased  by  their  suffering  chronic  enlarge- 
ment and  induration ;  and  the  disease  is  generally  called  into  ex* 
istence  by  some  irritation  either  direct  or  indirect.  Of  the  former, 
blows  and  bruises  may  be  mentioned  as  those  most  frequently 
concerned,  and  of  the  latter,  suppression  of  habitual  s^retions. 
The  cessation  of  the  menstrual  discharge,  though  a  natural  event, 
almost  always  occasions  more  or  less  disturbance  of  the  system,  and 
this  occurring  at  a  period  of  life  when,  other  things  being  equal, 
the  tendency  to  carcinomatous  action  seems  to  be  strongest,  has 
been  thought  to  exert  great  influence  in  exciting  the  disease.  The 
disposition  to  the  morbid  action  is  sometimes  so  strong,  that  it  be- 
gins without  any  local  cause,  and  is  then  apt  to  occur  in  more  parts 
of  the  body  than  one.    The  patient  usually  beti'ays  the  unhealthy 
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teodeucj  by  a  peculiar  greenish-yellow   complexion,  and    anxions 
expreseion  of  countenance. 

The  characteristic  symptoms  of  carcinoma  are  hardness  and  pain. 
The  hardness  exceeds  that  of  any  natural  texture^  except  bone  and 
ctrtilage.  The  pain  is  usually  of  a  lancinating  or  darting  kind,  not 
constant,  but  attacking  the  patient  by  fits.  Sometimes  it  is  described 
as  hot  or  burning,  and  is  then  usually  more  fixed. 
I  Carcinoma  tends  to  inflame  and  ulcerate.  If  the  skin  is  affected, 
this  takes  place  on  the  surface,  in  which  a  breach  opens,  and 
gradually  extends.  K  the  disease  be  more  deeply  seated,  an  ab- 
scess is  formed  witbin  it,  which  discharges  its  contents,  and  leaves 
a  cavity  ready  to  take  on  the  same  sort  of  action  as  the  ulcer  which 
is  established  in  the  other  way.  In.  both  cases  the  ulcer  makes  no 
advance  toward  reparation,  but  proves  truly  specific  and  incorri- 
gible, and  is  named  a  Cancer.  The  process  is  occasionally  i^ 
versed,  the  morbid  formation  taking  place  round  a  sore,  which,  in 
the  first  instance,  does  not  present  any  malignant  characters.  The 
base  and  edges  of  the  cancer  are  of  course  extremely  hard,  since  the 
excavation  is  formed  in  a  carcinomatous  mass.  The  ulcer  is  very 
irr^;nlar  in  the  shape  of  its  margin  and  surface ;  sometimes  it  is 
de^,  and  as  if  scooped  out  of  the  part ;  at  other  times,  cauliflower* 
looking  excrescences  rise  from  it,  and  hang  over  the  edge.  The^ 
discharge  is  generally  profuse,  bloody,  and  fetid.  The  pain  is 
usually  incessant,  and  of  various  kinds,  but  sometimes  gives  very 
little  trouble.  The  patient  loses  appetite  and  sleep ;  complains  of 
wandering  pains  and  weakness  of  the  limbs ;  becomes  gradually  ex- 
hausted ;  and  at  last  dies,  in  general  rather  suddenly,  before  the 
period  which  might  have  been  expected  from  the  progress  of  the 
disease.  The  rapidity  of  its  course  varies  greatly,  a  few  months 
being  sometimes  sufficient  for  its  reaching  a  fatal  termination ;  while 
in  other  cases  it  exists  for  years  with  little  change,  or  even  remains 
stationary  altogether. 

The  treatment  of  carcinoma  in  its  different  stages  has  engaged 
more  attention  than  perhaps  that  of  any  other  surgical  disease;  and  it 
has  been  repeatedly  believed  that  means  of  correcting  the  morbid 
action  were  discovered.  More  careful  observation  has  uniformly 
proved  these  expectations  to  be  fallacious :  and  it  must  be  admitted, 
that,  so  far  as  we  know  at  present,  there  is  no  cure  for  carcinoma 
except  extirpation.  Much  may  perhaps  be  done  in  the  way  of 
prevention,  by  protecting  those  parts  of  the  body  most  subject  to 
the  disease  from  the  influence  of  irritation,  at  that  period  of  life 
when  the  disposition  to  it  exists  most  strongly;  and  leeching,  with 
fi)inentation,  in  most  cases,  not  only  alleviates  the  severity  of  the 
symptoms,  but  retards  the  advance  of  the  malady.    Tranquillity  of 
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body  and  mind,  regularity  in  the  secretions,  and  moderate  diet, 
conduce  to  the  same  effect.  The  pain  of  cancer  may  be  soothed  by 
opiates,  used  both  externally  and  internally.  Hemlock  poultices, 
lotions,  and  ointments  of  acetate  of  lead,  carbonate  of  iron,  varionB 
preparations  of  arsenic,  pressure,  and  an  endless  catalogue  of  appli* 
cations  might  be  mentioned,  as  having  been  more  or  less  confided 
in  for  correcting  the  diseased  action,  and  instituting  a  healing  one. 
They  sometimes  afford  temporary  relief,  but  net)er  effect  any  per- 
manent alteration  to  the  better.  The  only  proceeding  that  deserves 
at  all  to  be  considered  a  remedy  for  carcinoma,  is  removal  of  the 
morbid  structure. 

This  may  be  done  sometimes  by  the  actual  or  potential  cautery ;  but 
these  means  are  very  apt  to  destroy  the  disease  only  partially,  and  con- 
sequently do  no  good,  but,  on  the  contrary,  harm,  by  exciting  greater 
activity  in  the  portion  that  remains.  The  knife  or  scissors  effect  the 
extirpation  most  easily  and  securely ;  and  the  ligature  should  be  re- 
served for  those  cases  where  excision  might  be  attended  with  irrepressi- 
ble hemorrhage.  It  would  be  subjecting  the  patient  to  useless  pain, 
and  bringing  surgery  into  discredit,  to  attempt  extirpation  in  cases 
where  the  extent  or  connections  of  the  disease  prevented  its  complete 
removal.  It  is  also  incumbent  on  the  surgeon  to  search  very  carefully 
for  glands  in  the  course  of  the  absorbents,  that  may  have  become 
affected,  since  it  appears  that  the  result  of  operations  for  carcinoma, 
when  the  glands  are  affected,  is  almost  invariably  unsatisfactory,  how- 
ever perfectly  they  may  seem  to  be  taken  away.  The  reason  of  this 
probably  is,  that  the  glands  do  not  participate  in  the  disease,  unless 
the  system  be  strongly  disposed  to  it,  and  consequently  their  removal, 
however  freely  and  effectually  executed,  cannot  prevent  the  patient's 
relapse.  In  performing  the  operation,  it  is  not  sufficient  to  take  away 
the  mere  indurated  mass,  as  the  surrounding  parts  are  always  more  or 
less  vitiated  in  their  disposition.  If  the  disease  is  seated  in  a  distinct 
organ,  the  whole  of  it  ought  always  to  be  removed,  however  small  the 
part  of  it  which  is  actually  affected  may  be;  and  when  the  tissue  con- 
cerned is  not  in  this  way  circumscribed,  the  knife  should  be  carried  as 
wide  as  possible  from  the  tumor. 

[1  shall  introduce,  in  the  body  of  this  work,  a  chapter  specially 
treating  on  cancer,  in  which  will  be  embodied  the  different  essays  of 
Prof.  Syme  upon  the  subject.  I  shall  show,  that  in  the  treatment  of 
this  form  of  disease,  he  is  not  up  to  the  improvements  of  the  age.— 

B.  8.  N.] 

MEDULLARY     SABCOMA. 

The  title  of  Cerebrlform  is  perhaps  more  correct  than  that  of  Medul- 
lary, to  designate  the  species  of  sarcoma  which  is  now  to  be  con- 
sidered; but  as  the  general  acceptation  of  the  latter  term  has  fully 
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sancticHied  its  use,  there  would  be  do  advantage  in  attempting  a 
diange. 

The  medullary  growth  bears  a  close  resemblance  to  the  substance  of 
brwa,  not  only  in  appearance,  but  also  in  clinical  composition.  When 
divided,  it  seems  as  if  composed  of  irregular  masses,  inclosed  and 
Beparated  from  each  other,  more  or  less,  completely  by  thin  membran- 
ous septa,  which  become  more  obvious  after  the  soft  pulpy  mass  is  re- 
moved by  maceration,  or  the  action  of  alkalies.  The  consistence  of 
the  tumor,  though  in  general  pretty  nearly  that  of  the  brain,  is  some- 
times much  denser;  at  other  times,  more  approaching  fluidity  than  the 
natural  state  of  this  tissue.  Its  color  also  is  subject  to  much  variety, 
fiom  almost  pure  white  to  the  darkest  red — the  difference  in  this  respect 
seeming  to  depend  on  the  quantity  of  blood  which  circulates  through 
the  growth,  or  is  effuse4  into  its  interstices.  The  proportion  of  blood 
is  sometimes  so  great,  that  the  tumor,  when  divided,  resembles  a  coag- 
ulum;  but  more  frequently  it  exhibits  merely  spots'or  blotches,  irregu- 
larly interspersed  through  the  substance  of  the  mass. 

Occasionally,  but  not  frequently,  this  morbid  growth  appears  in  the 
form  of  a  cyst,  the  parietes  of  which,  though  of  little  thickness,  are 
composed  of  the  cerebriform  structure,  while  the  cavity  is  occupied  by 
clear  serous  fluid,  usually  of  a  greenish  color.  It  is  then  apt  to  be 
mistaken  for  distension  of  a  bursa,  or  an  abscess;  especially  as  the 
most  common  seat  of  the  disease  in  this  form  is  the  upper  and  inner 
part  of  the  thigh. 

Medullary  sarcoma  may  occur  in  any  tissue  of  the  body,  but  origin- 
ates most  frequently  in  the  bones^  testicle,  mamma  and  eye;  next  to 
which  the  subcutaneous  cellular  texture,  brain,  and  lymphatic  glands, 
are  the  most  common  seats  of  its  commencement.  Like  carcinoma,  it 
extends  itself  both  into  the  neighboring  parts  and  along  the  absorbents; 
but  spreads  in  the  former  more  readily  than  in  the  latter  direction, 
which  is  the  reverse,  as  has  been  already  stated,  of  what  happens  in 
regard  to  the  other  disease.  It  occurs  at  all  ages,  but  is  most  fre- 
quently met  with  in  infants,  and  adults  between  twenty  and  forty.  It 
is  recognized  by  its  soft  semi-fluctuating  consistence,  which  is  some- 
times very  apt  to  make  the  swelling  be  regarded  as  depending  on  the 
presence  of  a  fluid.  The  superficial  veins  become  very  much  enlarged; 
but  as  they  do  so,  though  hardly  to  the  same  extent,  in  nearly  all 
chronic  enlargements,  this  diagnostic  mark  must  be  considered  merely 
as  a  corroboration  of  the  more  positive  evidence  which  is  afforded  by 
the  consistence,  situation,  and  history  of  the  tumor.  The  pain  that 
attends  it,  is  extremely  uncertain — being  in  some  cases  very  severe, 
in  others  hardly  perceptible. 

This  morbid  growth,  after  attaining  a  certain  size,  tends  to  open  and 
protrude  the  soft  substance  composing  it.    It  does  so  by  sloughing,  the 


112  DISEASED    NUTRITIOlf. 

formation  and  evacuation  of  an  abscess,  or  simply  ulceration.  In 
whichever  of  these  ways  the  bursting,  as  it  is  called,  takes  place,  tlie 
integuments  covering  the  tumor  first  become  red  and  adherent,  then 
tlie  breach  is  established,  the  substance  of  the  tumor  presents  itself  to 
view,  and  fungous  excrescences  usually  shoot  out  from  the  cavity. 
The  discharge  that  ensues  is  always  profuse,  and  generally  very  thin, 
excessively  ietid,  and  occasionally  bloody.  In  some  cases,  pure  blood 
is  effused,  from  time  to  time,  in  considerable  quantity;  and  henoe,  Mr. 
Hey,  of  Leeds,  who  first  gave  a  general  description  of  the  disease, 
named  it  Fungxts  Hematodes.  This  term  cannot  be  applied  with  pro- 
priety, and  leads  to  much  confusion,  because  the  fungous  protrusions 
of  medullary  sarcoma  do  not  always,  or  even  generally,  bleed,  while 
a  bleeding  fungus  may  appear  without  being  preceded  by  the  medul- 
lary formation.  There  is  nothing  particular  in  the  structure  of  snch 
bleeding  excrescences;  and  if  the  tjerm  fungus  Jietnatodea  be  retained, 
it  should  have  its  use  confined  to  express  simply  the  foct  of  there  being 
a  fungous  protrusion  from  which  blood  issues. 

Medullary  sarcoma,  in  its  advanced  stage,  is  attended  with  a  green- 
ish-yellow complexion  and  general  emaciation.  If  allowed  to  pro- 
ceed, it  sooner  or  later  destroys  the  patient  by  gradual  exhaustion. 
The  rapidity  of  its  course,  like  that  of  carcinoma,  is  extremely  variable, 
and  cannot  be  foretold,  according  to  any  data  with  which  we  are  as  yet 
acquainted.  The  treatment  of  this  disease  is,  if  possible,  still  less 
satisfactory  than  that  of  the  one  first  mentioned.  All  local  applica- 
tions and  internal  remedies  are  admitted  to  be  totally  useless.  The 
only  mode  of  afibrding  relief  is  excision;  and,  owing  to  the  tendency 
of  the  morbid  action  to  difiuse  itself  into  the  neighboring  parts,  what- 
ever be  their  nature  or  texture,  as  well  as  the  taint,  or  unhealthy  dis- 
position of  the  system,  leading  to  its  appearance  in  difierent  parts  of 
the  body  at  the  same  time,  the  operations  for  this  purpose  are  veiy 
often  followed  by  relapse.  Unless,  however,  the  case  does  not  permit 
complete  ablation  of  the  tumor,  or  there  should  be  indications  of  the 
disease  existing  in  other  regions  of  the  body,  or  the  pulse  is  quickened 
by  the  local  irritation,  in  which  case,  so  far  as  I  have  observed,  recovery 
never  follows  an  operation,  it  is  the  duty  of  the  surgeon  to  give  the 
patient  the  benefit  of  the  chance  that  is  thus  afforded;  and,  of  course, 
the  sooner  that  this  is  done  the  better,  after  the  nature  of  the  malady 
is  ascertained.  The  prospect  of  permanent  relief  seems  most  favor- 
able when  the  disease  is  seated  in  the  testicle  and  bones,  and  most 
hopeless  when  the  eyeball  is  afiected. 

Nearly  connected  with  this  kind  of  growth,  is  that  which  has  beea 
named  Melanosis.  The  title  was  applied  by  Laennec  to  tumors  pos- 
sessing the  same  soft  brain-like  structure,  but  difi*erlng  in  regard  to 
their  color,  which,  instead  of  being  white,  was  either  green,  or  inter 
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spened  with  red,  dark-brown,  or  black.  In  other  respects,  the  diseases 
lesemble  each  other  so  closely,  as  hardly  to  require  separate  designa- 
tions— affecting  the  same  parts,  following  the  same  course,  and  requir- 
ing the  same  treatment.  It  may  be  remarked,  however,  that  the  mo)r- 
bid  tendency,  as  shown  by  extension,  reproduction,  or  simultaneous 
formation  at  distant  parts  of  the  body,  is  not,  in  general,  nearly  so 
active  in  the  mdanotic  as  in  the  ordinary  form  of  oerebriform  sarcoma, 
and  that  the  prospect  of  benefit  from  removal  by  operation  is  conse- 
quently not  80  unfavorable. 

80B0FUL0U6   SABOOMA. 

The  morbid  formation  usually  called  Scrofula,  presents  different 
appearances,  according  to  the  tissue  affected.  In  general,  it  constitutes 
rounded  masses  or  tubercles,  as  they  are  named,  which  consist  of  a 
grayish-yellow,  gritty,  semi-organized-looking  substance.  It  some- 
times is  not  condensed  and  circumscribed  in  this  way,  but  exists  in  a 
diffused  state,  so  as  to  produce  more  or  less  change  in  the  structure 
concerned.  In  the  bones,  it  is  confined  to  the  cancellated  texture,  the 
interstices  of  which  it  fills ;  in  the  synovial  membrane,  it  produces  a 
ronarkable  thickening,  softening,  and  conversion  into  a  sort  of  gelat- 
inous consistence;  in  the  lungs,  lymphatic  and  mesenteric  glands,  sub- 
cataneous  tissue,  brain  and  dura  mater^  it  occurs  in  the  tubercular 
fbrm.  It  is  not  attended  with  pain,  and  hardly  produces  any  incon- 
venience, except  by  its  bulk  causing  deformity,  or  pressing  injuriously 
on  important  organs. 

The  morbid  formations  generally  remain  stationary  for  a  longer  or 
shorter  period  after  their  completion,  and  then  are  either  absorbed,  or, 
as  more  frequently  happens,  suppurate,  so  as  to  constitute  abscesses, 
containing  thin  sero-purulent  fluid,  with  flakes  of  scrofulous  matter  or 
lymph  floating  in  it.  When  the  matter  is  discharged,  the  restorative 
process  advances  slowly  and  imperfectly;  indolent  sinuses  or  weak 
ulcers  almost  always  result;  and  owing  to  the  situation  of  the  disease, 
or  the  nature  of  the  tissues  affected,  as  may  too  frequently  be  seen  in 
regaird  to  the  lungs  and  bones j  a  cure  is  never  accomplished. 

The  disposition  to  scrofulous  action  exists  most  strongly  in  child- 
hood, from  two  to  fourteen  years  of  age ;  but  traces  of  its  effects  are 
sometimes  observed  much  earlier,  and  it  would  be  diflJcult  to  prove 
that  its  operation  does  not  occasionally  continue  in  the  most  advanced 
age.  The  morbid  tendency  is  chiefly  inherited  as  a  peculiarity  of 
constitution,  and  is  usually  associated  with  light  hair,  blue  eyes,  a  fine 
•kin,  and" florid  complexion ;  whence  scrofulous  children  often  appear 
very  healthy  and  thriving  until  they  begin  to  suffer  fi-om  the  effects  of 
their  peculiar  disposition.  The  earliest  external  indications  of  its 
presence  are,  in  general,  swelling  of  the  upper  lip  and  oolumna  nasi^ 
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with  tomefactioD  of  the  edges  of  the  eyelids.  Many  exceptions  occur 
in  which  all  these  signs  are  wanting,  and  the  patient,  though  of  dark 
complexion,  and  exhibiting  in  other  respects  characters  quite  the 
reverse  of  those  just  mentioned,  betrays  the  strongest  tendency  to  the 
disease. 

The  scrofulous  diKthesis  or  constitution  is  not  always  equally  wdl 
marked  in  the  parents  and  their  ofispring ;  its  effects  at  least  are 
much  modified  by  circumstances.  Whatever  has  a  weakening  influence 
upon  the  individual  seems  to  increase  the  morbid  tendency.  Youth 
or  sickliness  of  the  parents  —  bad  nursing  —  unwholesome  or  deficient 
food  —  and  especially  cold,  with  moisture,  may  be  particularly  men- 
tioned as  causing  or  contributing  to  this  eficct ;  and  some  people  have 
gone  so  far  as  to  suppose  that  they  may  be  sufiicient  to  induce  scrofa- 
lous  action  without  any  hereditary  taint.  This  is  not  fully  made  out, 
but  there  can  be  no  doubt  that,  though  the  tendency  in  the  parents  be 
strong,  it  may  be  weak  in  the  children,  provided  the  circumstances 
which  have  been  mentioned  are  absent,  and  vice  versa.  Persons  who 
possess  a  scrofulous  constitution  are  generally  more  liable  to  other  dis- 
eases, and  snfier  from  them  more  severely  than  those  whose  systems 
are  more  healthy  in  their  disposition.  It  is  usual  to  name  all  these 
afiections  scrofulous  when  they  occur  in  such  circumstances,  and  hence 
great  confusion  continually  arises.  In  order  to  avoid  this,  it  will  be 
better  to  restrict  the  use  and  signification  of  the  term  to  those  dis- 
eases which  consist  in^  or  proceed  directly  from,  the  morbid  depo- 
sitions which  have  been  described  as  the  result  of  scrofulous  action. 

[In  the  common  sense  of  the  word,  I  do  not  admit  any  disease  to  be 
hereditary.  The  liability  to  a  great  number  of  diseases  may  be 
impressed  upon  the  child  by  the  parent,  but  that  the  disease  itself  is 
actually  transmissible,  is  a  great  error,  and  it  shows  a  willM  igno- 
rance on  the  part  of  those  who  teach  such  a  doctrine.  I  have  hereto- 
fore used  the  word  '*  predisposition," — liability  seems  to  be  a  better 
expression.  Now  a  liability  to  tuberculous  or  phthisical  disease  is 
dependent  on  the  organic  form  impressed  upon  the  child.  The 
disease  may  be  developed  or  not,  as  the  circumstances  are  or  are  not 
favorable  to  its  development.  If  scrofula  is  hereditary,  in  the  fall 
sense,  ail  children  of  scrofulous  parents  should  die  of  tubercle.  It  is 
admitted,  on  the  other  hand,  by  even  the  advocates  of  direct  trans- 
mission, that  it  may  be  acquired  from  circumstances ;  circumstances 
therefore  have  much  to  do  with  its  development. — b.  s.  n.] 

In  the  treatment  of  scrofula,  the  first  object  should  be  to  obviate  the 
circumstances  which  cherish  the  hereditary  disposition.  The  child 
should  be  carefully  nursed,  warmly  clothed,  and  supplied  with  a  mod- 
erate allowance  of  wholesome  nourishing  food.  If  necessary,  mild 
means  should  be  used  to  correct  derangement  of  the  intestinal  secre- 
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dons,  but  nothing  is  more  injurious  than  to  keep  up  incessant  irrita- 
tion of  the  canal  by  frequently  administering  purgative  medicines,  the 
necessity  for  which  may  almost  always  be  advantageously  superseded 
by  proper  regulation  of  the  diet  and  exercise.  Should  the  indications 
which  have  been  mentioned,  or  the  parentage  of  the  patient,  lead  to 
the  persuasion  that  the  disposition  to  the  disease  is  very  strong,  the 
place  of  residence,  if  cold  and  moist,  ought,  if  possible,  to  be  changed 
Ibr  one  that  is  dry  and  warm. 

When  the  scrofulous  depositions  are  actually  formed,  the  greatest 
care  must  be  used  to  guard  against  the  operation  of  all  direct  and 
indirect  irritations,  which  might  tend  to  excite  their  inflammation  or 
suppuration.  The  means  proper  for  this  purpose  depend  on  the  part 
of  the  body  affected,  and  will  be  explained  hereafter ;  but  on  all  occa- 
sions it  is  right  to  attend  to  the  climate,  the  regimen,  and  the  secre- 
tions of  the  patient.  Of  local  applications,  iodine  seems  to  have  most 
power  in  causing  absorption  of  scrofulous  tumors.  Blisters,  muriate 
of  ammonia,  camphorated  mercurial  ointment,  pressure,  and  sea- 
bathing are  also  very  useful  in  conducing  to  the  same  effect.  But  it 
should  be  carefully  recollected,  that  the  exciting  influence  through 
which  they  prove  beneflcial,  if  not  duly  regulated,  may  occasion 
inflammation  and  suppuration.  When  the  absceds  is  seated  in  a  part 
of  the  body  exposed  to  view,  as  the  neck,  it  becomes  important  to 
determine  what  mode  of  treatment  will  render  the  resulting  cicatrix 
least  observable.  Sir  A.  Cooper  strongly  recommends  a  small  punc- 
tare  to  be  made  with  a  lancet  so  soon  as  any  matter  is  formed,  and 
that  then  the  remaining  scrofulous  substance  should  be  squeezed  out. 
The  result  of  many  trials  leads  me  to  conclude,  that  it  is  seldom  if 
ever  possible  in  this  way  to  effect  evacuation  completely.  And  what 
seems  to  be  the  safest  practice  is  to  let  the  matter  be  very  fully  formed 
before  opening  the  abscess,  when  a  free  incision  should  be  made ; 
or  to  abstain  from  evacuation  altogether  and  trust  to  absorption. 
If  this  should  not  take  place,  a  spontaneous  aperture  will  occur,  and 
may  be  enlarged  if  necessary.  Various  drugs  are  used  empirically 
under  the  specious  pretext  of  producing  a  gradual  improvement  on  the 
patient's  constitution.  The  muriate  of  lime  is  one  of  these;  and 
there  are  people  weak  enough  to  believe  the  assertion,  that  it  some- 
times requires  several  years  to  effect  any  salutary  change.  Such 
practice  is  merely  a  cloak  for  quacloery,  and  as  such,  is  not  less  useless 
to  the  patient,  than  disgraceful  to  the  profession.  It  was  formerly  be- 
lieved that  a  miraculous  power  of  curing  scrofulous  diseases,  by 
simply  touching  the  patient,  belonged  to  the  kings  of  England  from 
Edward  the  Confessor  downward,  whence  the  common  name  of  the 
disease  still  in  use,  viz:  the  King's  Evil.  The  ceremony  was  per- 
formed at  the  commencement  of  summer,  during  which  season  there 
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is  a  BtroDg  tendency  to  spontaneous  recovery ;  and  this  may  account 
60  &r  for  Uie  reception  of  a  superstition  so  absurd. 

[I  neither  believe  in  the  surfeiting  plan  adopted  by  some  to  keep  up 
the  patient's  strength,  nor  again  jto  the  low  diet  of  others.  A  scrofolous 
patient,  if  young,  may  be  cured,  or  greatly  benefited,  by  supplying  a 
sufScient  quantity  of  such  food  as  will  manufacture  blood  of  the  y&tj 
best  quality.  Such  patients  are  almost  always  supplied  with  very  poor 
blood — blood  in  which  the  red  corpuscles  are  greatly  deficient;  and  in 
our  plan  of  treatment,  we  should  be  careful  to  administer  such  agents 
as  tend  to  its  correction.  The  vital  force  and  the  blood  are  mutnally 
dependent,  and  as  both  are  deficient  in  scrofulous  patients,  it  is  onr 
duty  to  pay  attention  to  both  conditions.  Tonics,  both  vegetable  and 
mineral,  together  with  such  alteratives  as  do  not  thin  the  blood,  may 
be  used.  I  am  partial  to  the  administration  of  phosphate  of  iron  as  a 
mineral  tonic;  to  the  hydrastin  and  rhusin  as  vegetable  tonics;  and  to 
the  podophyllin,  phytolacin  and  xanthoxylin,  in  combination,  as  altera- 
tive agents.  The  compound  sirup  of  styllingia  is  also  a  valuable 
alterative. — b.  s.  n.] 

ENCYSTED  TUMOBS. 

Encysted  Tumors,  or  Wens,  as  they  are  called  when  of  a  large  siie^ 
consist  of  two  parts:  1.  A  bag  or  cyst  of  variable  thickness,  whenoa 
they  have  their  title ;  2.  A  quantity  of  fluid,  semi-fluid  or  solid  matter 
forming  its  contents.  They  are  distinguished,  in  reference  to  the  natnrei 
of  their  contents,  into  meliceritous,  atheromatous  and  stcatomatoas^ 
accordingly  as  they  possess  the  consistence  of  honey,  putty,  or  lard ; 
steatomes  often  contain,  mixed  up  with  the  lardy-looking  substance, 
a  quantity  of  hairs,  which  seem  to  grow  from  the  inner  surface  of 
the  sac. 

Encysted  tumors  are  of  all  sizes,  but  generally  between  those  oi  a 
pea  and  walnut.  They  are  mostly  seated  immediately  under  the  akin 
or  mucous  membrane,  and  chiefly  abound  in  the  head  and  face.  They 
are  also  met  with  about  the  organs  of  generation,  but  not  nearly  to 
frequently,  and  still  more  rarely  over  the  limbs.  It  has  been  supposed 
that  they  are  mere  overgrowths  of  the  natural  sebaceous  follicles  or 
crypts,  which  lie  in  the  skin ;  and  Dr.  Sharpey  has  made  known  to  mo 
a  curious  observation,  which  would  go  to  support  this  opinion — vis: 
that  the  substance,  which  may  be  squeezed  out  of  the  follicles  in  qaea« 
tion,  contains  numerous  small  hairs,  which  can  be  readily  seen  throoj^ 
a  microscope  of  moderate  power.  In  some  cases,  the  cyst  is  obviously 
of  this  origin,  having  an  aperture  in  the  skin  of  a  size  proportioned  to 
its  own ;  but  these  cases  must  be  regarded  9^  exceptions,  and  the  com* 
pletely  subcutaneous  position,  the  occurrence  in  the  ovaries  and  else* 
where,  not  in  the  neighborhood  of  sebaceous  follicles,  and  the  usually 
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eotiTe,  imperforated  cysts  of  tliese  tumors,  afford  good  reason  to  regard 
them  as  altogether  new  formations. 

Encysted  tamors  are  sometimes,  but  very  rarely,  absorbed,  and  local 
initation,  as  that  of  a  blow,  especially  when  it  ruptnres  the  bag,  occa- 
sionally excites  the  action  which  effects  their  removal  in  this  way. 
More  frequently  they  remain  stationary  after  attaining  a  certain  size, 
or.gradnally  enlarge,  adhere  to  the  skin,  inflame,  snppnrate  and  open. . 
A  fonl  intractable  sore  then  resnlts,  and  occa8i<5nally  a  growth  pro- 
ceeds from  it,  taking  the  form,  appearance,  and  structnre  of  a  fibrous 
horn. 

When  the  tumor  inflames,  the  surrounding  cellular  substance  be- 
comes engaged,  and  diffused  swelling,  occasionally  of  large  extent, 
ensues,  attended  with  severe  pain  and  constitutional  disturbance.  In 
snch  circumstances,  a  free  crucial  incision  should  be  made  through 
the  affected  part,  and  then  a  poultice  be  applied  until  the  sore 
granulates. 

The  best  remedy  for  encysted  tumors,  in  their  ordinary  condition,  is 
excision,  unless  the  cyst  is  so  situated  or  adherent  that  it  cannot  be 
completely  taken  away,  as  in  the  inner  surface  of  the  eyelids,  or  under 
the  tongue,  in  which  cases  the  part  that  remains  must  be  touched  with 
caustic,  and  left  to  slough  off,  or  be  removed  by  the  absorbent  action 
of  the  vessels.  When  the  tumor  is  seated  under  the  scalp,  its  cyst 
generally  adheres  so  very  loosely,  that  the  operation  may  be  performed 
almost  instantaneously,  and  with  extreme  facility,  by  running  a  knife 
through  the  long  direction  of  the  tumor,  so  as  to  divide  the  bag  and 
superjacent  integuments,  and  then  pulling  it  away  with  forceps,  or 
tnming  it  out  with  the  handle  of  the  knife.  If  the  tumor  is  large,  and 
has  been  subjected  to  pressure,  the  skin  usually  adheres  to  it  at  the 
most  projecting  part;  and  when  this  is  found  to  be  the  case,  an  ellip- 
tical portion  must  be  removed,  so  as  to  include  the  conjoined  integu- 
ment and  cyst.  In  other  parts  of  the  body,  the  bag  usually  adheres 
by  its  whole  surface  to  the  surrounding  tissue,  and  must  then  be  either 
legularly  dissected  out,  or,  if  small,  punctured,  emptied  and  touched 
with  caustic. 

[It  is  sometimes  the  custom  to  endeavor  to  dissipate  these  and  other 
tnmors,  by  stimulating  lotions,  etc.;  but  the  plan,  except  the  tumor 
should  be  where  excision  is  impossible,  is  a  bad  one.  No  matter  how 
often  they  may  be  dissipated,  they  must  be  eventually  removed  with 
the  knife.  Every  attempt  at  dissipation  only  fixes  them  more  firmly, 
and  causes  their  excision  to  l)e  attended  with  much  more  diflBculty. 
When  wo  consider  how  easily  these  tumors  are  removed,  it  seems  that 
dissipation  is  seldom  or  never  warranted. — k.  s.  n.] 
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GENBBAL  OBSEBYATIONS   ON  TUMORS. 

Though  a  very  large  proportion  of  the  tumors  met  with  in  practice 
may  be  readily  referred  to  one  or  other  of  the  kinds  that  have  now 
been  described,  it  must  not  be  supposed  that  the  characters  and  dispo- 
sition are  always  distinctly  marked.  Various  combinations  and  grada- 
tions of  structure,  as  well  as  properties,  frequently  present  themselyeBi 
so  as  to  render  the  diagnosis  difficult  and  uncertain.  In  general,  how- 
ever,  it  is  still  possible  to  determine  the  predominant  features,  and 
accordingly  form  a  correct  opinion  as  to  the  nature  of  the  disease. 
Eut  tumors  also  degenerate  or  change  their  condition,  in  respect  both 
to  substance  and  action.  Thus  fibrous  growths,  after  remaining  finr 
many  years  firm,  circumscribed,  movable,  and  devoid  of  pain,  may 
become  partially  or  completely  softened,  confused  with  the  surrounding 
textures,  fixed  in  position,  and  the  scat  of  uneasy  sensations.  Similar 
changes  are  observed  in  the  cystic,  vascular,  and  even  adipose  growths. 
It  would  hence  be  often  difficult  to  recognize  the  original  nature  of 
tumors  presented  in  practice ;  but  this  is  of  little  consequence,  since, 
whatever  it  may  have  been,  the  existing  characters  must  regulate  the 
opinion  and  practice.  Thus,  as  already  stated,  fibrous  growths  may, 
for  a  long  period  of  years,  retain  their  simple  unoffending  nature^ 
together  with  its  characteristic  features,  and  at  length  undergo  a  change 
so  as  to  assume  the  condition  of  ccrebriform  tumors,  when  they  are 
found  to  constitute  no  less  unsatisfactory  subjects  of  treatment  than  if 
they  had  originally  possessed  the  same  malignant  disposition. 

This  degenerating  process  sometimes  occurs  in  a  reproductive  form, 
as  is  observed  in  the  case  of  a  tumor  not  unfrequently  met  with  in 
both  sexes,  at  the  time  of  life  when  youth  is  passing  to  maturity,  and 
also,  though  more  seldom,  at  both  earlier  and  later  periods.  It  gene- 
rally  occurs  on  the  trunk,  and  especially  on  the  dorsal  region.  The 
structure  is  usually  white  and  somewhat  fibrous  looking,  but  some- 
times can  hardly  be  distinguished  from  the  adipose  formation,  ttom 
which  indeed  it  has  been  found  to  differ  only  in  having  a  slight  admix- 
ture of  cellular  substance,  rendering  it  more  white  and  firm.  There 
is  at  first  no  pain  or  other  unpleasant  symptoms,  and  the  patient  nsn- 
ally  retains  good  general  health.  The  operation  for  removal,  in  these 
circumstances,  is  readily  undertaken,  and  executed  without  any  diffi- 
culty, or  immediate  bad  consequence.  But  very  soon  after  the  wound 
is  healed,  another  growth,  or,  more  frequently,  several  of  the  same 
kind,  appear  in  the  neighborhood ;  and  if  these  be  removed,  they  are 
speedily  succeeded  by  new  productions,  of  which  the  consistence  is 
harder  or  softer,  the  enlargement  more  rapid,  and  the  distinction  from 
neighboring  parts  less  complete.  They  also  become  painful  and 
inclined  to  ulcerate  and  fungate,  and  finally  prove  fatal  to  the  patient. 
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In  thfl  case  Iiere  represented  (Fig.  4),  thore  were  two  tamorB,  one  lying 
in  the  groin,  the  other  enveloping  the  left  testicle,  and  extending  into 
the  perineom.     I  removed  them  py,  4. 

both,  and  from  the  perfect  char- 
acters of  the  adipose  growth 
which  the;  presented,  augnred 
&Tonl>l7  of  the  result,  notwith 
standing  their  deviation  from 
what  18  obobUj  observed  in  re 
gard  to  tumors  of  this  kind  as 
to  situation  and  form  The 
wonnd  healed  very  speedily,  bnt 


the  patient  returned  at  the  end 

of  two  years  with  /our  tnmors  ! 

occnpying  the  same  region,  but  I 

poesesaing  a  larger  size,  as  well  [ 

aa  firmer  consistence  and  more  I 

inhmate  connection    with    the  | 

netghbonng  parte      I  then  re 

oognized  the  nature  of  the  dis 

«ase,  and  declined   any  farther 

interference     It  would  be  difficult  to  assign  the  proper  place  for  this 

tnmor  in  a  systematic  arrangement  of  morbid  growths,  and  still  more 

BO  to  lay  down  any  certain  diagnostics  of  its  presence,  the  issne  of  an 

operation  bemg  the  only  means  of  recognition  hitherto  determined. 

Could  Its  nature  be  ascertained  previonsly,  of  course  no  proceeding  of 

this  kind  should  be  adopted,  since  the  irritation  attending  it  evidently 

accelerates  the  morbid  process. 

In  examining  tumors  with  the  view  of  ascertaining  the  nature  of 
their  structure,  some  practitioners  are  wont  to  explore  their  substance 
by  introducing  into  it  a  flat  needle,  plain  or  grooved,  to  permit  the 
oonteuts,  if  fluid,  to  escape:  and  there  may  occasionally  be  so  much 
difficulty  as  to  warrant  this  practice.  But  in  general,  all  such  iiber- 
tiea  should  be  carefully  avoided,  as  useless  and  dangerous,  from  their 
tendency  to  excite  the  morbid  disposition  of  the  part. 

[These  tumors,  to  which  Professor  Syme  does  not  venture  to  add  a 
name,  are  the  "Fibro-PIastic"  of  Lebert,  and  the  Recnrring  Fibroid  of 
more  recent  authors.  They  are  evidently  a  degeneration  from  the  troe 
Fibroid  Tumor,  and  merit  the  utmost  attention.  Generally  they  are 
more  perfectly  organized  than  the  trae  fibroid  tnmor,  bat  each  multi- 
plication becomes  more  malignant.  It  is  for  this  reason  that  opera- 
tions are  always  to  be  avoided  in  reference  to  this  tumor.  Several 
cases  occurred  in  iny  earlier  practice,  in  which  I  consented  to  excise 
them,  partly  from  the  entreaties  of  patients,  and  sometimes  because 
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their  true  nature  could  uot  be  well  determined ;  and  in  every  case 
there  was  an  increase  not  only  as  to  number,  but  in  malignity.  It  is 
not  always,  indeed  very  seldom,  the  case  that  their  i*eal  character  can 
be  determined  even  after  the  excision  has  been  performed,  unleea  in- 
quiry be  specially  instituted  for  that  end. — b.  s.  n.] 


CHAPTER  YIII. 

CANCER. 

rrs  PATHOLOGY  AND  TBBATBnCNT. 

[WrmouT  circumlocution,  I  proceed  at  once  to  the  description  of 
Cs^cer,  since,  in  the  ten  pages  which  I  shall  devote  to  this  subject,  the 
reader  could  hardly  expect  me  to  enter  into  either  a  bibliographical 
review  of  the  subject,  or  into  a  detailed  history  of  every  YSLviety  of 
cancer,  or  every  mode  of  treatment  which  has  been  empirically  tried 
for  its  radical  cure.  Information  of  this  kind  must  be  sought  in  works 
treating  specially  on, cancer.  I  desire  only  to  present  my  own  views 
to  the  profession — and  as  it  is  generally  known,  at  least  throughout 
the  south  and  west,  that  I  have  been  very  successful  in  treating  this 
terrible  affliction,  I  hope  others  of  the  profession  will  adopt  a  similar 
plan  of  treatment. 

For  the  purposes  of  this  chapter,  I  shall  consider  scirrhous,  medul- 
lary, epithelial,  calloid,  osteoid,  melanotic,  villous  and  haematoid 
cancers  as  arising  from  one  common  cause.  It  is  very  true  that  the 
resulting  growths  may  vary  as  much  as  bone  and  muscle,  as  much 
as  fat  and  the  strong  tissues  of  the  heart,  as  much  as  hair  and  the  he- 
patic gland. 

Every  well-informed  physician  is  perfectly  aware  that  there  is  no 
such  thing  as  nutrition  for  the  body  except  through  the  instrumentality 
of  the  blood.  For  its  character,  the  blood  will  depend  upon  the  kind 
of  material  furnished  through  the  function  of  digestion,  and  the  con- 
dition of  the  lungs  and  excretory  apparatus  in  general.  All  the 
tissues  of  our  bodies  depend  upon  the  material  floating  in  the  plasma 
for  their  growth.  Physiology  and  physics  show  most  conclusively 
that  heterogenous  particles  float  along  side  by  sidS  through  artery, 
vein  and  the  most  minute  osseous  canals ;  that  at  one  point  this 
atom  will  be  deposited,  at  another  that,  and  so  on  ad  infinitum  f 
and  also,  that  while  these  depositions  are  being  made,  the  same  cur- 


rent  is  taking  up  and  bearing  along  to  points  of  elimination  partidee 
oorrespcmding  to  those  which  had  been  appropriated,  but  which  are 
now  worn  out  and  must  pass  through  a  series  of  descending  metamor- 
phoses preparatory  to  their  final  ejection  from  the  system.  It  is  well 
known  that  in  any  process  of  change,  either  in  the  ascending  or  de- 
aoending  grade,  there  may  occur  new  or  independent  formations. 
These  formations  are  the  result  of  decomposition,  caused  by  some  me- 
chanical injury  or  the  obstruction  of  the  depuration  of  a  part.  In  no 
case,  however,  has  cancerous  formation  or  cells  ever  been  found  circu- 
lating in  the  blood,  where  cancer  did  not  exist  in  a  softened  or  suppu- 
rating condition.  This  proves  conclusively  that  it  cannpt  originate 
jninuurily  in  the  circulation. 

When  we  have  divided  and  closely  examined  the  structure  of  a 
great  number  of  cancerous  growths,  we  find  that  they  show  four  great 
classes,  each  of  which  has  its  varieties  and  modifications.  These, 
I  shall  denominate :  1.  Scirrhous ;  2.  Medullary ;  3.  Epithelial ;  and 
1.  Mixed.  The  last  class  embraces  very  many  classes  as  shown  in  the 
books;  such  as  melanoid,  hsematoid,  osteoid,  villous  and  calloid, 
which,  while  they  difier  from  each  other,  are,  in  many  respects,  too 
much  alike  to  be  formed  into  separate  classes,  which  could  only  tend  to 
envelop  the  subject  in  more  confusion  than  at  present. 

Each  of  these  four  classes  is  distinguished  by  its  peculiar  cells, 
which  of  course  may  retain  their  general  characteristics,  while  they 
assume  a  variety  of  forms ;  e.  ^.,  in  the  scirrhous  or  hard  cancer  the 
great  majority  of  the  cells  are  nearly  round,  while  some  have  handles, 
or  tails,  or  angles ;  some  are  scimitar-shaped,  some  villous,  and  others 
again  are  perfectly  oval.  The  cells  difier  in  shajpe  in  the  scirrhous 
cancer  in  difierent  persons,  and  in  difierent  localities ;  yet  they  all 
have  their  well  marked  nuclei,  and  their  general  appearance  when 
examined  with  a  good  glass,  is  so  constant,  that  we  have  no  trouble  in 
recognizing  them  at  once  as  those  of  scirrhous  cancer.  In  size,  they 
range  from  the  one  eighteen  hundredth  of  an  inch  to  the  one  seven 
hundredth  of  an  inch  in  diameter.  The  most  common  size,  however, 
IB  about  the  one  thousandth  of  an  inch.  As  these  cells  exist  in  the 
cancerous  growth,  they  somewhat  resemble  the  common  secreting 
ccdls  of  glands ;  they  are  clear  and  almost  pellucid  at  first,  but  rapidly 
change  when  water  is  placed  on  them,  becoming  somewhat  granular, 
and  dotted  here  and  there  with  minute  molecules.  The  walls  of  these 
cells  are  extremely  thin.  It  is  also  held  by  some  eminent  authorities 
that  these  cells  at  best  are  only  soft  masses  of  tenacious  matter,  con- 
taining nuclei  within  them.  Be  this  so  or  not,  I  do  not  see  reltsons 
for  adopting  the  theory  so  rashly  advanced,  and  if  it  can  be  proven, 
it  still  will  not  militate  against  the  opinions  I  have  already  formed  of 
their  nature.    These  ceUs  may,  and  often  do  break  up,  leaving  only 
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the  nuclei  to  maintain  a  separate  existence ;  or,  they  may  pass  into 
fatty  degeneration — both  of  tiiese  events  nearly  always  occarring. 
Let  me  here  remark,  that  any  variety  of  cancer  will  be  greatly  modi- 
fied by  the  tissue  and  locality  in  which  it  occurs. 

In  medullary  or  encephaloid  cancer  we  mostly  find  the  great  mass 
to  be  composed  of  molecular  matter,  in  which  the  typical  cancer  cell 
is  found  to  be  imbedded.  There  are  found  also  great  numbers  of  firee 
nuclei  which  assume  an  indefinite  variety  of  shapes — often  hair-like, 
or  in  strips,  like  ribbons,  and,  in  fact,  very  often  having  the  appear- 
ance of  true  animalculi.  The  cell  of  this  class  of  cancerous  growth 
is  usually  ^om  one  eight^n  hundredth  to  one  three  thousandth  of  an 
inch  in  diameter.  The  specimens  examined  will  difier  very  much — ^in 
some  the  cells  will  be  scattered  loosely,  while  in  others  they  will  be 
imbedded  closely  together,  forming  quite  a  solid  mass — in  appearance 
either  like  a  raspberry  or  mulberry,  except  in  color.  When  separatdi 
and  after  having  assumed  their  most  fantastic  shapes,  they  difier  from 
the  cells  of  the  scirrhous  cancer,  more  in  shape  than  otherwise — the 
nucleus  generally  being  in  the  middle,  forming  a  body,  while  the  two 
ends  or  tails  either  split  up  into  fine  shreds,  or  take  on  a  contorted 
form,  each  one  being  difierent  from  the  other. 

The  cells  of  the  epithelial  cancer  are  larger  than  either  of  the  varie* 
ties  already  described ;  they  are  less  nucleated  and  more  scale-like. 
The  numerous  shapes  of  the  cells  of  this  class  of  cancer  are  so  well 
defined,  that  most  authors  have  given  separate  names  to  each,  but  at 
this  course  is  out  of  all  reason  and  totally  unjustifiable,  I  pass  them 
without  further  notice  in  this  connection. 

The  cells  of  the  mixed  class  of  cancer  are  so  varied  and  numerous, 
that  I  should  only  lead  the  reader  into  conftision  by  describing  them. 
The  varieties  and  modifications  of  cancer  of  which  the  class  is/  com- 
posed,  are  themselves  so  very  numerous,  that  I  have  thought  advis- 
able to  throw  them  into  one  class ;  and  since  the  treatment  for  them 
is  the  same,  I  see  no  objection  to  the  plan. 

Everything  of  which  a  cancer  is  composed,  is  a  new  formation.  It 
is  true,  we  may  cut  down  into  one  and  find  fatty  tissue,  ete.,  but  these 
will  soon  be  changed  to  cancerous  matter  by  the  processes  of  degenera- 
tion. I  am  aware  that  it  has  been  held  that  natural  textures  cannot 
be  changed  to  cancerous  matter ;  but  it  seems  to  me  that  no  proposi- 
tion is  easier  of  demonstration  than  that  the  most  healthy  textures 
may  be  readily  changed  into  cancerous.  We  all  know  that  when  a 
cancer  has  began  to  run,  the  surrounding  parts  are  soon  absorbed 
and  the  cavity  greatly  enlarged.  It  is  admitted  by  Mr.  Paget,  "  that 
it  is  possible  that  in  the  mutation  of  stractnres  effected  in  the  nutri- 
tion of  certain  parts,  the  elemental  structures  successively  formed 
may  gradually  assume  the  appearance  and  properties  of  those  of 
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cancer;"  and  as  Mr.  Paget  is  high  authority,  I  shall  pursue  ibis 
question  no  further. 

Again,  there  is  a  mode  of  development  of  cancer  which  ought  not 
to  be  overlooked  at  this  place.  It  is  this :  When  cancer  has  been 
formed  and  suppurates,  it  is  abundantly  filled  with  loose  nuclei ;  these 
may  be  taken  up  in  the  circulation,  and  be  deposited  in  some  distant 
gland,  when,  if  that  gland  shall  be  bruised  or  otherwise  diseased,  these 
loose  blastema  take  root,  as  it  were,  and  soon  grow  into  true  cancer. 
It  is  in  this  way  only,  that  we  are  enabled  to  explain  the  occasional 
plurality  of  cancers  in  the  same  person  at  the  same  time. 

Cancer  is  a  separate  and  independent  diseasej?^^^,  having  nothing 
in  common  with  other  tumors. 

The  true  cancer  structure  when  develop^ed,  may  be  generally 
described  as  a  compound  of  nucleated  cells  or  corpuscles  which  have 
d^nerated  from  those  cells.  The  cells  are  not  imbedded  in  intercel- 
lular tissue,  nor  are  they  arranged  with  the  same  order  as  other  colls. 
These  facts  belong  exclusively  to  cancerous  growths.  These  cells, 
molecules  and  matter  of  degeneration,  are  not  held  together  by  a  true 
connective  tissue,  but  by  something  very  akin  to  it,  which  we  term 
Stroma,  Upon  this  stroma  depends  the  compactness  and  solidity  of 
fhe  cancer.  In  some  instances  it  is  so  abundant,  as  to  give  it  a  very 
peculiar  and  fibrous  appearance ;  and  in  others,  it  is  so  sparingly  sup- 
plied, that  the  cancerous  mass  seems  as  though  it  would  fall  to  pieces. 

Throughout  the  entire  cancerous  mass  there  is  found  a  great  number 
of  bloodvessels — some  being  those  natural  to  the  part,  while  others 
are  formed  as  the  cancer  cells,  and  nourish  the  cancer  with  all  those 
elements  which  serve  to  build  up  its  morbid  structure,  by  conveying 
from  part  to  part  the  new  germs  coming  in,  or  which  are  being  set 
free  by  the  cells  themselves  at  some  particular  point.  They  constantly 
enlarge  and  magnify,  until  the  entire  mass  often  has  a  tinge  of  red. 
No  pathologist  has  yet  been  able  clearly  to  explain  the  nature  of  the 
process  by  which  these  canals  or  tubes — bloodvessels — are  formed  in 
the  cancer  mass,  and  the  theories  which  have  been  advanced,  are  cer- 
tainly very  far  from  being  satisfactory.  From  the  enormous  caliber 
of  many  of  these  vessels,  they  have  been  spoken  of  as  '^  colossal  ca- 
pillaries." The  bloodvessels  of  the  placenta  are,  perhaps,  the  best 
types  we  have  of  them. 

Cancers,  thus  formed,  are  found  upon  every  part  of  the  body,  more 
frequently  in  the  uncovered  parts,  however;  or  where  the  parts  are 
liable  to  rubbing,  bruises,  etc.  They  present  every  variety  of  form 
and  consistence,  some  being  exceedingly  loathsome,  while  others  for  a 
long  while  appear  only  as  ordinary  tumors.  They  attack  at  any 
age,  but  most  commonly  after  middle  life.  They  invade  every  struc- 
ture of  the  body ;  they  bury  into  bone  and  soft  tissue ;  they  eat  inward 
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and  outward ;  they  poison  the  blood,  distract  the  mind,  and  call  forth 
every  human  sympathy.  They  stop  not  in  the  hovel  to  feed  on  the 
filth  of  poverty  and  want ;  but  they  go  also  into  the  palace,  and  con- 
sume the  body  of  the  king  or  the  queen.  The  old  and  decrepid  do 
not  alone  have  to  shrink  from  its  embrace ;  but  the  youDg,  the  beauti- 
ful  and  the  gay  must  often  bow  to  its  fatal  grasp.  In  all  ages  the 
disease  of  cancer  has  been  justly  held  to  be  one  of  the  most  terrible ; 
aye  1  the  most  terrible — for  while  the  plague  sweeps  the  patient  into 
the  presence  of  his  God  without  warning,  cancer  is  a  slow  and  insidi* 
ous  sore  that  gnaws  away  at  his  vitals  day  after  day,  and  week  after 
week,  until  the  body  has  been  consumed. 

Ever  since  medicine  has  been  cultivated  as  a  distinct  science,  sur* 
geons  and  practitioners  have  been  seeking  a  specific  or  general  treat- 
ment for  the  disease.  Almost  every  article  of  the  Materia  Medica 
has  been  used  in  its  treatment.  But  the  failure  is  so  very  palpable, 
that  long  since  the  profession  has  concluded  and  declared  that  the 
disease  called  cancer  is  incurable. 

Experience  has  also  shown  that  the  knife  fails,  and  that  most 
lamentably — for  a  very  large  proportion  of  those  who  have  cancers 
excised  alone,  do  not  live  as  long  as  they  would  had  there  been  no 
operation  for  the  removal  of  the  diseased  growth.  Not  long  since,  an 
able  surgeon  declared  before  the  American  Medical  Association,  that 
he  had  operated  in  over  eighty  cases,  and  that  of  the  whole  not  one 
recovered.  This  is  a  powerful  argument  against  the  knife,  although  it 
is  constantly  corroborated  by  our  every  day  experience,  where  the  bnife 
has  been  used.  We  have  examples  of  failure  of  the  knife  constantly 
thrust  upon  our  observation ;  yet  a  very  large  proportion  of  the  sni^- 
cal  profession  still  adhere  to  its  use,  and,  in  the  face  of  facts,  con- 
tend that  it  is  the  only  hope  for  those  who  have  cancerous  afiections. 
They  have  seen  cures  performed  by  local  applications  and  caustics  of 
some  sort  or  other,  and  so  unwilling  have  they  been  to  admit  the  facts, 
that  they  have  either  denied  the  malignancy  of  the  cancer,  or  else  they 
have  asserted  that  the  knife  had  been  secretly  used. 

But  irrespective  of  opinions,  pro  and  con,  I  proceed  to  the  illustra- 
tion of  the  plan  of  treating  cancers  adopted  by  me.  I  select  a  few  out 
of  over  four  hundred  cases. 

Case  I. — ^Mrs.  Qriffin,  the  wife  of  an  eminent  citizen  of  Cincinnati, 
applied  to  me  for  a  cancer  of  the  right  mammary  gland.  The  profession 
here  had  examined  it,  and  pronounced  it  incurable  cancer.  With  the 
sulphate  of  zinc  I  removed  every  vestige  of  the  gland,  and  sloughed 
it  off  by  elm  poultices,  effecting  a  perfect  cure,  as  the  lady  still  residoB 
in  this  city,  though  the  cancer  was  removed  over  ten  years  ago. 
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Casb  IL — Mrs.  C.  P.  Bolton,  of  iDdiana,  came  to  this  city  to  have 
her  hand  ampntated  for  epithelial  cancer,  which  the  best  surgeons  here 
liad  told  her  was  an  inevitable  result  Before  submitting  to  amputa- 
tiim  she  came  to  me.  I  examined  it,  and  told  her  it  was  curable.  The 
cancer  occupied  the  palm  of  the  hand,  and  was  just  bursting  through 
on  the  back  of  the  hand  when  I  commenced  treating  it.  I  removed 
the  fimgos  by  the  use  of  the  chloride  of  zinc,  and  soon  effected  a 
perfect  cure — the  lady  now  having  the  use  of  l^er  hand,  eight  years 
after  the  application  of  the  zinc. 

Oasb  III. — Mr.  Wm.  Adams,  of  Harrodsburgh,  Ky.,  came  to  con- 
sult me  for  a  cancer  on  the  cheek.  It  was  about  as  large  as  a  half 
dollar.  I  applied  the  chloride  of  zinc,  and  sloughed  the  parts  with 
the  elm  poultice.  In  a  few  weeks,  he  returned  perfectly  cured,  and  so 
remains. 

Oasb  IY. — ^Robert  Forsyth,  of  the  same  place,  also  came  to  con- 
sult mo  for  a  cancer  on  the  face,  which  I  cured  as  in  the  case  of  Mr. 
Adams. 

Oasb  V. — Capt.  S.  M.  Earner,  of  Smithland,  Ky.  Capt.  Bamer  is 
a  gentleman  known  from  Pittsburgh,  Pa.,  to  New  Orleans ;  and  after 
the  cure  of  cancer,  with  which  he  was  affected,  ho  addressed  the  fol- 
lowing letter  to  the  editors  of  the  Oincinnati  Daily  Commercial :         ^ 

Broadway  Hotel,  Cincinnati^  Dec,  6,  1848. 

Mb.  Ccbtis: — Sir — I  have  concluded  that  my  case  (being  cancer) 
might  be  of  interest,  at  least  to  those  suffering  as  I  have  been.  I  de- 
sire, therefore,  to  communicate  the  same  through  the  medium  of  your 
widely  circulated  paper,  hoping  that  it  may  attract  the  attention  of 
those  for  whom  it  is  intended.  .  For  many  years  I  have  been  suffering 
with  what  my  physicians  called  Cancer.  It  was  located  on  my  right 
eye  and  temple,  filling  up  the  entire  portion  between  the  eyeball  and 
the  bone  or  socket  of  the  external  canthus  of  the  eye,  including  both 
upper  and  lower  eyelids,  and  extending  toward  the  temple.  For  many 
years  it  caused  me  much  pain  and  uneasiness.  At  times  it  would  heal 
over,  and  appear  well ;  but  this  was  only  for  a  short  time,  and  for  the 
last  two  years  it  required  to  bo  dressed  every  day,  without  a  single 
exception.  I  have  consulted  in  and  from  the  city  of  New  Orleans  to 
Pittsburgh,  more  than  one  hundred  physicians;  they  all  expressed  to 
me  the  opinion,  that  it  could  not  be  cut  out,  owing  to  its  peculiar  situ- 
ation ;  and,  as  there  was  no  other  way  that  cancer  could  be  cured,  I 
must  rely  on  palliatives  only,  and  trust  to  Providence  for  the  result. 
They  advised  the  solution  of  caustic  and  dry  calomel,  etc.,  which  I 
continued  to  use  until  the  disease  became  entirely  unmanageable,  with 
these  or  any  other  plan  of  treatment  that  they  could  suggest. 

At  last,  from  reading  a  notice,  in  the  Louisville  Medical  Journal, 
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of  a  case  of  cancer,  reported  by  Dr.  Daniel  Drake,  as  having  come 
under  his  care,  but  was  by  him  pronounced  incurable ;  also  Dr.  L.  8. 
Bives,  of  this  city,  giving  the  same  opinion  ;  and  that  afterward  Dr. 
B.  8.  Newton  cured  the  same  case ;  and  learning  also  that  this  as  well 
as  many  other  persons  had  been  cured  by  him,  and  are  yet  well,  I  was 
induced  to  consult  Dr.  Newton,  and  put  myself  under  his  treatment 
I  did  so,  and  he  has  cured  me  in  one  month,  and  that  too  without  the 
KNIFE.  He  removed  ^le  entire  diseased  structure,  and  healed  the  place 
from  whence  it  was  removed,  and  now  I  am  once  more  a  well  man.  I 
leave  for  my  home  and  family  this  day.  My  address  is  Smithland, 
Ky.  Yours,  8.  M.  Babnbb. 

Sometime  afterward,  Capt.  Bamcr  addressed  me  a  note,  from  which 

the  following  extract  is  made : 

SMrruLAND,  January  11,  1849. 

Db.  B.  S.  Newton  : — Dear  Sir — 1  returned  home  a  few  days  since 
from  the  South,  and  take  the  first  opportunity  of  writing  you.  Since 
I  left  you,  in  the  early  part  of  December,  my  eye,  from  where  you  re- 
moved the  cancer,  has  continued  to  improve,  and  is  now  entirely  free 
fi^m  inflammation  or  weakness,  and  no  scar  is  visible  except  to  my 
family,  and  only  to  them  by  the  nearest  scrutiny ;  the  hard  substance 
that  seemed  to  be  left  in  the  cancer,  is  entirely  gone,  and  the  nervous 
sensibility  entirely  restored  to  the  part.  *  #  ♦ 

Yours,  S.  M.  Babneb. 

This  case  is  sufficiently  described  by  the  patient.  The  cure  here  was 
efiected  with  the  judicious  application  of  the  chloride  of  zinc. 

Case  VI. — Mrs.  B.,  of  Cynthiana,  Ky.,  came  to  consult  me  for  en- 
cephaloid  or  medullary  cancer  of  right  breast.  She  had  been  examined 
by  the  best  surgeons  in  Kentucky,  and  pronounced  incurable.  I  re- 
moved the  entire  breast  with  the  knife.  The  tumor  weighed  nine  and 
a  half  pounds.  After  dressing  it  with  water-dressing  for  ten  days,  I 
then  applied  the  sulphate  of  zinc  in  powder,  sloughed  it  with  elm 
poultices,  and  then  sufiered  it  to  heal  by  granulations.  Mrs.  B.  is 
still  well. 

Case  VII. — This  case  was  reported  by  Professor  Daniel  Drake,  of 
the  Ohio  Medical  College,  and  formerly  of  the  Louisville  University, 
whose  reputation  as  a  medical  man  was  never  questioned. 

^'  This  case  is  not  unworthy  of  a  passing  notice.  The  patient,  in 
the  latter  part  of  last  summer,  or  early  in  autumn,  was  brought  to 
Cincinnati  by  her  husband,  for  the  purpose  of  consulting  Dr.  Bives, 
who,  after  an  examination,  desired  me  to  see  her.  We  found  her  left 
breast  enormously  enlarged  and  tuberous;  some  parts  were  much 
softier  than  others ;  portions  of  it  had  a  dark  red  color,  and  the  veins 
of  the  skin  in  many  parts  were  varicose.    Tiie  tumor  had  been  several 
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jears  arriying  at  this  condition.  It  was  the  seat  of  occasional  pain, 
and  the  general  health  of  the  patient  was  impaired.  In  short  we  con-r 
earred  in  the  opinion  that  it  wslq  fungous  hcematodes^  and  that  excision 
was  inadvisable.  Under  this  diagnosis  and  prognosis,  we  recom- 
mended her  to  return  and  do  nothing.  She  left  us,  but  instead  of 
going  home,  visited  the  neighboring  town  of  Gallipolis,  in  Ohio,*  and 
put  herself  under  the  care  of  a  practitioner,  who,  it  was  said,  could 
core  all  sorts  of  cancers  without  an  operation.  In  the  ensuing  winter 
I  received  a  newspaper  containing  a  letter  from  this  lady,  who  is  a 
respectable  teacher  of  girls  at  Coal  Bridge,  stating  that  she  was  well. 
The  publication,  I  confess,  took  me  by  surprise,  while  it  afforded  me 
great  pleasure.  It  was  to  ascertain  by  personal  observation  her  exact 
condition,  that  I  stopped  at  the  place  just  mentioned. 

*^I  found  that  her  breast  was  entirely  gone,  and  the  skin  over 'the 
part  apparently  sound  and  healthy.  The  eschar  was  somewhat  exten- 
sive, sprangling,  and  felt  rather  hard,  but  she  said  it  was  entirely  free 
from  pain  and  all  morbid  sensibility.  There  were  no  axillary  tumors, 
but  I  am  not  quite  certain  that  there  were  any  last  summer.  Her 
appearance  was  healthful,  and  she  assured  me  she  never  felt  better 
in  her  life.  The  account  she  gave  of  the  treatment  was,  that  the 
doctor,  whose  name  I  have  forgotten,  began  by  making  a  hole  in  the 
breast  with  caustic,  into  which  he  put  something  that  killed  success- 
fully, the  whole  tumor.  The  dead  parts  he  dissected  out  with  scissors, 
firom  time  to  time,  and  in  the  aggregate  they  weighed  eleven  pounds. 
During  this  treatment,  which  lasted  for  several  weeks,  she  experienced 
considerable  pain,  which  was  alleviated  with  sulphate  of  morphine. 
After  all  the  diseased  structare  was  removed,  granulation  and  cicatri- 
zation proceeded  rapidly,  and  when  I  saw  her,  at  least  six  months  had 
elapsed  without  any  symptoms  of  disease  in  that  or  any  other  part. 

**  Now,  if  Dr.  Rives  and  1  were  mistaken  in  the  diagnosis  of  this 
tumor,  and  it  M-as  neither  carcinomatous  nor  encephaloidal,  it  was  at 
least  a  very  large,  painful,  chronic  induration  of  the  breast;  and 
although  the  removal  of  such  a  non-malignant  tumor  with  a  knife 
would  have  been  a  preferable  mode,  still  we  see  that  it  may  be  accom- 
plished successfully  with  caustic.  But  I  cannot  give  up  the  opinion 
that  it  was  malignant,  and  under  that  conviction  I  am  led  to  indulge 
in  a  few  speculative  remarks. 

*'In  all  cases  where  cancer  or  encephaloid  is  the  offspring  of  a  con- 
stitutional diathesis,  the  removal  of  the  tumor,  either  by  incision,  or 
any  kind  of  caustic,  must  of  necessity,  be  unavailing ;  but  if  there  be 
cases  not  preceded  by  such  a  diathesis,  extirpation  may  be  permanently 
successful.    The  canons  of  surgery  direct  that  for  this  purpose  the  knife 
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should  be  preferred  to  caustic.  But  is  this  certainly  correct!  The 
object  of  the  operator  is  to  remove  the  whole  of  the  diseased  structure, 
but  diseased  action  precedes  and  causes  the  morbid  structure,  and  that 
kind  of  action  in  a  general  or  incipient  stage  may  exist  in  parts  which 
show  no  pathological  change,  and  thus  render  the  operation  unavailing. 
Now  may  it  not  be — may  it  not  happen — that  among  the  variooB 
kinds  of  caustics  and  escharotics,  there  is  one  that  may  destroy  both 
the  pathological  structure  and  the  pathological  action,  and  thus  achieve 
what  the  knife  cannot!  I  confess  that  I  am  not  without  hope,  and 
that  this  question  will,  sooner  or  later,  be  answered  in  the  aflirmative. 
But  experiment  is  necessary  to  an  answer  of  any  kind ;  no  regular 
member  of  the  profession,  however,  is  much  inclined  to  such  experi- 
ments, because  they  tend  (improperly)  to  place  him,  in  the  estimation 
of  his  brethren,  in  the  category  of  mere  empirics.  Such  being  the 
public  opinion  of  the  profession,  why  should  we  discourage  our 
patients  from  placing  themselves  in  the  hands  of  the  latter? 

^^  The  only  objection  to  their  doing  so,  is  that  tumors  and  ulcers  which 
are  non-malignant  may  be  aggravated  by  the  harsh  treatment,  but  in 
most,  perhaps  all  cases,  regular  physicians  are  consulted  before  the 
cancer  doctora,  and  may  then  declare  the  diagnosis.  Moreover,  it  is  a 
painful  and  unsatisfactory  thing  to  a  patient  to  be  told  that  his  diseaae 
Is  irremediable,  and  that  he  will  live  longer  to  do  nothing  than  to  do 
anything.  Few  hearts  are  stout  enough  to  endure,  and  to  patiently 
wait  such  a  course.  It  is  better,  therefore,  for  the  happiness  of  the 
patient  to  be  doing  something ;  and  if  what  is  done  should  shorten 
life,  he  loses  very  little.  Referring  then  to  the  possibility  of  a  valu- 
able discovery,  and  to  the  cheerfulness  of  the  unfortunate  victima  of 
cancer  and  encephaloid,  I  can  see  no  objections  to  their  consulting 
empirics.  At  the  same  time,  I  am  bound  to  say,  that  the  majority  of 
that  class  are  mere  impostors,  and  use  what  the  regular  profession  have 
long  since  tested,  and  found  ineffectual.  It  is  not  my  intention  to 
class  with  such  the  individual  who  treated  the  case  of  which  I  have 
spoken,  for  I  neither  know  him,  nor  the  agent  which  he  employed."* 

Professor  Drake  ought  to  have  known  me,  notwithstanding  his  dec- 
laration to  the  contrary.  For  he  came  to  see  me,  and  conversed  with 
me  about  the  case  before  he  went  to  see  the  lady ;  and  more,  I  bad 
been  his  pupil,  and  then  had  his  name  to  my  diploma.  The  truth  is 
the  doctor  and  his  friends  were  cornered,  and  they  had  to  get  out  of 
the  scrape  as  best  they  could.  The  lady  was  a  popular  writer,  and 
spared  no  occasion  to  show  up  the  prejudices  of  the  profession.  She 
had  been  in  their  hands  and  they  had  pronounced  her  case  incurable. 

— B.  8.  N.] 

•  Western  Journal  of  Medicine  and  Surgery,  Sept ,  1847,  Vol.  viii,  No.  3. 


CHAPTER  IX. 

BLOODVESSELS. 

*  ABTEBIB8. 

Thk  two  great  arterial  trunks,  the  aorta  and  pnlmonary  artery, 
agree  generally  in  stmctnre  and  function,  but  differ  remarkably  in  two 
reBpecta:  The  branches  of  the  former  unite  or  anastomose  freely  with 
their  neighbors,  while  those  of  the  latter  continue  unconnected  from 
their  origin  to  their  termination ;  and  the  coats  of  the  aorta  are  prone 
to  morbid  action,  while  those  of  the  pulmonary  artery  are  hardly  ever 
known  to  suffer  from  it.  It  is  the  aorta  alone  which  affords  subject 
for  surgical  practice. 

The  arterial  tube  is  composed  of  three  coats:  1.  The  external  or  cel- 
lular; 2.  The  middle  or  fibrous ;  and  3.  The  internal  or  serous.  The 
first  of  these  consists  merely  of  condensed  cellular  membrane,  and  is 
therefore  not  recognized  by  some  as  a  distinct  tissue,  being  regarded 
rather  as  a  modification  of  the  cellular  sheath  wliich  envelops  other 
organs  of  the  body.  But  the  larger  arteries  and  veins,  where  lying 
contiguous,  have  usually  a  covering  of  this  kind  in  addition  to  the  one 
in  question,  which,  from  its  compactness,  strength,  and  constant  ex- 
istence, ought  certainly  to  be  considered  an  essential  constituent  part 
of  the  vessel.  The  middle  coat  is  composed  of  circular  fibers,  which, 
from  their  appearance  and  properties,  may  with  most  propriety  be  re- 
ferred to  the  elastic  tissue.  When  examined  in  a  large  artery  of  the 
human  body,  or  in  the  artery  of  a  large  animal,  as  the  horse,  they  are 
distinctly  extensible  and  resilient,  so  as  to  resemble  the  ligamtntum 
nuchas  of  quadrupeds  and  other  similar  structures.  The  elastic  pro- 
perQr  of  this  coat  must  tend  to  preserve  the  vessel  of  a  certain  size,  in 
opposition  to  the  distending  force  of  the  blood,  and  tlie  effect  of  any 
vital  contractile  power  resident  in  the  arterial  tissue.  That  the  arte- 
ries do  possess  such  a  power,  cannot  be  denied,  since,  during  life,  and 
even  for  some  time  after  death,  at  least  after  the  extinction  of  sensa- 
tion, they  contract  much  beyond  the  limit  determined  by  their  elas- 
ticity, whenever  they  are  freed  from  the  distension  of  their  contents. 
The  internal  coat  is  distinguished  by  its  thinness  and  smoothness ;  it 
is  probably  lubricated  by  a  secretion  from  its  own  surface,  and  resem- 
bles the  membranes  which  line  the  cavities  of  the  body,  whence  it  is 
named  the  Serous  Coat. 

All  of  these  coats  are  vascular,  and  capable  of  performing  the 
actions,   whether  healthy  or  morbid,   which    are  exercised  by   the 
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nutritious  syetem  of  other  parts,  but  the  iuternal  one  is  most  sub- 
ject to  disease,  aud  generally  seems  to  be  the  source  of  alterationp 
from  the  healthy  structure,  when  they  occur  in  the  other  consti* 
tuent  parts  of  the  vessel.  The  actions  which  take  place  in  it  most 
frequently  and  readily,  are  effusion  of  lymph  and  diseased  nutrition. 
Effusion  is  induced  as  an  immediate  effect  of  various  local  irri* 
tations,  such  as  pressure  or  wounds;  on  which  circumstance  are 
founded  the  various  methods  of  obstructing  arteries,  that  have  been 
proposed  in  the  treatment  of  disease.  It  is  ascertained,  irom  ex- 
periments made  on  dogs  and  horses,  that,  if  an  artery  be  subjected 
for  some  hours  to  the  pressure  of  a  tight  bandage  encircling  the 
limb,  the  canal  of  the  vessel  sometimes  becomes  impervious.  This 
effect  results  more  surely  when  the  sides  of  the  artery  itself  are 
directly  compressed ;  and  Dr.  Jones  discovered,  that,  when  the  in- 
ternal and  middle  coats  are  divided,  lymph  is  effused  so  copiously 
that  obstraction  frequently  ensues,  though  the  constriction  be  not 
continued  after  the  division  is  effected.  Desault  bad  ingeniously 
contrived  to  do  this  by  tying  the  vessel  tightly  with  a  firm  round 
ligature,  which,  making  no  impression  on  the  tough  external  cost, 
but  dividing  the  soft  yielding  ones  within,  could  be  removed  so  M 
to  leave*  the  former  entire,  and  the  latter  completely  cut.  Yarioos 
attempts  have  been  made  to  obliterate  the  arteries  of  the  human 
subject  by  these  means.  Assalini  employed  little  forceps,  the  blades 
of  which  could  be  approximated  with  regulated  force  by  a  screw 
passing  through  the  handles.  Mr.  Crampton  made  use  of  a  piece 
of  wood  about  three  inches  long,  and  having  an  oVal  extremity^ 
in  which  there  were  two  holes,  for  receiving  a  narrow  tape  after  it  was 
drawn  under  the  artery,  when  it  was  tightened  by  a  screw  in  the 
handle.*  Mr.  Travers  conjoined  pressure  with  division  of  the  inner 
coats,  by  tying  a  ligature  tightly  with  a  slip-knot,  and  removing  it 
from  a  few  hours  to  two  days  afterward.  These  scientific  and  reason- 
able trials  occasionally  proved  successful  in  practice,  but  the  results 
have  been  very  irregular.  The  obliteration  of  human  arteries,  though 
accomplished  by  the  same  process,  appears  to  be  not  so  readily  in- 
duced or  completed  as  in  the  lower  animals.  And  there  are  few 
situations  in  which  the  vessels  are  sufficiently  accessible  to  admit 
of  the  necessary  manipulations  for  effecting  a  temporarj'  obstruction. 
All  proceedings  with  this  vjew  are  thei-efore  now  abandoned,  and  the 
method  invariably  followed,  consists  in  tying  the  vessel  firmly  with  a 
small  round  silk  ligature,  which  is  left  to  be  detached  by  the  nloera* 
tive  absorption  instituted  through  the  irritation  caused  by  its  presence; 
the  effusion  of  lymph  that  directly  succeeds  its  application,  sealing  up 

*  Hed.  Ohirurg.  Trans.,  Vol.  viL 
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Ae  cavity  both  above  and  below,  so  aa  to  prevent  bemorrhage  during 
the  process  of  separation. 

M.  Amnssat  of  Paris  has  lately  contrived  another  method  of  ob- 
Btmcting  large  arteries^  which  generally  succeeds  in  the  lower  ani- 
mals, and  has  also  been  executed  with  success  on  the  human  sub- 
ject. It  consists  in  seizing  the  bare  coats  of  the  artery  transversely 
with  two  pairs  of  forceps,  and  then,  separating  the  two  instruments 
from  each  other,  so  as  to  rupture  the  internal  coats,  and  throw  them 
into  folds.  The  effect  of  this  procedure  is  interesting  in  respect  to 
the  pathology  of  the  arteries,  but  will  not  probably  be  preferred  in 
practice  to  that  of  the  ligature. 

Lymph  is  also  efiused  from  the  arterial  coats  as  a  consequence  of 
inflammation ;  and  the  spontaneous  obstructions  which  thus  ensue 
deserve  much  attention.  Though  probably  not  very  uncommon,  they 
escaped  observation  until  very  lately,  and  are  yet  fiu*  from  being 
g^ierally  known.  The  inflammation  may  be  limited  to  a  small  part 
of  the  vessel)  or  affect  nearly  the  whole  of  the  arterial  system.  The 
circumstances  immediately  concerned  in  its  production  are  unknown ; 
but  it  is  observed  to  be  nearly  confined  to  adults  at  or  beyond  middle 
age,  having  a  bad  habit  of  body.  According  to  its  extent  and  violence, 
the  patient  feels  pain  in  the  region  of  the  vessels  concerned,  which  is 
aggravated  by  pressure  or  motion,  and  attended  with  more  or  less 
fever.  As,  from  the  depth  of  the  vessels,  there  is  no  external  appear- 
ance of  disease,  these  symptoms  are  usually  referred  to  rheumatism, 
and  medical  aid  is  not  required  until  inconvenience  begins  to  be 
experienced  from  the  obstruction  in  the  circulation  which  ensues  ;  at 
least  such  has  been  the  case  in  nearly  all  the  instances  of  this  occur- 
rence hitherto  recorded.  The  imj)overi8hed  limb  becomes  cold  and 
numb ;  and  if  stimulating  means  be  employed  to  rouse  the  weakened 
actions,  they  readily  excite  inflammation,  which  speedily  runs  on  to 
gangrene  and  mortification.  On  dissection,  the  vessels  are  found 
contracted,  thickened  in  their  coats,  and  firmly  pluggeil  with  a  firm, 
brown,  fibrinous  coagulum.  The  internal  coat  is  sometimes  ruptured 
or  irregularly  lacerated,  so  as  to  impede  the  channel  of  the  vessel. 
Obstructions  of  the  vessels  with  coagulum  used  to  be  considered  a 
regular  consequence  of  mortification  ;  but  it  is  now  ascertained  to  be 
by  no  means  a  common  occurrence;  and  when  it  does  happen,  ought 
probably  rather  to  be  regarded  as  a  cause  than  an  effect  of  the  mortifi- 
cation. Instead  of  the  disease  leading  to  the  death  of  the  part,  there  is 
reason  to  believe  that  it  sometimes  terminates  in  recovery,  owing  to 
the  blood  passing  through  anastomosing  vessels,  which  gradually 
enlarge,  so  as  to  convey  adequate  nourishment. 

Opportunity  is  seldom  offered  to  treat  the  primary  inflammation, 
and  its  diagnosis  would  not  be  easy.     In  case  of  its  being  discovered 
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■nffideBtly  early,  the  proper  remedies  would  be  local  bleeding  aad 
f(«DentatiODS,  witb  calomel  and  opium  giveo  iaternally. 

M_  R  [In  ^7  opinion  little  or  no  treatmeot 

at  this  etage  is  necessary.  Certainly  not 
the  meaaureB  recommended  by  Frofeuoi 
Syme,  unlesa  it  be  desirable  to  get  ap  att 
irritable  condition  of  the  whole  Bygtem.^> 

B.  B.  H.] 

After  the  obetmction  is  completed, 
which  may  be  learned  by  the  coldneet, 
nnmbnese,  want  of  pnlsatioo,  and  histoi; 
of  the  case,  the  ntmost  care  most  be  taken 
to  protect  the  weakened  part  from  deprea- 
sion  on  the  one  hand,  and  excitement  <m 
the  other.  It  onght  to  be  warmly  clothed, 
bat  gnarded  against  external  heat  and  all 
other  etimDlants.  Shonld  mortification 
ensne,  ampntation  ought  to  be  performed 
above  the  obstmction,  unless  a  line  of 
demarcation  appears  below. 

Diseased  nutrition  of  the  internal  coat 
is  a  very  common  occurrence,  especiaUj 
in  advanced  age  and  unsound  constitu- 
tions. The  coDSeqnence  of  it  is  a  depo- 
sition either  of  a  Bofl  pnltaceons  anb- 
Btance,  which  is  named  its  atheromatous 
degeneration ;  or  of  calcareous  scales, 
which  constitnte  what  ia  called  ossificatiim 
of  the  artery.  In  botli  cases  this  morbid 
change  affects  principally  the  inner  coat, 
a  slender  film  on  the  surlace  of  which 
remains  as  a  lining  to  the  vessel.  The 
two  diseased  alterations  generally  otist 
together,  in  variable  proportion.  Ihej 
i  aSect  most  frequently  the  aorta,  and  aiv 
I  teries  of  inferior  extremities.  They  seldom 
'  take  place  extensively  Iwfore  the  age  of 
siz^ ;  bnt  are  then  eo  common,  that  they  might  almost  be  regarded 
as  natnral  occurrences.  Males  are  more  subject  to  them  than  females. 
When  an  artery  becomes  ossified,  it  usually  dilatee,  and  thus  traos- 
mits  the  blood  more  readily  than  might  be  expected  from  the  thicken- 
ing which  it  suffers ;  but  still,  owing  to  the  rigidity  of  the  tube,  or 
some  other  canse,  it  does  not  seem  to  do  so  with  the  same  freedom  is 
in  tba  natural  state ;  and  the  patient  oomplaius  of  weakness,  pain, 
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«iid  Other  nnoomfortable  sensationB,  with  more  or  less  emaciation  in 
the  part  of  the  body  where  the  vessel  is  distributed.  The  mortification 
demribed  by  Mr.  Pott,  which  sometimes  attacks  the  toes  and  feet  of 
dd  men,  has  been  ascribed  to  ossification  of  the  arteries,  but  not  very 
MtiBfoctorily ;  since,  if  this  cause  were  su£Scient  for  its  production,  it 
ought  to  be  much  more  firequent  than  it  actually  is.  In  the  cases  I 
have  bad  an  opportunity  of  dissecting,  the  arteries  were  not  only 
onified,  but  completely  obstructed  by  a  dense  coagulnm ;  and  perhaps 
the  weakened  limb  may  be  finally  destroyed  by  the  altered  surface  of 
its  Tessels  causing  coagulation  of  their  contents. 

WOUNDS  OF  ABTEBIE8. 

When  an  artery  is  wounded,  the  blood  issues  from  it  with  great 
fbroe  in  a  stream,  which  is  either  continuous,  or  varied  by  successive 
polsatory  jets,  according  to  the  size  of  the  vessel,  and  the  aperture 
made  in  its  coats.  Unless  the  artery  concerned  be  very  large,  or 
particalarly  circumstanced,  as  will  be  explained  hereafter,  in  which 
cases  the  hemorrhage  does  not  cease  until  the  individual  has  suffered  a 
fiital  depletion  —  the  flow  of  blood  gradually  diminishes,  and  after  a 
time  ceases,  when  the  wound  heals  as  it  would  have  done  in  other  cir* 
cafaistances.  Various  explanations  have  been  offered  to  account  for 
tfie  spontaneous  cessation  of  arterial  hemorrhage.  Petit  (1730)  re- 
ferred it  to  the  coagulation  of  blood,  first  without,  and  then  within  the 
orifice  of  the  vessel,  so  as  to  form  a  sort  of  cork  or  stopper  to  it. 
Morand  (17S6),  in  addition  to  coagulation,  insisted  upon  there  being 
also  contraction  of  the  mouth  of  the  artery,  both  as  to  length  and 
width,  so  that  it  assumed  a  conical  form,  which  retained  the  clot. 
Pontean  (1760)  rejected  the  preceding  explanations,  and  referred  the 
whole  effect  to  injection  of  blood  into  the  cellular  substance.  Dr. 
Kirkland  (1763)  maintained,  to  the  conviction,  for  a  long  while,  of 
most  surgeons  in  this  country,  that  the  process  consisted  in  shrinking 
and  obliteration  of  the  wounded  vessel  up  to  the  first  branch  that  came 
off  above  the  injured  part.  In  1807,  Dr.  Jones  proved,  by  a  full  and 
conclusive  course  of  experiments,  that  none  of  these  opinions  were  cor- 
rect; that  the  process  in  qnesti(»n  was  a  complicated  one;  and  that  it 
consisted  of  various  distinct  steps.  He  ascertained  that,  in  the  first 
place,  the  extremity  of  the  artery  contracted  somewhat,  and  withdrew 
itself  by  retraction ;  that  then  the  blood  was  injected  into  the  surround- 
ing cellular  substance,  e8|>eeially  that  of  the  sheath,  and  coagulated 
there,  atler  which  a  coagulnm  formed  firtit  on  the  outside,  then  in  the 
interior  of  the  orifice  of  the  vessi-1;  and  that,  lastly,  lymph  being 
effused  from  the  cut  edixes  of  the  arterial  coats,  became  gradually 
or^nized,  so  as  to  complete  the  obstruction.  In  the  course  of  time, 
the  artery  contracted  up   to  the   first   branch,  and   the  clots  were 
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absorbed,  when  the  cure  miglit  be  considered  complete.  When  the 
artery,  which  has  been  wounded,  is  prevented  from  retracting  by  iii 
firm  connection  with  the  neighboring  parts,  or  by  being  only  partially 
divided,  or  when  the  snrronnding  cellular  substance  is  either  veiy 
dense,  or  very  lax,  this  process  is  impeded,  and  the  hemorrhage  proves 
more  obstinate  than  in  ordinary  cases.  On  the  contrary,  when  aa 
artery  is  not  cut,  but  torn  across,  it  seldom  bleeds  at  all,  even  though 
of  large  size,  because  the  external  or  cellular  coat  being  the  last  to  give 
way  during  the  stretching  of  the  artery,  when  at  last  ruptured,  is  elon- 
gated  beyond  the  internal  and  middle  ones,  and  instead  of  resuming 
its  relative  situation  with  regard  to  them,  collapses  into  a  conical  form, 
so  as  effectually  to  close  the  orifice.  This  explanation  I  ventured 
originally  to  give  on  the  authority  of  experiments  repeatedly  performed^ 
and  as  affording  a  more  satisfactory  explanation  of  the  fact  than  those 
hitherto  offered  to  account  for  it — viz:  that  arteries  retract  more  when 
torn;  that  the  edges  of  the  orifice  are  killed  by  the  violence,  and, 
therefore,  induce  more  speedy  coagulation  of  the  blood  ;  and  that  the 
internal  coats  are  more  extensively  ruptured  than  the  external  one,  so 
as  to  form  irregular  folds  or  projections  into  the  cavity.  Every  oppor* 
tunity  of  ascertaining  the  truth  by  actual  examination,  and  they  have 
not  been  few,  has  tended  to  confirm  my  opinion,  showing  tliat  the  in* 
ternal  and  middle  coats  terminate  abruptly  by  a  smooth  circular  edge, 
as  if  cut  by  a  ligature,  and  that  the  external  one  forms  a  conical  bag, 
containing  coagulated  blood. 

In  some  constitutions,  there  is  a  remarkable  disposition' to  bleed,  so 
that  the  slightest  wounds  become  troublesome,  or  even  dangerous* 
This  hemorrhagic  tendency  is  generally  observed  most  distinctly  in 
children ;  is  associated  with  both  fair  and  dark  complexions ;  is  fire* 
quently  hereditary,  and  can  be  discovered  only  by  experience  of  its 
effects. 

The  means  employed  artificially  for  conducing  to  the  cessation  ot 
hemorrtiage,  may  be  referred  to  the  ligature,  pressure,  and  styptics. 
The  use  of  the  ligature  was  introduced  by  Ambrose  Par^,  in  the  latter 
end  of  the  sixteenth  century.  He,  and,  still  more,  his  successors,  ap- 
plied it  injuriously  by  including  a  portion  of  the  surrounding  tissues 
to  give  it  a  secure  hold.  Pare  employed  large  broad-bladed  forceps, 
called  crane-bill  from  their  shape ;  but  the  instrument  generally  pre- 
ferred,  was  a  curved  needle,  which,  being  thrust  through  or  around  the 
vessel,  together  with  the  parts  adjoining,  subjected  to  the  ligature  a 
mass  not  only  quite  superfluous,  but  which  likewise  was  apt  to  occa- 
sion great  inconvenience  by  shrinking  subsequently,  so  as  to  render 
the  ligature  loose*  by  delaying  its  separation,  or  by  exciting  inflam- 
mation. Mr.  Bromfield  (1772)  pointed  out  the  pi-opriety  of  tying 
merely  the  coats  of  the  vessel,  and  introduced  into  general  use  for  this 
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pnrpoee  the  Tenacolam,  which  had  been  preyionsly  recommended  by 
Oheselden.  It  consisted  of  a  sharp,  curved,  ronnd  needle  fixed  in  a 
handle,  and  was  employed  to  transfix  and  draw  out  the  month  of  the 
artery,  so  as  to  let  the  ligatnre  be  tied  about  it.  The  common  dissect* 
ing  forceps,  until  lately,  almost  superseded  the  tenaculum,  as  render- 
ing the  insulation  of  the  vessel  more  easy  and  complete;  but  are  now 
litde  used,  in  consequence  of  the  more  convenient  instrument,  which 
has  been  introduced,  chiefly  through  the  recommendation  of  Mr.  Liston. 
The  best  material  for  the  ligature  is  stay  sUkj  of  such  strength,  that 
twenty-four  yards  of  it  weigh  one  drachm.  It  ought  to  be  waxed 
jureviously  to  beidpused. 

When  the  artery  wounded  is  of  large  size,  it  must  be  tied  both 
above  and  below  the  opening,  as  the  anastomosing  branches  would 
otherwise  maintain  the  hemorrhage  from  the  inferior  orifice.  If  it 
la  necessary,  in  order  to  apply  the  ligatures,  to  expose  the  artery 
more  fully,  this  should,  if  possible,  be  done  by  dilating  the  original 
wound,  since  there  is  apt  to  be  much  difiiculty  in  finding  the  aper- 
tare  when  the  surgeon  cuts  down  on  a  difierent  side  of  the  vessel 
firom  that  which  is  punctured. 

In  tying  an  artery  which  has  bled  repeatedly,  it  is  necessary  to  be- 
ware of  mistaking  for  the  orifice  of  the  vessel  a  fibrinous  cylindrical 
extension  of  it,  the  ligature  of  which  could  not  produce  any  permanent 
cir  beneficial  efiect. 

Pressure  may,  on  many  occasions,  be  employed  to  suppress  hemor- 
iliage  more  conveniently  than  the  ligature,  as  when  the  artery  is  but 
small,  or  lies  over  some  unyielding  part  which  can  afibrd  good  counter- 
pressure,  or  is  much  branched  and  freely  connected  with  neighboring 
arteries  of  large  size,  so  that  several  orifices  would  require  to  be  tied, 
when  it  is  situated  so  deeply  that  the  ligature  could  not  be  applied 
without  a  serious  operation,  or  is  in  a  state  of  ulceration.  In  wounds 
of  the  hands  and  feet,  especially  the  palms  of  the  former,  and  soles  of 
the  latter,  no  method  is  so  convenient  for  stopping  bleeding  as  pres- 
sure. Lint  or  sponge  may  be  employed  to  efiect  the  pressure;  but  the 
former  is  on  many  accounts  preferable.  Folded  portions  of  it,  succes- 
sively increased  in  size,  constituting  what  are  called  graduated  com- 
presses, ought  to  be  applied  over  the  bleeding  vessel,  and  secured  by 
a  proper  bandage.  Unless  the  first  one  is  placed  directly  on  the  orifice 
of  the  artery,  the  subsequent  pieces,  however  firmly  compressed,  will 
have  little  efi*ect,  and,  therefore,  the  wound  should,  if  necessary,  be 
dilated  suflSciently  to  admit  the  lint.  When  the  hemorrhage  takes 
place  into  a  cavity,  the  parietes  of  which  are  firm  and  unyielding,  it 
may  sometimes  be  restrained  by  closing  the  outlets,  so  as  to  make  the 
blood  accumulate,  and  press  upon  the  orifices  whence  it  issues.  Thus 
epistaxis,  or  bleeding  from  the  nose,  may  be  arrested,  and  also  hcmor- 
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rbage  from  the  uterus  in  the  early  months  of  pregnancy,  by  plngging 
the  nostrils  and  vagina.  Bleeding  from  a  leech-bite  may  be  arrestea 
by  transfixing  the  wonnd  with  a  sewing  needle,  and  tying  a  thread 
tightly  ronnd  it.  In  tb^  same  way  was  snbdaed  a  hemorrhage  from 
the  nmbilicus  of  an  infant,  two  weeks  old,  which  I  saw  with  Dr» 
Begbie,  and  where  the  actnal  cautery  had  been  used  in  vain,  at  the 
suggestion  of  the  late  Dr.  Hamilton,  who  said  that  the  very  few  cases 
of  the  same  kind  previously  seen  by  him  had  proved  fatal.  I  passed 
two  sewing  needles  crosswise,  as  deep  as  possible,  through  the  conical 
cavity  from  which  the  blood  proceeded,  and  then  tied  a  thread  round 
them.  ^ 

Styptics  are  agents  which,  independently  of  any  compressing  effect, 
possess  a  power  of  checking  hemorrhage.  Of  these  may  be  mentioned 
the  sulphates  of  copper,  zinc,  iron,  and  alumina,  and  tlie  nitrate  of 
silver;  strong  spirits,  oil  of  turpentine,  and  the  actual  cautery;  also, 
soft  spongy  or  powdery  substances,  such  as  dried  lycoperdon,  spiders' 
webs,  and  the  agaric  of  the  oak  or  amadou.  This  last  constituted  the 
famous  styptic  of  Brossard,  which  possessed  a  very  high  reputation^ 
both  in  France  and  in  this  country,  toward  the  close  of  the  last  cen- 
tury. Before  the  proper  principles  for  applying  the  ligature  were  as- 
certained and  received,  styptics  were  regarded  as  important  means  for 
controlling  hemorrhage;  but  they  are  now  very  little  used;  and  the 
actual  cautery  is  almost  the  only  one  of  them  still  retained  in  use.  It 
is  occasionally,  but  very  rarely,  resorted  to,  on  account  of  bleeding  in 
situations  inaccessible  either  to  the  ligature  or  to  pressure.  M.  Amos- 
sat  has  lately  endeavored  to  introduce  a  fourth  mode  of  suppressing^ 
hemorrhage,  which  consists  iu  twisting  the  mouths  of  the  vessels. 
This  torsion  is  effected  differently,  according  to  the  size  of  the  artery. 
When  small,  it  is  simply  twisted ;  when  large,  the  internal  coats  are 
first  pushed  back  by  means  of  one  pair  of  forceps,  while  the  extremity 
is  tightJy  held  by  another.  There  can  be  no  doubt  as  to  the  possi- 
bility of  attaining  the  object  on  this  principle ;  but  the  expedienqr  of 
doing  so  seems  much  more  questionable.  In  the  removal  of  a  tnniori 
or  any  other  considerable  dissection,  most  of  the  arterial  branchei 
which  throw  out  jets  of  blood  when  divided,  are  spetidily  obstructed 
by  the  spontaneous  process;  so  that,  at  the  conclusion  of  the  opera* 
tion,  only  the  few  of  lar^rer  capacity,  requiring  ligatures,  present  them- 
selves to  view.  Now,  if  every  bleeding  point  had  been  subjected  to 
torsion,  in  the  first  instance,  it  might  thus  seem  to  have  been  produc 
tive  of  great  benefit,  while,  if  applied  to  the  larger  vessels,  it  would  noti 
afford  so  complete  security  as  the  ligature.  There  is  accordingly  hardly 
any  case  in  which  the  torsion  proves  useful,  except  in  wounds  (»f  the 
lips  and  cheeks,  in  which  uuion  by  the  first  intention  is  very  desirable, 
and  almost  certainly  effected  if  the  raw  edges  are  placed  properly  in 
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•ootact.  Bnt  the  coronary  arteries,  and  other  branches  of  the  ikcial, 
eannot  be  tied  without  leaving  threads  apt  to  disturb  the  adhesive  pro* 
eats,  while  horn  the  projection  of  their  cut  extremities  beyond  the 
mirboe  of  the  wound,  they  are  very  favorably  situated  for  being 
tinftted. 

The  bleeding,  after  it  has  been  stopped,  sometimes  returns,  when  it 
ia  called  secondary  hemorrhage.  If  it  has  ceased  spontaneously  merely 
through  the  natural  process,  aided  perhaps  by  syncope,  which  favors 
coagulation,  the  reaction  of  the  system  that  ensues  within  an  hour  or 
"two  is  apt  to  reinduce  it.  *K  arrested  by  pressure,  it  may  return  either 
at  this  time,  or  not  until  two  or  three  days  afterward,  when  the  fever- 
ish excitement  which  is  then  occasioned  by  the  irritation  of  the  wound, 
tends  to  promote  it;  and  if  a  ligature  has  been  applied,  the  ulceration 
by  which  it  is  separated,  if  too  rapid  or  extensive,  may  cause  a  bleed* 
ing  from  three  days  to  as  many  weeks  after  the  infliction  of  the  injury. 
When  the  hemorrhage,  therefore,  is  considerable,  the  local  means  of 
restraining  it  ought  to  be  assisted  by  those  which  produce  a  corres* 
ponding  c^ect  on  the  system,  such  as  rest,  quiet,  low  diet,  cooling  pur- 
gatives, and  whatever  else  may  seem  likely  to  moderate  the  force  of 
the  drcnlation. 

.  It  has  been  proposed  to  obviate  the  immediately  fatal  efiect  of  ex- 
cessive hemorrhage,  by  transfusing  the  blood  of  another  individual 
into  the  veins  of  the  patient.  The  experience  hitherto  acquired  on 
this  subject  is  very  limited,  and  far  from  satisfactory.  The  profuse 
depletion  requisite  to  sanction  such  a  proceeding  is  generally  either 
accompanied  with  some  incurable  lesion  of  the  system,  or  happens  in 
circumstances  which  prevent  the  preparations  for  it  from  being  com- 
pleted soon  enough. 

The  simplest  and  best  mode  of  performing  the  operation,  is  to  fiisten 
a  bladder  to  the  canula  of  a  small  trocar,  or  a  small  silver  tube  made 
for  the  purpose,  with  its  extremity  rounded  and  slightly  curved,  which, 
being  introduced  into  one  of  the  veins  of  the  arm,  will  transmit  the 
blood  received  into  the  bladder,  as  it  flows  from  the  perRon  who  aflbrds 
it,  and  descends  into  that  of  the  patient  by  its  own  weight,  or  the  in 
flaence  of  slight  pressure  exercised  on  the  bag.  The  various  ingenious 
and  complicated  apparatus,  which  have  been  contrived  for  effecting 
transfusion,  are  k^ss  manageable  than  this  very  simple  one,  which  may 
always  be  constructed  extemporaneously,  and  are  objectionable  on  ac- 
count of  the  extensive  surface  of  dead  matter  to  which  they  expose  the 
blood,  besides  the  risk  of  injecting  air  that  attends  their  use. 

ANEURISM. 

By  the  term  Aneurism  is  understood  a  sac  containing  blood,  fluid 
or  coagulated,  and  communicating  with  the  trunk  of  an  artery. 
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There  has  been  much  dispute  as  to  the  constitution  of  the  anenria- 
mal  sac.  Sennert,  Severinus,  Hildanus,  Wiseman,  etc.,  supposed  that 
all  the  coats  of  the  artery  were  destroyed  ;  and  that  it  was  formed  by 
the  surrounding  cellular  substance  alone.  Ferrestus,  Rnysch,  Diemer- 
broek,  etc.,  thought  that  the  artery  was  merely  dilated;  while  Mor 
gagni,  Lancisi,  Quattani,  etc.,  maintained,  that  aneurisms  might  result 
from  simple  dilatation  of  the  vessel,  or  from  expansion  of  the  cellular 
substance,  and  therefore  divided  them  into  true  and  &lse,  accordingly 
as  the  artery  was  dilated  or  ruptured.  Scarpa  has  labored  to  prove 
that  the  former  do  not  exist,  there  being  al^fays  rupture  of  the  internal' 
and  middle  coats.  He  has  not  succeeded  in  establishing  his  opinion 
to  the  full  extent,  but  has  certainly  ascertained  that  it  is  extremely 
rare  to  find  the  artery  entire,  and  forming  the  sac  by  its  mere  expan* 
sion. 

Aneurisms  may  be  conveniently  divided  into  true  and  false.  The 
former  being  those  in  which  one  or  more  of  the  arterial  coats  remain 
entire ;  the  latter,  those  in  which  the  vessel  is  completely  ruptured, 
and  the  sac  is  formed  by  the  surrounding  cellular  substance. 

True  Aneurisms  may  be  subdivided  into  those  which  consist  of  sim- 
ple dilatation  of  all  the  coats,  and  those  in  which  the  external  one 
alone  remains  entire.  The  former  are  very  rare,  and  nearly  confined 
to  two  parts  of  the  arterial  system,  viz :  the  aqrta,  and  arteries  of  the 
brain.  It  was  formerly  supposed  from  careless  observation,  that  anen* 
p,    0  risra  of  the  aorta  generally  depended  on 

dilatation  of  all  the  coats,  but  Scarpa 
showed  that,  in  a  great  majority  of  cases, 
the  inner  ones  at  least  were  ruptdred. 
Exceptions,  however,  are  sometimes  met 
with,  in  which  there  can  be  no  doubt  as 
to  the  integrity  of  the  vessel.  In  the  ar- 
teries of  the  brain,  the  external  coat  is 
very  thin,  and  affords  little  resistance 
when  the  inner  ones  are  destroyed  by 
disease.  Aneurism  is  therefore  very  rare 
in  this  situation,  and  when  it  does  occuTi 
depends  on  a  general  dilatation  of  the 
vessel. 

The  true  aneurisms,  in  which  the  internal  coats  are  destroyed,  and 
the  external  one  alone  remains,  are  much  more  common.  Their  shape 
is  not  so  regular  as  that  of  the  last  mentioned  kind,  since  the  external 
coat  does  not  dilate  uniformly  round  the  circumference  of  the  vessel, 
but  usually  expands  merely  on  that  side  wl  ere  the  internal  layers  are 
ruptured,  so  as  form  a  sort  of  bag  or  pouch,  which  often  has  only  a 
▼ery  narrow  communication  with  the  artery.    The  blood,  which  is 
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lee^ved  into  this  cavit;,  boiog  removed  as  it  were  from  the  cnrreDt 
or  circnlstioD,  and  exposed  to  a  snrface  different  from  that  of  the 
bealthj  vessel,  has  &  doabk'  indnccmeiit  to  coagulate,  and  according^j 
does  so,  not  all  at  once,  bnt  by  degrees,  thus  forming  a  snccesBioa  of 
concentric  fibrinons  laminte,  which  line  the  anearismal  eac,  and  some- 
times fill  its  cavity  completely. 

The  arteries  liable  to  this  disease  are  almost  all  the  great  tmnkB 
ct  the  system ;  and  the  parts  of  their  conrse  most  frequently  affected  are 
those  where  they  give  off  large  j^.  7, 

branches,  or  are  exposed  by 
their  sitaation  to  sndden  ex- 
tremes of  tension  and  relaxa- 
tion Hie  aorta  at  its  arch, 
bngiD  of  the  celiac  aad  its 
bitnrcation,  the  carotid  at  its  / 
division,  the  axdlary  the  e 
temal  iliac  at  the  groin  and  | 
the  popliteal  are  the  most  I 
common  seals  of  its  occur  \f  ' 
tenoe  The  first  step  id  the  \ 
production  of  this  hind  of 
•neDrism  is  the  formation  of 
A  breach  in  the  inner  coats 
(Fig.  7),  through  which  the 
blood,  being  cooBtantly  urged 
by  the  force  of  the  heart, 
will  pass  and  .gradnally  ex- 
tend the  cellular  coat  into  a 
bag.  The  tnmor  thus  caused 
muBtpreaanpon  thesurronod- 
ing  ttsBuci'.  and  excite,  by 
the  irritation  of  its  constantly  increasing  size,  snch  an  effiiaion  of 
^mph  into  their  textures  as  will  greatly  etreogthen  the  parietes  of  the 
bag.  The  original  breach  or  crevice  can  generally  be  traced  either  to 
s  blow,  sudden  extension,  and  snch  sorts  of  violence,  or  to  violent 
impulse  of  the  heart,  conaoqm'nt  upon  some  emotion  of  the  mind  or 
exertion  of  the  body.  It  would  be  difficult  for  these  means  to  mptnre 
the  internal  coats  of  a  sound  artery,  and  if  they  did  so,  the  speedy 
effusion  of  lymph  would,  we  have  reason  to  believe,  in  most  coses  at 
least,  not  only  repair  the  injury,  bnt  obliterate  the  vessel.  The  artery, 
therefore,  must  in  general  be  predisposed  to  suffer  the  process  that 
has  been  described,  by  undergoing  morbid  degeneration  of  the  iotemal 
coat,  which  renders  it  soft,  easily  torn,  and  nnfit  for  performing  the 
adhesive  action.    It  has  been  already  stated,  that  the  inner  and 
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middle  coats,  though  exteosively  altered  in  their  Btnictnre,  hbhoII; 
retain  a  thin  membranous  film,  were  it  not  Cor  which,  the  frequency 
of  aneurism  would  doubtless  be  mnch  greater  than  it  actually  is ; 
since  in  that  case  there  would  be  no  occasiun  for  any  particular  force 
to  canse  the  breach,  and  it  would  occur  as  a  certain  consequence  of 
the  atheromatous  alteration.  Malee  are  more  subject  to  the  dieeass 
than  females,  probably  for  the  double  reason  that  their  pi-edisposition 
to  unsoundness  of  the  arterial  coats  is  stronger,  and  also  that  they  are 
more  exposed  to  the  exciting  influence  of  violent  exertion,  which  may 
operate  in  detonuining  the  morbid  degeneration  of  the  artery  concerned, 
as  well  as  in  directly  causing  the  commencement  of  tlie  aneurism. 

In  false  aneurisms  none  of  the  coats  remain  entire,  and  the  sac  is 
formed,  in  part  of  ita  extent  at  least,  merely  by  the  surronnding 
cellular  substanee.  They  are  generally 
of  larger  size  and  more  irregular  figure 
than  those  which  retain  part  of  the  ar- 
terial coats  in  their  composition,  whence 
also  their  contents  are  usually  more  com- 
pletely coagulated.  They  are  produced  in 
two  ways  :  1.  By  the  foniiation  at  once 
of  a  breach  through  all  the  coats  of  the 
vessels  together,  which  may  be  effected 
either  by  wounds,  or  other  kinds  of 
violence,  or  by  ulcerative  a)>florption; 
2.  By  the  sac  of  a  true  aneurism  giving 
way,  BO  aa  to  allow  its  coiiti-nta  to  escape, 
and  distend  the  cellular  sulwtance  into 
another  tmg.  as  in  this  case  (Fig.  8), 
ure  the  sac  of  a  true  aneurism  of  the 
]  femoral  arttry  is  seen  lying  inclosed  in 
i  tiiat  of  a  false  one.  They  are  therefore 
divided  inU)  primary  and  secondary; 
they  occur  much  mure  extensively  over 
the  arterial  system,  than  the  true  kind, 
since  they  not  only  result  from  these,  but  may  arise  from  almost  any 
artery  that  is  wounded,  and  are  ireqnently  connected  with  vussels  of 
inconsiderable  size,  such  as  the  tL'm;)oral  or  radial,  while  those  of 
Bpontaneons  origin  are  limited  to  the  larger  trunks. 

The  signs  of  ant'urism  are  tumor,  subsiding  undi^r  pressure,  and 
returning  when  relieved  from  it  with  a  whizzing  noise,  and  thrilling 
feel;  pulsation,  or  rather  violent  distending  throbbing;  feebleness  of 
pulse,  coldness,  numbness,  and  weakness  of  the  parts  Iwyond  the 
disease.  (Edematnus  swelling  and  pain,  owing  to  the  jiressnre  of  the 
aneurism  on  the  veins  aud  nerves.     When  the  aneurism  is  internal, 
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these  indications  cannot  always  be  recognized,  but  there  are  then  gen* 
araily  others  presented  by  the  derangement  of  function,  which  is 
caased  by  the  presence  of  the  tumor  impeding  the  action  of  neighborr 
ing  organs.  These,  however,  are  often  not  distinct,  and  at  the  same 
titue  are  apt  to  be  mistaken  for  the  signs  of  other  affections.  The 
eomprt,*S8ibility  and  pulsation  of  the  tumor  are  the  grand  distinguishing 
characters  of  aneurism.  They  are  most  distinct  w^ien  all  the  coats 
remain  entire,  because  then  the  contents  of  the  sac  generally  continue 
fluid ;  they  are  usually  well  marked  so  long  as  the  external  coat  does 
not  give  way ;  but  in  false  aneurisms,  especially  those  of  old  stand- 
ing, where  the  cavity  is  of  large  size  and  irregular  figure,  they  are 
often  very  obscure,  or  altogether  unobservable,  owing  to  the  extent  of 
coagulation  whicli  is  apt  to  occur  in  such  circumstances.  Tiie  pulsa- 
tory movement  communicated  to  solid  tumors  by  large  arteries  lying 
under  them,  is  sometimes  mistaken  for  the  pulsation  of  an  aneurism. 
This  error  will  be  avoided  by  recollecting,  that  in  aneurism  there  is  a 
general  and  forcible  expansion  of  the  whole  sac,  whiiih  can  be  per- 
ceived as  distinctly  when  the  tumor  is  embraced  laterally,  as  when 
the  liand  is  placed  upon  it,  while  the  deceitful  impulse  communicated 
by  an  artery  to  a  tumor  seated  over  it,  is  merely  a  faint  heaving 
upward,  which  can  be  felt  only  when  the  surgeon  presses  in  the 
direction  of  the  vessel. 

Tlie  natural  course  of  aneurism  is  to  grow  larger  and  larger,  to 
chan^  from  the  constitution  of  the  true  into  that  of  the  false  kind, 
and  then  to  terminate  in  one  of  the  following  modes:  1.  The  contents 
coagulate,  and  are  absorbed  with,  or  without,  obliteration  of  the 
vessel ;  as  in  the  remarkable  case  here  represented  (Fig.  9),  from  a 
preparation  in  the  University  Museum,  where  an  aneurism  of  the 
aorta  ha«i  undergone  a  spontaneous  cure,  and  of  which  Dr.  Monro  has 
given  a  particular  account  in  his  observations  on  aneurism  of  the 
abdominal  aorta  ;*  2.  The  artery  becomes  obstructed  from  coagulation, 
or  the  effusion  of  lymph,  and  ulcerative  absorption  of  the  parietes  of 
the  tumor  allows  its  contents  to  escape ;  3.  The  sac  opens  by  ulceration 
or  sloughing,  without  previous  obstruction  of  the  vessel.  The  conse- 
quence of  the  first  two  of  these  terminations  is  a  natural  cure,  that 
of  the  third  a  fatal  hemorrhage. 

The  treatment  of  aneurism  consists  in  the  use  of  means  which  tend 
to  promote  one  or  other  of  the  two  salutary  processes  just  mentioned. 
The  earliest  attempts  of  this  kind  were  directed  with  a  view  to  the 
second  of  them,  and  their  rudeness  was  equaled  by  their  severity. 
The  sac  having  been  opened  by  cutting  or  burning,  its  contents  were 
turned  out,  and  then  the  hemorrhage  was  restrained  by  repeated  appli* 

*  Edinburgh  Joarnal  of  Kedical  Science. 
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cationB  of  the  actual  cautery,  or  some  other  jjowerfnl  styptic.  The 
introduction  of  the  ligature  for  closing  the  mouths  of  artcriue  reuilered 
this  operation  less  painful,  formidable,  anil  uncertain;  but  the  diffi- 
culty and  danger  attending  it  continued  to  be  very  great,  and  the  in- 
Pi    g  stances  of  recovery  were  extremely 

rare.  Surgeons,  therefore,  turned 
their  attention  to  the  other  mode 
of  natural  cure,  and  endeavored 
to  promote  coagulation,  by  lessen- 
ing tiie  force  of  the  circulation, 
through  the  effect  of  bleeding,  low 
diet,  and  rest.  Tliia  plan  of  treat- 
ment is  usually  distingulBhed  aa 
that  of  Valsalva.  In  addition  to 
these  means,  Guattani  has  recom- 
mended tight  Imndaging  of  the 
limb  and  tumor.  Both  methods 
were  found  to  be  extremely  ineffi- 
cient and  uncertain,  so  that,  though 
pnxlnctive  of  lees  harm,  they 
lianlly  afforded  more  benefit  than 
tiio  bloody  proceeding  which  has 
been  already  described,  and  was 
in  those  days  called  the  Operation 
for  Aneurism.  The  good  old  fash- 
ion of  performing  amputation  of 
the  limb  affeetid  wax  therefore 
generally  followed,  until  it  Ibrtu- 
nately  occurred  to  John  Unnlcr, 
(17S5)  and  much  about  the  same 
time  to  Deeault,  that  an  effectual 
method  of  causing  coagulation 
would  be  to  obstruct  the  artery  above  the  tumor,  or  between  it 
and  the  heart,  ao  that  thus  the  natural  cure  by  coagnlation  and 
absorption  might  be  sately  and  certainly  induced. 

The  first  trials  of  this  new  practice  were  hardly  so  successful  as  was 
anticipated,  owing  to  the  vexatious,  alarming,  and  not  mifreqnently 
fatal  hemorrhage  which  attended  the  separation  of  the  ligature  applied 
to  effect  obstruction  of  the  artery.  To  obviate  this  cause  of 'failure 
various  contrivances  were  employed.  The  ligatures  were  sometimes 
drawn  gently,  lest  they  should  cut  the  coats  of  the  vessel,  or  a  little 
roll  of  i)]aster  was  interposed  with  the  same  view  between  the  knot 
and  artery.  Ligatures  in  the  form  of  tapes  were  employed  ;  two  or 
three  of  them  were  tied  at  some  distance  from  each  other,  so  as  to 
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oompresa  a  coDsiderable  extent  of  the  vessel ;  and  ligatnreB  of  reeerre, 
aa  they  were  called,  being  introdaced  under  the  artery,  beyond  those 
which  had  been  tied,  were  left  loose,  so  that  they  might  be  dfawn 
tight  if  occasion  should  require.  Notwithstanding  all  these  precau- 
tions, bleeding  still  occurred  as  often  as  before,  and  proved,  if  possible, 
even  more  unmanageable.  In  despair,  therefore,  of  obstructing  ar- 
terie&  safely  in  this  way,  attempts  were  made  to  obliterate  them 
without  inducing  the  ulcerative  absorption  which  was  requisite  for  the 
separation  of  the  ligature.  Simple  compression  of  the  vessel,  division 
of  its  internal  coat,  and  these  two  means  conjoined,  were  tried  for 
this  purpose,  but,  as  has  been  already  stated,  however  promising  they 
might  appear  from  their  results  when  practiced  on  the  lower  animals, 
they  were  found  to  operate  very  uncertainly  on  the  human  arteries. 
Though  these  experiments  thus  did  not  lead  directly  to  any  practical 
improvement,  they  occasioned  such  a  series  of  extensive  and  accurate 
observations  as  had  the  happy  effect  of  developing  the  true  principles 
on  which  the  bleeding  caused  by  ligatures  depends,  and  consequently 
showed  how  it  was  to  be  avoided. 

The  great  source  of  danger  was  found  to  proceed  from  the  ulceration 
which  detaches  the  ligature  going  beyond  due  bounds;  and  it  was 
ascertained  that  the  circumstances  most  conducive  to  this,  were 
Qxtensive  separation  of  the  artery  from  its  neighboring  connections, 
the  interposition  of  much  foreign  matter  between  it  and  them,  or  the 
irregular  puckering  of  the  coats  by  flat  or  twisted  ligatures,  also, 
laceration  and  contusion  of  the  neighboring  tissues,  caused  by  exposing 
the  vessel  with  the  fingers  or  any  blunt-pointed  instrument,  which 
prevented  union  by  the  first  intention,  and  excited  inflammation. 
Such  being  the  case,  it  naturally  followed  that  the  most  effectual 
method  of  preventing  hemorrhage  was  to  use  a  ligature  small,  firm, 
and  round,  to  pass  it  round  the  artery  with  as  little  disturbance  as 
possible  to  its  connections,  and  to  draw  it  tightly.  It  is  to  British 
surgeons,  especially  Messrs.  Jones,  Ilodgeson,  Lawrence,  and  Travers, 
that  the  profession  are  chiefly  indebted  for  establishing  these  prin- 
ciples, which  render  the  use  of  the  ligature  in  the  hands  of  a  good 
operator  equally  easy  and  safe.  To  them,  also,  and  more  particularly 
to  Cooper,  Abernethy,  and  Listen,  together  with  Drs.  Post  and  Mott  in 
America,  is  to  be  ascribed  the  honor  of  leading  the  way  by  their 
bold  and  successful  operations,  resting  on  the  sound  foundation  of  a 
correct  patholog}',  to  the  practice  of  the  present  day  in  the  treatment 
of  aneurism,  which  contrasts  remarkably,  by  its  simplicity  and  safety, 
with  the  complexity  and  danger  of  the  older  methods. 

The  ligature  should  consist  of  waxed  stay  silk,  and  may  in  every 
situation  be  passed  round  the  artery  by  means  of  a  simple  needle, 
after  the  sheath  of  the  vessel  has  been  opened  merely  to  an  extent 
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enfBcient  for  the  parpoee.  One  ligature  only  ought  to  be  emplojedi 
unless  tlie  operator  unfortunately  denudes  the  artery  too  far,  when  he 
will  diminish  the  risk  of  hemorrhage  by  intixxlucing  two  threads,  am) 
tying  them  as  far  apart  from  each  other  as  the  detachment  of  the 
vessel  permits,  after  which  he  should  divide  the  artery  between  them, 
Mr.  Aberuethy  recommended  this  proceeding  as  being  proper  on  all 
occasions  admitting  of  it,  in  order  to  take  off  the  efiect  of  tension,  and 
place  the  ligature  as  nearly  as  possible  in  the  same  situation  with  one 
applied  atler  amputation,  where  the  chance  of  bleeding  is  known  to  be 
greatly  less.  The  difference  of  the  two  cases  in  all  probability  doea 
not  depend  on  tension,  while  cutting  the  artery  between  the  ligatnres 
is  attended  with  considerable  danger  of  hemorrhage,  and  it  will,  there- 
fore, be  proper  to  confine  this  practice  to  the  circumstances  which  have 
been  mentioned  as  requiring  it. 

[The  danger  of  hemorrhage,  after  the  application  of  ligatures,  may 
be  greatly  lessened,  by  tying  both  ends  of  the  separated  artery,  or,  ia 
case  it  is  not  separated,  tie  it  with  two  ligatures  as  far  apart  as  con- 
venient, and  then  separate  it.  When  the  distal  end  of  the  artery  can- 
not be  found  for  ligaturing,  the  best  results  may  be  obtained  by  plug- 
ging the  wound  to  its  bottom  by  a  graduated  sponge  compress;  but  by 
all  means  search  for  and  tie  both  ends  if  possible. — b.  s.  n.] 

AfVer  the  principal  artery  of  the  limb  is  obstructed,  the  capillaiy 
anastomoses  of  the  branches,  which  arise  above  and  below  the  imper- 
vious part,  afford  a  new  channel  for  the  conveyance  of  the  blood,  and, 
in  general,  so  free  a  one,  that  little  apprehension  need  be  entertained 
of  bad  consequences  from  imperfect  circulation.  The  dilatation  of  the 
small  vessels,  which  occurs  before  the  operation,  owing  to  the  natural 
channel  becoming  more  or  lefts  impeded  hv  the  disease,  also  contributes 
to  prevent  this.  It  has  been  thought  by  Dr.  Parry,  of  Bath,  M.  Maa- 
noir,  of  Oeneva,  etc.,  that  new  branches  are  occasionally  formed,  after 
a  time,  between  the  obstructed  extremities  of  the  artery,  leading 
directly  from  the  one  to  the  other;  but  there  can  be  no  doubt  that  the 
alleged  new  vessels  are  really  the  old  ones  of  the  sheath,  which  become 
enlarged  in  a  greater  proi)ortion  tlian  the  neighboring  capillaries,  con- 
formably with  a  well  ascertained  law  of  anastomotic  circulation — vis: 
that  those  branches  have  the  greatest  tendency  to  enlarge  which  lie 
most  nearly  in  the  course  of  the  obstructed  vessel.  In  order  to  pre- 
pare the  new  passage  for  nourishing  the  limb,  it  has  been  proposed  to 
delay  operating  in  recent  cases;  but  the  inconvenience  attending  a 
large  sac,  the  contents  of  which  are  sometimes  slowly  and  imperfectly 
absorbed,  or  excite  irritation  that  induces  suppuration,  and  the  risk  of 
the  artery  becoming  diseased  nearer  the  heart,  more  than  counter- 
balance any  slight  advantage  to  be  gained  in  this  way. 

However  free  the  new  channel  may  be,  it  is  always  inadequate,  in 
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the  first  instance,  to  afford  the  full  supply  of  blood  requisite  for  carry- 
ing on  the  Yarious  actions  as  usual.  Tiie  limb  becomes  more  or  less 
oold  and  nnmb,  and  continues  so  for  a  longer  or  shorter  time,  seldom 
exceeding  a  few  hours  after  the  operation.  It  then  rises  in  temperature 
even  above  that  of  the  corresponding  sound  one,  and  becomes  painful ; 
at  the  same  time  slight  pulsation  may  return  in  the  aneurism.  To 
prevent  this  overaction  from  proving  excessive,  and  inducing  mortifi- 
cation, all  sources  of  additional  excitement,  such  as  friction  with 
stimulants,  hot  fomentations,  and  the  like,  ougirt  to  be  carefully 
avoided.  When  the  stage  of  reaction  subsides,  wliich  it  does  in  a  day 
or  two,  the  limb  still  remains  weak  and  liable  to  suffer  from  slight  irri- 
tation, so  that  even  the  pressure  of  its  own  weight  occasionally  causes 
sloughing.  The  support  of  a  flannel  bandage  will,  therefore,  be 
proper,  and  with  a  similar  view,  though  moderate  and  even  copious 
bleeding  is  very  proper  previous  to  the  operation,  the  patient  ought 
not  to  have  his  strength  reduced  to  a  very  low  ebb  by  much  depletion, 
or  very  rigorous  diet  during  the  cure. 

[It  is  obvious,  that  to  induce  a  weakened  condition  of  the  system, 
by  whatever  means^  when  the  system  requires  all  its  integrity  to  build 
up  any  part  of  itself,  is  highly  unphilosophical.  I  shall  not,  however, 
.  feel  it  my  duty  to  introduce  an  opposing  note  every  time  such  a  course 
is  recommended  by  Professor  Syme.  I  have  already  pointed  out  the 
inaccuracy  of  the  system,  and  shall  not  do  so  again,  except  under  some 
new  form. — b.  s.  n.] 

The  bad  consequences  of  this  operation  are  gangrene,  hemorrhage, 
and  suppuration  of  the  sac.  When  the  sloughing  is  of  limited  extent, 
and  dependent  on  pressure  or  feebleness  of  the  patient's  general 
strength,  it  ought  to  be  combated  by  appropriate  local  and  constitu- 
tional remedies ;  but  when  it  is  extensive,  and  the  result  of  general 
inflammation  of  the  limb,  amputation  should  be  performed  without 
delay,  as  high,  at  least,  as  the  artery  has  been  tied.  There  seems  to  be 
reason  for  suspecting  that  the  mortification  sometimes  depends  on  the 
principal  vein  becoming  obstructed,  in  consequence  of  the  irritation 
Buffered  by  its  coats  during  the  operation. 

The  hemorrhage  usually  occurs  about  the  time  when  the  ligature 
separates,  which  is  generally  from  the  fourteenth  to  the  twentieth  day 
after  the  operation ;  but  it  may  likewise  occur  either  much  sooner,  or 
considerably  later.  It  appears  for  the  most  part  very  insidiously,  not 
exceeding  a  few  drops,  but  recurs,  from  time  to  time,  in  increasing 
quantity,  until  the  patient,  after  being  perhaps  repeatedly  saved  by 
syncope,  is  finally  exhausted.  Pressure,  together  with  the  means 
which  tend  to  lessen  the  force  of  the  circulation,  may  be  tried  in 
^  the  first  instance;  but  if  the  bleeding  continues  or  returns,  the 
10 
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Burgeon  must,  without  delay,  either  tie  the  artery  nearer  the  heart, 
or  amputate  the  limb. 

Suppuration  of  the  sac  is  a  disagreeable,  but  not  very  dangeroni 
occurrence,  since  it  seldom  takes  place  until  the  artery  has  been 
obliterated,  so  that  there  is  no  great  fear  of  bleeding,  and  little  to 
dread  but  a  foul  and  extensive  abscess.  Whenever  the  matter  i% 
actually  formed,  a  free  incision  should  be  made  to  evacuate  it,  together 
with  the  clots;  after  which,  the  cavity  being  in  the  first  instance 
gently  filled  with  lint,  is  to  be  treated  with  stimulating  lotions  and 
pressure.  In  a  case  of  largo  diffused  popliteal  aneurism,  for  which  I 
tied  the  femoral  artery,  suppuration  occurred  seven  months  after  the 
operation,  and  was  followed,  after  evacuation  of  the  matter,  by  a  very 
copious  bleeding,  which  proved,  upon  examination  of  the  amputated 
limb,  to  proceed  from  the  breach  in  the  artery  leading  into  the  aneu- 
rism, the  vessel  having  been  obliterated  by  the  ligature  only  to  the 
extent  of  three  inches. 

The  object  of  tying  the  artery  being  not  to  prevent  the  blood  from 
entering  the  aneurism,  but  merely  to  cause  such  stagnation  of  its  cur- 
rent as  may  induce  coagulation,  it  was  proposed  by  M.  Brasdor,  of 
Paris,  to  obliterate  the  vessel  heijond  the  tumor,  when  circumstances 
prevented  the  operation  from  being  performed  between  it  and  the 
heart.  Some  unsuccessfnl  attempts  have  been  made  on  this  principle; 
but  Mr.  Wardrop  has  recorded  several  instances  of  its  alleged  more 
fortunate  application.  It  is  evident  that  the  operation  cannot  be  per- 
formed with  advantage,  if  a  branch  of  any  considerable  size  comes  off 
between  the  aneurism  and  ligature,  as  this  would  allow  the  current  of 
blood  to  continue*  it  could  not  be  of  any  use  in  cases  where,  the  sac 
being  small  and  regularly  dilated,  the  contents  remained  fluid;  and 
the  only  occasions  where  it  promises  any  benefit,  are  those  in  which 
coagulation  is  already  far  advanced.  But  here  the  passage  thronj^ 
the  vessel  beyond  the  tumor  must  be  obstructed  nearly,  if  not  alto- 
•gether,  as  much  as  it  can  be  by  the  ligature;  so  that  there  consequently 
•does  not  seem  to  be  much  probability  of  this  operation  being  ever  ex- 
tensively introduced  into  practice. 

{The  importance  of  aneurism,  in  general,  is  so  great,  that  it  appears 
to  me  to  be  proper  to  sum  up  the  more  important  considerations  in 
lation  thereto.  The  general  remarks  of  Professor  Syme  are  very 
<;ellent,  but  there  are  some  minor  considerations,  of  much  utility  to  the 
student,  not  noticed  by  him.  The  name  Aneurism  is  applied  to  all 
partial  expansions  of  the  cavity  of  an  artery,  or  to  such  effusions  of 
blood  as  may  take  place  in  the  surrounding  parts  after  the  division  of 
the  arterial  coats.  The  symptoms  of  aneurism  are  tolerably  indica- 
tive; yet  some  of  the  best  surgeons,  as  Sir  Astley  Cooper,  Sir  Beigac 
min  C.  Brodie,  and  Mr.  Warner,  have  been  sometimes  deceived—* 
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aneurism  has  been  taken  for  abscess,  and  vice  versa.  The  prominent 
Bjmptoms  are  elasticity  of  the  swelling,  pulsation  of  the  same,  which 
disappears  on  pressure,  to  be  renewed  as  soon  as  the  pressure  is  re- 
moved. If  the  artery  be  compressed  between  the  swelling  and  the 
heart,  the  pulsation  not  only  ceases,  but  the  swelling  becomes  less 
tenee.  On  the  other  hand,  if  pressure  be  made  on  the  artery  below 
the  aneurismal  swelling,  the  pulsation  is  much  more  perceptible,  and 
the  swelling  more  tense.  If  the  swelling  has  made  considerable  pro- 
gress, the  blood  has  partially  coagulated  in  it,  and  cannot  be  displaced 
by  pressure.  Owing  to  pressure  upon  the  adjacent  arteries  and  nerves, 
the  limb  becomes  somewhat  oedematously  swollen,  the  tumor  is  covered 
with  varicose  vessels,  and  has  a  blueish  appearance.  Inflammation 
soon  sets  in,  abscess  follows,  and,  in  consequence,  a  dangerous,  or  it 
may  be  a  fatal,  hemorrhage  follows.  Aneurisms  are  most  apt  to  occur 
in  persons  with  a  scrofulous  diathesis,  or  whose  systems  have  been 
loaded  with  mercury,  and  between  the  ages  of  ten  and  thirty-five. 

True  and  false  aneurisms  are  easily  distinguished.  True  aneurism 
rapidly  diminishes  under  pressure,  and  immediately  reappears  when 
the  pressure  has  been  removed.  The  pulsation  in  false  aneurism  is 
less  distinct  than  in  the  true.  In  rare  instances,  the  pulsation  cannot 
be  felt,  but  can  be  heard  either  by  placing  the  ear  on  the  tumor,  or  by 
a  Btethescope.  The  sound  of  the  pulsation  has  been  written  whih — 
whih.  It  is  always  necessary  to  examine  very  closely  an  aneurism,  for 
mistakes  in  diagnosis  might  lead  to  fatal  results.  Some  occupations 
are  more  favorable  to  the  development  of  aneurism  than  others.  Per- 
sons employed  in  the  dissecting  room,  and  especially  if  drunkards,  are 
almost  sure  to  be  afTccted  with  aneurism.  Aneurism  is  also  greatly 
more  frequent  in  the  male  than  in  the  female.  The  internal  arteries 
are  m^e  likely  to  be  diseased  than  the  external  ones.  This  may  be 
owing  to  the  fact,  that  the  nearer  to  the  heart  the  thinner  the  walls  of 
the  artery.  The  popliteal  and  femoral  artery  at  the  groin  are  the  most 
frequent  seats  of  the  disease.  Of  a  table  of  one  hundred  and  seventy- 
nine  cases  given  by  Lisfranc,  fifty-nine  were  in  the  popliteal  and 
twenty -eight  in  the  femoral  at  tlie  groin.  It  is  a  matter  of  the  greatest 
importance  to  be  sure  that  not  more  than  one  aneurism  exists,  before 
any  treatment  is  begun,  as  they  sometimes  are  numerous,  and  to  liga- 
ture any  one  under  such  circumstances,  is  almost  sure  to  terminate 
fiitally.  There  is  no  treatment  as  yet  known,  which  is  so  simple  and 
certain  as  tying  the  artery.  If  this  be  done  as  already  described,  the 
results  are  nearly  always  satisfactory.  After  the  operation,  the  limb 
should  be  placed  in  an  easy  position,  so  as  not  to  produce  tension  of 
the  artery;  the  patient  should  be  divested  of  all  care  and  excitement; 
the  limb  should  be  kept  at  a  proper  temperature;  and  the  patient  fur- 
nished a  nourishing,  though  not  stimulating,  diet. — b.  s.  n.} 
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Fig.  10. 
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Aneurisms  are  usually  divided  into  ostemal  and  internal,  accord- 
ingly aa  tliey  aflect  the  branches  of  the  aorta,  or  iU  trnnk.  Tha 
Ibrmer  arc  generally  subject  to  the  operation  which  has  been  de- 
scribed; the  latter  admit  of  no  remedy  except  what  may  be  allbrded 
by  the  plan  of  Valsalva. 

EXTEENAL   ANECKISMa. 

PopliteaK — One  of  the  most  common  situations  of  e^Lternal  aneurism 
is  the  popliteal  artery,  which  being  subject  to  sudden  extremes  of  ten- 
sion and  relaxation  more  than  any  other  part  of  tbe  arterial  system, 
must  be  exposed  not  only  to  the  directly  exciting  causes  of  the  disease, 
but  also  to  the  predis^Toeing  efluct  of  the  same  irritations  leading  to 
morbid  alteration  of  its  coats.  Tlie  tnmor  (Fig.  10)  occupies  the  pop- 
liteal cavity,  which  it  gradually  tills,  but  hardly 
extends  beyond,  so  long  as  any  part  of  the  artery 
t  entire.  A  circumscribed  pulsating  swell- 
l  is  fult  in  the  ham,  which  weakens  the  limb,  and 
nsually  occasions  constantly  increasing  pain,  as  well 
as  cedema,  by  pressing  on  tho  nerve  and  vein  that 
'  lie  over  it,  and  forcing  them  outwai'd.  In  some 
I  cases,  so  little  inconvenience  ia  felt,  tliat  the  disease 
I  escapes  observation  nntil  it  attains  a  large  size. 
When  the  external  coat  gives  way,  go  as  to  let  tho 
blood  escape  into  tho  cellular  substance,  and  convert 
tlie  true  aneurism  into  a  false  one,  the  swelling 
suddenly  extends  in  all  dii-ections,  but  chiefly 
downward,  separating  and  elevating  the  heads 
of  the  gastrocnemius;  the  limb  then  becomes  en- 
tirely useless,  excessively  painful,  and  cedematons; 
tho  pressnre  of  the  tumor  induces  absorption  of  the 
condyles  of  the  femnr;  and  if  the  disease  is  left  to 
itself,  tlio  aneurism  eitlicr  opens  and  gives  rise  to  a  falal  hemorrhage, 
or  undergoes  a  natural  cure  by  coagulation  and  absorption  of  it« 
contents. 

It  was  here  that  the  old  operation  proved  most  difficult  and  appall- 
ing ;  and  when  we  consider  the  deep  eitnatiou  of  the  artery,  the  dis- 
eased condition  of  its  coats,  and  their  close  connection  to  the  bone 
tliruugh  means  of  the  tendinous  sheath  of  the  triceps;  also  the  large 
and  shapeless  cavity,  at  tho  bottom  of  which  the  vessel  was  to  be 
secured;  tho  hardly  rcpreesible  hemorrhage;  and  the  obstacle  occa- 
sioned by  the  vein  and  nerve  lying  over  the  tnmor — it  does  not  seem 
surprising  that  its  results  should  liavc  been  almost  uniformly  fatal. 
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0r.  Wilmer,  of  OoTentry,  sUtes,  that  at  the  time  be  wrote,  there  was 
not  an  instance  of  its  snocessfnl  performance  in  this  conntry.*  The 
modem  operation  ooold  hardly  have  been  more  practicable  for  anea- 
tiam  in  this  situation,  if  it  had  not  been  for  the  happy  improvement 
of  John  Hunter,  who,  obsernog  that  no  large  branch  rose  from  the 
artery  for  a  long  way  above  the  tumor,  proposed  to  tie  it  on  the  fore 
part  of  the  thigh,  where  it  was  nearer  the  surface,  and  at  a  greater 
distance  from  the  disease;  where  the  operation  would  be  easier,  and 
the  coats  of  the  vessel  might  be  expected  to  remain  in  a  more  healthy 
state. 

The  artery  may  be  tied  either  before  or  after  it  passes  under  the 
Sartcriua  muscle,  but  more  conveniently  at  the  former  of  these  points, 
being  there  nearer  the  surface,  imd  fiulher  from  the  disease. 

The  patient  being  placed  in  a  reclining  posture,  with  his  knee  bent, 
and  the  thigh  placed  on  its  outer  side,  the  surgeon  should  feel  with  the 
ingers  of  his  left  hand  for  the  triangular  hollow  which  is  formed  by 
the  meeting  of  the  9artariu$  and  adduetor  longue,  and,  if  necessary, 
to  make  this  more  distinct,  desire  the  patient  to  bend  his  thigh  —  the 
attempt  at  which,  by  calling  the  muscles  into  action,  renders  their  out- 
line more  palpable — ^then  stretching  the  integuments,  not  traversely, 
but  in  the  long  direction  of  the  limb,  he  should  make  an  incision  from 
tiro  to  three  inches  lon^,  according  to  the  fiitness  of  the  patient,  having 
its  lower  extremity  situated  over  the  angle  of  union  of  the  two  muscles 
*  tbove-mentioned,  and  running  upward  at  a  nearly  equal  distance  from 
their  respective  edges.  Separating  tiie  lips  of  tlie  wound,  he  should 
expose  and  divide  the  fiiscia,  after  which,  making  an  assistant  hold 
aside  the  edge  of  the  sartorius,  he  will  expose  the  sheath  of  the  ves- 
sels, and,  lifting  it  up  with  the  dissecting  forceps,  open  it  suflSciently 
to  let  ^he  coats  of  the  artery  be  seen  distinctly.  It  is  here  that  the 
principal  nicety  of  the  operation  lies,  since  too  much  exposure  of  the 
vessel,  especially  by  tearing,  or  the  use  of  blunt  instruments,  incurs 
the  risk  of  secondaty  hemorrhage;  and  if  the  arterial  coat  be  not  suffi- 
dently  divided,  there  is  no  less  danger  of  injuring  the  vein  in  the 
passage  of  the  needle.  The  artery  should  be  exposed  by  means  of  tiie 
dissecting  forceps  and  knife,  just  as  in  a  careftil  dissection  on  the  dead 
body.  The  opening  in  the  sheath  need  not  exceed,  in  length,  three-j 
eighths  of  an  inch ;  but  the  cellular  or  fatty  substance  immediately 
enveloping  the  vessel,  in  variable  quantity,  must  be  raised  in  succes* 
sive  portions,  and  divided,  until  the  surface  of  the  artery  appears  per- 
fectly white  and  distinct. 

The  aneurism-needle  previously  threaded  is  then  to  be  passed  round 
Ae  artery,  which  will  be  easily  effected  if  it  has  been  adequately 
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exposed,  and  the  edge  of  the  opening  in  the  sheath  is  held  aside 
forceps,  to  let  the  point  of  the  instrument  enter  and  escape.  In  doing 
this  it  is  necessary  to  avoid  the  vein  which  lies  below,  and  the  nerra 
that  runs  on  the  outer  or  fibular  side  of  the  artery.  On  one  occasion 
in  the  living  body,  and  in  another  in  the  dead,  I  found  a  large  vein, 
nearly  half  the  size  of  the  femoral,  lying  anterior  to  the  artery.  So 
soon  as  the  ligature  appears,  it  must  be  disengaged  from  the  eye  of 
the  needle  by  the  forceps  or  a  hook,  and  pulled  out  of  the  wound 
while  the  instrument  is  withdrawn  in  the  opposite  direction.  The 
operator  having  then  satisfied  himself  that  enough  and  nothing  more 
is  included,  should  tie  the  ligature  tightly  in  what  sailors  call  the  reef- 
knot,  which  is  done  by  crossing  the  ends  of  the  thread  first  one  way 
and  then  the  other.  After  the  ligature  is  tied,  one  of  the  ends  should 
be  cut  away  to  favor  union  of  the  sides  of  the  wound.  The  needle, 
though  introduced  with  care  and  dexterity,  sometimes  occasions  a 
pretty  copious  flow  of  blood,  which  fills  the  wound  almost  as  rapidly 
as  it  is  wiped  out,  but  ceases  upon  the  ligature  being  tied,  and  prob- 
ably depends  upon  tlie  injury  of  a  small  branch  happening  to  come 
off  at  the  part.  The  edges  of  the  wound  should  be  brought  together 
with  a  couple  of  stitches,  and  lightly  dressed. 

After  this  operation,  there  is  a  gteater  difficulty  to  be  encountered, 
in  the  establishment  of  an  adequate  channel  for  the  blood  by  the 
anastomosing  branches,  than  occurs  in  most  other  cases.  The  perfo- 
rating and  external  circumflex  branches  of  the  profunda  poor  their 
contents  into  those  of  the  articular  arteries,  but  these  rising  from  the 
popliteal  portion  of  the  vessel,  which  becomes  obstructed  by  the  coag- 
ulation that  follows  the  operation,  must  transmit  the  blood  into  other 
branches  communicating  lower  down  with  the  unimpeded  arteries  of 
the  leg. 

If  it  is  wished  to  tie  the  femoral  artery  below  the  crossing  of  the 
sartorius,  an  incision  should  be  made  in  the  middle  of  the  thigh, 
commencing  about  three  inches  lower  than  where  the  one  for  the 
former  operation  terminates.  The  external  or  fibular  edge  of  the 
sartorius  being  exposed,  should  be  drawn  inward,  when  a  strong 
tendinous  fascia  passing  from  the  vastus  extemtis  to  the  triceps  will 
be  brought  into  view  ;  and  when  it  has  been  divided,  the  sheath  will 
appear,  containing  the  artery,  vein,  and  nerve  in  the  same  relative 
situation  as  they  were  at  the  other  part  of  their  course.  The  operation 
should  then  be  completed  as  already  described. 

Though  the  ligature  of  the  femoral  artery  is  not  attended  with 
much  difficulty,  it  is  frequently  followed  by  bad  consequences.  It  has 
long  been  my  conviction  that  these  depend  upon  the  operation  being 
considered  too  easy,  and  therefore  conducted  without  sufficient  atten- 
tion being  paid  to  the  circumstances  above-mentioned,  in  regard  to 
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ezpoeing  the  artery  ood  avoiding  the  vein.  In  my  own  practice  I 
have  had  occaBion  to  tie  the  femoral  artery  nine  times  for  aneurism, 
and  never  experienced  any  troublesome  effects  from  the  operation. 

Case  I. — ^Henry  Williams,  aged  thirty-six,  a  weaver,  was  admit- 
ted on  the  20th  of  May,  on  the  recommendation  of  Mr.  Cunning- 
ham, of  Kirkcaldy,  to  have  the  femoral  artery  tied  for  popliteal  aneu  i 
rism.  The  tumor  occupied  the  hollow  of  the  ham — it  was  circum- 
scribed in  form — and,  from  the  distinctness  of  its  pulsation,  seemed  to 
contain  little  coagulum.  The  patient^s  attention  had  been  &*st  directed 
to  the  complaint  about  two  months  before,  by  an  uneasy  feeling  of 
stiffness  in  the  part,  after  a  particularly  severe  day's  work. 

He  was  confined  to  bed,  and  ordered  a  laxative  to  prepare  him  for 
the  operation.  Next  day  the  pulsation  had  become  extremely  obscure, 
and  though  it  slightly  returned  the  following  day,  at  the  end  of  two 
days  more  it  could  not  be  perceived  at  all.  The  articular  arteries 
were  then  felt  much  enlarged,  and  the  tumor  quickly  diminished  in 
aize,  while  it  increased  in  firmness,  until  merely  a  small  knot  the  size 
of  an  olive  remained.  He  was  dismissed  at  his  own  desire  on  the 
Slst  of  May. 

Case  H. — William  Sinclair,  aged  twenty-six,  was  admitted  on  the 
20th  of  November,  on  account  of  a  pulsating  tumor  in  the  popli- 
teal space  of  his  left  leg.  It  was  about  the  size  of  an  egg,  and  dis- 
tinctly circumscribed.  The  patient  stated  he  had  at  first  remarked 
the  swelling  and  beating  in  the  month  of  August,  while  serving  as 
carpenter  on  board  a  whal(?-8hip  in  the  North  seas. 

The  femoral  artery  was  tied  on  the  3d  of  December.  The  ligature 
separated  on  the  28th,  and  the  patient  was  dismissed  quite  well  on  the 
9th  of  January. 

Case  III. — John  Lockie,  aged  twenty-nine,  a  shopkeeper  in  Edin- 
burgh, was  admitted  on  the  17th  day  of  April,  on  account  of  a 
large  pulsating  tumor  occupying  the  ham  and  calf  of  the  right 
leg.  There  was  considerable  (edematous  swelling  of  the  limb  from 
the  knee  downward,  and  over  the  shin  bone  there  were  some  dark 
colored  spots,  which  had  been  produced  by  the  pressure  of  a  carefully 
applied  flannel  bandage,  thus  denoting  a  great  degree  of  weakness  in 
the  part.  The  patient  stated,  that,  about  a  month  before  admission, 
while  walking  down  to  Leith,  he  had  stmined  the  knee,  and,  in  con- 
sequence, almost  immediately  afterward  perceived  a  beating  tumor  in 
the  ham. 

The  artery  was  tied  on  the  dOth  of  April,  and  though  no  unpleasant 
symptoms  followed,  the  swelling  was  slow  in  undergoing  absorption; 
80  that,  when  ho  was  dismissed  on  the  3d  of  June,  there  still  remained 


152  BLOODVESSELS. 

some  enlargement  of  the  limb.  He  nevertheless  was  able  to  resume 
his  employment,  and  perform  a  full  share  of  active  duty ;  but  about  a 
fortnight  ago  observed  a  swelling  in  the  calf  of  the  leg,  which  has 
since  ojxined  spontaneously,  and  discharged  a  large  quanti^  of 
matter,  mixed  with  coagulated  blood — no  doubt  the  remains  of  the 
extensive  effusion  which  existed  previously  to  the  ligature  of  the 
vessel. 

The  first  of  these  cases  is  curious,  from  the  spontaneous  cure  occur- 
ring while  the  aneurism  was  still  small  and  circumscribed,  and  the 
circumstances  consequently  unfavorable  for  coagulation.  The  second 
case  was  very  similar  to  it,  and  I  delayed  the  operation  for  a  fortnight, 
to  afford  the  chance  of  recovery  without  its  performance,  which  might 
be  derived  from  perfect  rest  and  the  pressure  of  a  bandage,  llie 
third  case  seemed  rather  unfavorable,  from  the  large  size  and  sudden 
extension  of  the  swelling ;  and  the  recovery  was  accordingly  much 
slower  than  usual,  though  ultimately  effected.  It  has  been  a  question 
whether  an  early  or  advanced  stage  of  the  disease  is  more  favorable 
for  success,  the  undilated  state  of  the  anastomosing  vessels  being  c<m« 
sidered  adverse  in  the  former,  and  the  quantity  of  extra vasated  blood 
an  obstacle  in  the  latter.  From  all  that  has  fallen  within  my  own 
observation,  I  should  have  no  hesitation  in  preferring  to  operate  at  an 
early  period,  having  never  witnessed  in  my  own  practice  the  slightest 
unpleasant  symptom  of  defective  circulation,  however  small  and  recent 
the  tumor  might  be. 

Of  all  the  operations  performed  for  aneurism,  ligature  of  the  fem- 
oral artery  is,  I  believe,  justly  regarded  the  easiest,  either  on  the  dead 
subject  or  on  the  living  body,  and  yet  the  bad  consequences  which 
attend  it  are  distinguished  by  their  severity  as  well  as  frequency.  For 
my  own  part  I  have  been  fortunate,  having  tied  the  vessel  seven  timea 
for  aneurism  with  success.  But  within  the  period  of  doing  so,  I  am 
not  aware  of  any  case  that  has  terminated  favorably  in  this  city,  while 
I  have  either  seen  or  heard  of  four  that  ended  badly,  viz:  one  by  in* 
fiammation  of  the  vein,  one  by  mortification,  one  by  hemorrhage,  and 
one  by  amputation.  It  is  usual  to  attribute  untoward  occurrenoea 
to  some  peculiarity  in  the  constitution  of  the  part  or  patient;  and 
there  can  be  little  doubt  that  varieties  of  this  kind  may  have  some  in- 
fluence over  the  result.  But  I  feel  quite  sure  that  attention  to  some 
minute  points  in  performing  the  operation,  has  a  much  larger  share  in 
determining  whether  it  shall  be  favorable  or  unfavorable. 

It  is  established  that  the  great  sources  of  danger  from  the  ligature 
of  large  arteries,  are  undue  laceration  and  separation  of  the  connectiona 
of  the  vessel,  whence  hemorrhage  is  apt  to  ensue;  and  injuiy  to  the 
coats  of  the  veins,  which  is  apt  to  occasion  inflammation,  and  an  ob» 
atmcting  coagulation,  causing  mortification  of  the  limb.    The  snbda* 
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▼iaa  arteiy,  when  tied  at  the  external  edge  of  the  scalenns,  lies  at 
aooie  distance  £rom  the  vein,  and  neither  the  carotid  nor  the  external 
iliac  arteiy,  adheres  so  intimately  to  its  accompanying  venons  trunk, 
as  to  render  it  at  all  difficult  or  dangerous  to  pass  the  needle.  But  the 
femoral  artery  has  a  closer  connection  with  the  vein,  and  though  it  is 
felt  by  the  curator's  finger,  after  the  fascia  has  been  opened,  round 
and  distinct,  and  as  if  insulated  from  the  surrounding  parts,  except 
by  the  loosest  connections,  any  attempt  to  pass  the  ligature,  without 
Ibrther  dissection,  either  proves  abortive,  or,  if  executed  by  force,  ex- 
poses the  patient  to  the  greatest  danger.  I  have  seen  a  gush  of  dark 
colored  blood  proclaim  transfixion  of  the  vein  ;  I  have  seen  on  dissec- 
tion a  portion  of  this  vessel  included  in  the  ligature ;  and  I  have  also 
seen  the  external  coat  alone  grazed,  as  it  were,  by  the  needle,  but 
nevertheless  excited  to  fatal  infiammation.  If,  on  the  other  hand, 
this  danger  be-  avoided  by  using  blunt  instruments  or  the  finger,  to 
detach  the  artery  from  its  connections,  the  patient  is  exposed  to  the 
hardly  less  disastrous  consequence  of  hemorrhage,  through  ulceration 
or  sloughing  of  the  vessel. 

To  tie  the  femoral  artery  safely,  the  surgeon  should  be  impressed 
with  the  conviction  that  the  operation  is  one  not  of  difficulty,  but  of 
great  nicety.  He  should  make  an  incision  between  two  and  a  half 
and  three  inches  long  in  the  proper  situation,  cut  through  the  fascia  to 
to  a  smaller  extent,  and  expose  the  sheath  of  the  vessels.  So  fer  he 
can  hardly  go  wrong ;  but  then,  instead  of  hastening  to  pass  his  nee- 
dle, he  should,  by  ligature  or  the  temporary  application  of  spring  for- 
ceps, close  every  little  vessel  that  discbarges  enough  of  blood  to  obscure 
distinct  vision  of  the  object  he  has  in  view.  Let  him  now  seize  the 
sheath  with  dissecting  forceps,  and,  gently  raising  it,  make  a  small 
opening  by  means  of  a  straight  narrow  sharp-pointed  knife.  The  cel- 
lular and  fatty  substances  which  envelop  the  vessels  in  variable  quan- 
tity, are  next  to  be  elevated  and  divided  in  successive  portions,  until 
Ae  external  coat  of  the  artery  appears  quite  distinct  and  iohiUj  when 
the  needle  may  be  passed  without  the  slightest  difficulty  or  danger.  I 
am  quite  aware  that  instructions  to  the  same  efiect  are  contained  in 
the  common  books  of  sui^ry ;  but  believing,  for  the  reasons  above 
stated,  that  sufficient  attention  in  practice  has  not  been  bestowed  upon 
them,  I  think  it  right  thus  seriously,  and  difiusely  as  it  may  seem,  to 
repeat  and  enforce  these  directions. 

Case  IV. — William  Garrick,  aged  seventeen,  from  Shetland,  was 
admitted  into  the  hospital  on  the  20th  day  of  May,  on  account  of  an 
aneurism  of  the  femoral  artery.  He  stated  that,  in  the  latter  part  of 
February,  when  cutting  a  piece  of  wood  with  the  large  knife  used  by 
seamen,  he  had  accidentally  thrust  the  blade  into  the  inner  side  of  hia 
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left  thigh,  a  little  below  the  middle.  A  great  gnsh  of  blood  imm^ 
diately  spraog  out,  but  was  speedily  arrested  by  the  pressure  of  four 
half  crowns  which  he  had  the  presence  of  mind  to  apply  firmly  oyer 
the  wound.  In  a  few  days,  the  bandage  being  taken  off,  it  was  found 
that  the  wound  had  healed,  and  nothing  unusual  was  noticed  until  a 
week  afterward,  when  ha  perceived  a  sort  of  thrilling  sensation  at  the 
injured  part.  This  increased  daily,  and  in  the  course  of  another  week, 
a  pulsating  tumor,  the  size  of  a  small  hen's  egg,  was  noticed ;  be  still 
took  no  alarm,  but,  finding  that  the  tumor  progressively  increased,  at 
length  applied  to  a  surgeon,  who  explained  the  nature  of  his  case,  and 
sent  him  ofi*  to  Edinburgh. 

When  admitted,  he  complained  of  coldness  in  the  limb,  which  was 
also  slightly  oedematous,  notwithstanding  the  support  of  a  flannel 
bandage  which  had  been  put  on  before  he  left  home.  The  tumor  was 
about  the  size  of  a  goose's  egg,  had  a  strong  uniformly-distending  pul- 
sation, though  not  very  distinctly  defined,  and  lay  under  the  lower 
edge  of  the  sartorius.  The  eac  could  bo  readily  emptied  by  pressure, 
either  directly  over  it  or  on  the  trunk  of  the  artery  at  the  brim  of  the 
pelvis,  80  as  to  make  all  trace  of  the  swelling  disappear. 

It  was  thought  in  this  case,  that  simple  ligature  of  the  femoral  would 
not  prove  sufficient  for  effecting  a  cure ;  and  that,  as  in  brachial  anea* 
rism,  from  wounding  the  artery  in  venesection,  it  would  be  necessary, 
after  opening  the  sac,  to  tie  the  vessel  on  both  sides  of  its  aperture; 
but  for  my  own  part,  I  did  not  despair  of  success,  from  merely  ob* 
structing  the  aitery  above  the  tumor,  since  the  anastomosing  circula- 
tion beyond  it  was  much  less  free  than  at  the  bend  of  the  elbow.  At 
the  same  time,  I  greatly  dreaded  the  danger  of  conveying  ligatures 
round  the  artery,  where  it  lay  within  the  sac,  in  close  proximity  to  the 
vein,  or  not  improbably  almost  incorporated  with  it  by  the  pressure  of 
the  blood.  I  therefore  resolved  to  try  the  efiect  of  simply  tying  the 
femoral  in  the  ordinary  way,  as  this  proceeding  seemed  to  be  safe  in 
itself,  and  in  the  event  of  failure,  promised  to  present  no  obstacle  to 
adopting  the  other  alternative. 

The  operation  was  performed  on  the  26th ;  the  pulsation  ceased  im- 
mediately and  completely  without  any  return ;  tlie  swelling  dimin* 
ished  daily ;  the  ligature  separated  on  the  14th  of  June  (the  eighteenth 
day) ;  and  the  patient  went  home  cured  on  the  23d  day  of  the  same 
month. 

Oasb  V. — Jane  Wood,  aged  sixty-two,  was  admitted  on  the  9th 
day  of  April.  She  had  suflered  a  simple  fracture  of  the  tibia  apd 
fibula,  which  through  careless  treatment  became  compound,  with 
extensive  suppuration  and  undermining  of  the  integuments  aod 
musdes.     About  the  middle  of  Hay,  the  sore  took  on  a  sloughing 
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dispoeitioii)  and  rapidly  enlarged,  ezpoeing  the  tendons  and  united 
bones.  On  the  Ist  of  June,  a  sudden  gush  of  blood  took  place  from 
the  situation  of  the  posterior  tibial  artery,  but  ceased  immediately 
through  the  application  of  cold  and  elevation  of  thb  limb.  In  the 
middle  of  the  following  night,  at  least  two  pounds  of  blood  were 
lost  before  the  house  surgeon  could  be  summoned ;  and  as  the  hemor- 
rhage then  did  not  continue,  slight  pressure  merely  was  applied.  At 
nine  o'clock  the  following  morning  (the  2d),  blood  gushed  out  as  vio- 
lently as  ever,  and  firm  compression  was  effected  over  the  part  from 
which  it  proceeded.  I  was  then  sent  for,  and  tied  the  femoral  artery 
in  the  usual  way,  above  the  crossing  of  the  sartorius.  The  following 
extracts  from  the  hospital  journal  will  show  the  paticnf  s  subsc;quent 
progress: 

^^June  15. — ^From  the  day  the  artery  was  tied,  there  has  been  no 
bleeding;  the  foot  has  remained  of  good  temperature;  and  there  has 
been  no  extension  of  the  sloughing.  Tiie  sloughs  are  now  nearly  all 
separated,  and  the  sphacelated  tendons  were  to-day  divided,  to  keep 
the  foot  at  rest,  as  the  fracture  was  constantly  disturbed  by  twitching 
of  the  muscles.  Little  or  no  union  has  taken  place  between  the  bones, 
but  the  limb  is  retained  in  a  good  position,  being  laid  on  its  outside  in 
a  leather  splint,  with  the  knee  bent.  The  wound  made  on  tying  the 
artery  united  by  the  first  intention^  without  diecharging  a  drop  of 
matter. 

^^Jtdy  22. — ^The  wound  is  contracting  steadily.  Union  is  dis- 
tinctly taking  place  in  the  fracture,  and  the  general  appearance  of  tlie 
patient  is  greatly  improved. 

^^  September  1. — The  bones  are  firmly  united,  and  the  sore  is  nearly 
healed.  She  has  been  out  of  bed  several  times,  and  takes  her  food 
well.    The  ligature  separated  on  the  thirty-eighth  day." 

The  recovery  of  this  emaciated,  unhealthy-looking  old  woman,  un- 
der the  circumstances  now  detailed,  was  certainly  very  unexpected  and 
surprising.  It  ought,  I  believe,  to  be  ascribed  chiefly  to  the  unremit- 
ting attention  of  Dr.  Mackenzie,  my  clerk  in  the  hospital,  under  whose 
immediate  care  she  was  after  the  fhicture  became  compound. 

Gasb  YI. — ^Archibald  Hamilton,  aged  twenty-five,  was  admitted  on 
the  26th  of  August,  on  account  of  a  popliteal  aneurism.  He  stated, 
that  pain  in  the  left  ham  had  been  felt  for  about  five  weeks,  but  the 
tumor  only  for  three,  and  that  it  had  not  increased  in  size,  except 
slightly,  during  the  last  week,  when,  in  the  course  of  his  employment 
as  porter,  his  foot  slipped  while  he  was  descending  a  trap  stair.  The 
swelling  was  found  to  occupy  the  hollow  of  the  ham  completely.  It 
was  circumscribed,  and  pulsated  strongly.     The  artery  was  tied  on 
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the  80th ;  the  ligataro  separated  close  to  the  knot  on  the  6th  of  Oo- 
tober.    He  was  dismissed  cured  on  the  27th. 

Case  YII. — ^Robert  Anderson,  aged  thirty-three,  was  admitted  on  the 
ISth  day  of  February.  He  stated  that  his  employment  consisted  in 
loading  the  canal  luggage-boats,  and  that,  in  the  course  of  it,  he  had  ire*- 
quently  occasion  to  leap  ashore  with  all  bis  force.  About  a  month  befordi 
his  right  leg  had  suddenly  become  6ti£^  benumbed,  and  swelled  below  the 
knee,  but  did  not  prevent  him  from  discharging  his  duty  during  the 
following  fortnight,  at  the  end  of  which  he  for  the  first  time  noticed  A 
pulsating  tumor  in  the  ham.  He  then  applied  a  poultice,  and  sent  for 
a  surgeon,  who  told  him  the  nature  of  his  complaint,  and  made  him 
keep  quiet  in  bed.  Finding  no  improvement,  he  entered  the  hospital, 
to  undergo  the  operation  requisite  for  his  relief.  There  was  then  still 
some  cBdema  of  the  leg,  and  congestion  of  the  veins  below  the  knee. 
The  aneurism  was  circumscribed,  but  filled  the  popliteal  space.  It 
pulsated  strongly,  and  could  be  emptied  by  pressure  on  the  femoral 
artery.  I  performed  the  operation  on  the  17th.  On  the  27th  of  Mardi 
the  ligature  separated  close  to  the  knot,  and  on  the  31st  he  was  dis- 
missed cured. 

Case  YUI. — John  Pearson,  aged  forty-two,  was  admitted  on  the 
13th  day  of  July,  on  account  of  a  popliteal  aneurism,  which  com* 
pletely  occupied  the  right  ham.  He  stated,  that  in  the  course  of  hit 
employment  as  a  plasterer,  he  was  going  down  a  ladder  about  six 
weeks  before,  when,  without  being  conscious  of  straining,  or  otherwiae 
hurting  himself,  he  suddenly  felt  the  right  foot  and  ankle  stiff,  and 
in  going  home,  observed  them  to  be  slightly  swollen.  He  continued 
at  his  work  for  several  days,  but  then  noticed  a  tumor  in  the  ham,  and 
confined  himself  to  bed. 

The  artery  was  tied  on  the  19th,  the  ligature  separated  on  the  13th 
of  August,  and  he  was  dismissed,  cured,  on  the  12th  of  September. 

These  cases  of  popliteal  aneurism  show  how  insidiously  the  disease 
commences,  since  there  can  be  no  doubt  that  in  all  of  them  it  had  eX; 
isted  much  longer  than  the  patients  supposed.  Aneurism,  wherever 
situated,  does  not  appear  to  be  in  itself  the  source  of  painful  sensa* 
tions,  or,  until  coagulation  is  far  advanced,  to  affect  the  circulation  in 
any  material  degree.  It  is  only  when  the  tumor  becomes  so  large  as 
to  press  injuriously  upon  the  neighboring  parts,  that  symptoms  of 
appreciable  importance  present  themselves.  In  these,  there  will,  of 
course,  be  some  variety,  corresponding  with  the  difference  of  organs 
and  textures  conoemed;  but  from  the  nearly  constant  vicinity  of  large 
Tains  and  nerves,  the  predominant  signs  are  usually  oedema,  coldnesS| 
and  pain.    The  absence  of  characters  apt  to  attract  the  attention  of 
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pfttients  in  the  early  stage,  should  not  be  lost  sight  of  in  the  diagnosis 
of  the  disease.  I  once  operated  npon  a  major  of  dragoons,  Mrho  had 
unquestionably  labored  for  many  months  under  aneurism  of  the  ham, 
"without  being  aware  that  he  did  so,  or  relinquishing  his  professional 
duties,  and  who  actually  followed  the  hounds,  with  unabated  energy, 
the  very  day  before  the  existence  of  a  large  pulsating  tumor  was  ascer- 
tained. In  another  case  which  came  under  my  care,  the  patient,  a 
captain  in  the  army,  had  been  treated,  during  six  months,  for  sprain 
of  the  ankle,  before  it  was  discovered  that  ho  suffered  firom  a  popliteal 
aneurism,  though  in  all  probability  it  had  originated  from  the  same 
exertion  that  injured  the  joint,  in  leaping  from  the  summit  of  a  rotten 
paling  in  the  pursuit  of  partridges  which  his  dog  had  pointed. 

In  two  of  the  cases,  it  will  be  remarked  that  the  ligature  separated 
at  the  knot,  leaving  the  noose  which  surrounded  the  artery.  This  was 
owing  to  the  length  of  time  the  thread  remained  in  the  wound  (thirty- 
six  and  forty  days),  and  that  again  must  be  ascribed  to  the  small 
amount  of  local  disturbance  caused  by  the  operation.  The  more  the 
artery  is  detached,  and  the  more  its  neighboring  textures  are  torn  or 
contused,  the  more  rapidly  and  extensively  docs  ulcerative  absorption 
ensue;  and  when  hemorrhage  takes  place,  it  is  almost  sure  to  do  so 
within  sixteen  days  from  the  date  of  the  operation.  Slow  separation 
of  the  ligature,  therefore,  augurs  safety ;  and  if  the  thread  remain  so 
long  as  to  rot,  and  leave  a  portion  in  the  wound,  it  does  not  appear 
that  there  is  reason  to  apprehend  any  troublesome  consequence;  but 
if  separation  of  the  entire  ligature  should  be  particularly  desired,  it 
will  be  proper  to  twist  the  thread  a  little  every  day  after  the  end  of  the 
third  week. 

In  some  remarks  on  the  ligature  of  the  femoral  artery,  published  in 
the  first  number  of  the  Edinburgh  Journal  (1841),  the  object  of  which 
was  to  enforce  the  importance  of  some  minutiae  in  th^  process,  I  stated, 
that  in  no  instance  had  any  of  my  patients  suffered  the  slightest  bad 
consequence  from  the  operation,  and  I  am  still  able  to  say  so.  It  is 
true,  that  in  one  case,  the  aneurism,  being  large  and  diffused,  was  not 
cured,  though  dissection,  eight  months  afterward,  showed  that  the 
artery  had  been  obstructed  for  several  inches  at  the  part  where  the 
ligature  was  applied.  But  this  i-esult,  of  course,  has  nothing  to  do 
with  the  success  of  the  operation  for  obstructing  the  vessel. 

Case  IX.— David  Dand,  a  stout,  healthy-looking  boy,  nine  years 
of  age,  was  admitted  on  the  19th  of  February,  recommended  by 
Dr.  Lumgair,  of  Largo,  to  undergo  the  operation  for  popliteal 
aneurism.  The  tumor  extended  from  the  lower  part  of  the  popliteal 
space  under  the  bellies  of  the  gastrocnemii  muscles,  so  as  to  distend 
the  calf  of  the  leg.    When  examined  by  the  hand,  it  was  felt  quite 
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circnmscribod,'  and  pulsatxsd  distinctly.  Tbo  swelling  disappeared 
entirely  under  moderate  compression,  and  qnickly  returned  when  the 
pressure  was  withdrawn.  The  same  effects  resulted  from  temporary 
compression  of  the  femoral  artery.  It  was  stated  that  the  disease  bad 
been  first  noticed  about  two  years  before,  soon  after  the  boy  had  com* 
pleted  his  seventh  year,  and  that  it  had  occasioned  little  uneasiness, 
but  that  the  swelling  had  latterly  enlarged  with  increasing  rapidity,  so 
as  to  excite  alarm  for  the  consequences  of  its  progress  if  allowed  to 
proceed  unchecked. 

I  tied  the  femoral  artery  on  the  24th ;  no  unpleasant  symptom  was 
caused  by  the  operation,  immediately  after  which  the  pulsation  ceased,  . 
and  the  swelling  could  no  longer  be  felt.  In  its  place,  however,  there  . 
was  soon  to  be  perceived  a  solid  tumor  of  coagulnm,  which  gradually 
increased  in  firmness,  and  diminished  in  size.  The  ligature  came  away 
on  the  4:th  of  March  (the  fourteenth  day),  and  the  patient  was  dis- 
missed on  the  21st. 

The  age  of  this  patient  at  first  led  my  colleagues  and  myself  to  en- 
tertain doubts  as  to  the  disease  being  truly  an  aneurism,  similar  to 
what  is  met  with  in  adults.  But  the  diagnostic  characters  were  so 
well  marked,  that  we  decided  on  tying  the  artery;  and  the  effects  of 
the  operation  most  satisfactorily  demonstrated  that  the  nature  of  the 
case  was  really  no  other  than  it  had  appeared  to  be.  Sir  A.  Cooper 
has  stated,*  that  the  earliest  ago  at  which  he  had  met  with  aneurism, 
was  eleven  years,  the  patient  being  a  boy  in  St.  Thomas'  Hospital,  and 
the  artery  affected  tlie.  anterior  tibial.  A  gentleman  who  attended  my 
lectures  last  winter  (Dr.  Fcach),  told  mo  that  he  had  witnessed  the 
amputation  of  a  child's  thigh  for  popliteal  aneurism  of  very  large  size; 
and  another  gentleman,  whom  I  had  the  pleasure  of  regarding  as  a 
pupil  at  the  same  time  (Dr.  Croft),  mentioned  that  he  had  seen  in  the 
museum  of  an  English  provincial  hospital  the  preparation  of  a  carotid 
aneurism,  for  which  the  artery  had  been  tied  without  success,  in  a 
child  of  seven  or  eight  years  of  age.  But  I  am  not  acquainted  with 
any  instance  of  aneurism  being  remedied  by  the  modem  operation,  at 
so  early  a  period  of  life  as  in  the  case  just  related. 

It  may  here  be  not  improper  to  notice  the  attempt  which  has  lately 
been  made  to  introduce  compression  of  the  femoral  artery  instead  of 
its  ligature  for  the  treatment  of  aneurism.  In  the  earlier  part  of  the 
present  century,  before  the  principles  on  which  arteries  may  be  tied 
with  safety  had  been  established,  while  ligatures  of  reserve,  rolls  of 
plaster,  and  broad  tapes  were  employed  for  the  purpose,  and  no  harm 
was  anticipated  from  extensively  detaching  the  vessel  to  be  tied  from 
its  neighboring  connections,  various  instruments  were  contrived  for 

*  Lectures  on  Surgerr,  Vol.  ii,  page  41. 
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prening  upon  the  femoral  artery  *  without  impeding  circulation  through 
the  limb,  and  repeatedly  employed  with  success  in  cases  of  popliteal 
aneurism.  But  the  suffering  endured  by  the  patients  was  so  severe 
and  prolonged,  during  the  tedious  process  of  recovery  thus  accom- 
plished, that  we  find  surgeons  in  whose  hands  this  method  had  proved 
euocessfnl,  preferring  to  it  the  Hnntcrian  process,  with  all  its  early 
imperfections,  or  even  encountering  the  horrors  of  the  old  operation, 
rather  than  inflict  the  permanent  agony  of  the  screw.  The  sensation 
caused  by  continued  pressure  over  the  vessel,  however  carefully  applied, 
if  8u£Sciently  forcible  to  prove  effectual,  is  of  a  peculiarly  intolerable 
kind,  and  must  be  endured  for  a  space  of  time  not  to  be  reckoned  by 
minutes,  or  even  hours,  but  by  days,  weeks,  or  months.  Formidable 
consequences  also  occasionally  occur,  in  the  shape  of  ulcerations,  and 
sloughs,  or  swelling  of  the  limb.  And  there  can  be  little  doubt,  that 
if  the  method  in  question  were  generally  adopted,  so  as  to  bring  under 
its  influence  the  variety  of  constitutions  which  are  prone  to  resent  such 
treatment,  there  would  not  be  wanting  even  fatal  results  to  strengthen 
the  objections  that  might  be  urged  against  its  adoption.  It  should  be 
kept  in  view,  that  the  field  for  resorting  to  the  use  of  pressure  is  limited 
to  the  femoral  artery,  as  the  superior  extremity  is  liable  only  to  trau- 
matic aneurisms,  which  are  best  treated  by  double  ligature  of  the 
wounded  vessel,  while  the  carotid,  subclavian,  and  iliac  arteries  are 
placed  beyond  the  reach  of  compression.  But  the  femoral  artery  may 
be  tied  with  so  much  ease,  so  little  suffering,  and  such  perfect  safety, 
that  the  laborious,  distressing,  and  tedious  procedure,  which  has  lately 
been  brought  again  into  notice  by  a  surgeon  of  Dublin,  will  probably 
soon  return  to  the  obscurity  in  which  it  had  very  properly  been  allowed 
to  slumber.  For  my  own  part,  having  tied  the  femoral  artery  thirteen 
times  for  aneurism,  and  never  met  with  the  slightest  symptom  of  an 
unpleasant  nature  from  the  operation,  I  see  no  reason  to  deviate  from 
the  line  of  practice  hitherto  pursued. 

Case  IX. — ^Walter  Brown,  aged  forty-two,  a  cooper  in  Leith,  was 
admitted  into  the  hospital  on  the  22d  September,  on  account  of  a 
popliteal  aneurism,  which  occupied  the  hollow  of  the  right  ham  com- 
pletely, but  was  distinctly  circumscribed.  It  had  been  first  noticed 
about  two  months  before,  and  being  then  of  a  considerable  size,  may 
have  existed  for  a  longer  period. 

He  could  not  explain  how  the  disease  originated,  farther  than  by 
stating,  that  in  his  employment  vigorous  exertion  of  the  limbs  was 
frequently  required. 

The  artery  was  tied  on  tJie  2d  of  October,  with  hardly  any  com- 

•  Bojer,  Traits  de  Malad.  Chirorg.,  Vol.  il,  pa^  334. 
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plaiut  on  the  part  of  the  patient,  and  the  loss  of  not  more  than  ft 
teaspoonfnl  of  blood.  Ko  painful  sensation  or  any  other  unpleasant 
symptom  followed,  and  the  patient  lay  perfectly  easy  and  tranquil, 
until  the  ligature  separated  on  the  thirty-sixth  day ;  the  aneurismal 
tumor  having  by  this  time  almost  entirely  disappeared.  The  patient 
was  then  allowed  to  resume  the  use  of  his  limb,  and  left  the  hospital 
on  the  9th  of  November. 

In  the  case  now  related  I  tied  the  femoral  artery  for  the  eixteenih 
time,  without  experiencing  any  bad  effects  from  the  operation.  Much 
blame  has  been  imputed  to  me,  both  publicly  and  privately,  for 
adhering  to  this  mode  of  treatment,  in  disregard  of  the  preal^are 
system,  which  has  lately  been  revived,  and  I  am  told  that,  whatever 
may  have  been  my  own  good  fortune  in  escaping  unfavorable  result^ 
it  is  not  justifiable  for  me  as  a  teacher  of  clinical  surgery,  to  pursue  a 
practice  whidi  has  proved  in  general  very  dangerous,  while  there  ia  an* 
other  that  may  be  adopted  with  perfect  safety.  To  remonstrances  on 
such  grounds  respectful  attention  is  due ;  and  I  have  therefore  deemed 
it  my  duty  to  make  a  careful  inquiry  into  the  present  state  of  the 
question,  illustrated,  as  it  has  been,  by  the  accumulated  facts  of  several 
years. 

With  regard  to  the  ligature,  it  appears  that  this  operation  admits  of 
being  performed  so  as  to  be  nearly,  if  not  entirely,  free  from  danger. 
I  have  undertaken  it  in  every  case  that  presented  itself,  although  the 
circumstances  were  often  very  unpromising,  and  even  when  erysipelas 
as  well  as  hospital  sore  infested  the  clinical  wards  of  the  Boyal  Infir- 
mary. Mr.  Busk,  surgeon  of  the  Dreadnought  Hospital  Ship,  also,  as 
will  be  seen  from  the  subjoined  letter,  has  tied  the  artery  nine  timet 
without  any  bad  effect ;  so  that  the  operation  has  thus  been  performed 
in  twenty-five  cases*  with  no  unpleasant  consequence.  This  success 
can  not  be  ascribed  to  mere  good  fortune,  and  certainly  has  not  de* 
ponded  upon  any  peculiarity  in  the  process,  or  its  performance,  which 
may  not  be  generally  adopted. 

There  is  now,  I  believe,  no  difference  of  opinion  as  to  the  proper 
principles  of  the  operation.  They  are,  1.  To  dissect  with  the  knife 
and  forceps,  instead  of  tearing  or  scratching  witli  a  blunt  instrument, 
to  expose  the  artery.  2.  To  denude  no  more  of  the  vessel  than  what 
is  requisite  for  passing  the  needle.  3.  To  use  for  ligature  the  smallest 
silk  thread  possessing  sufficient  strength,  and  tying  it  tightly  as  pes* 
sible.  4.  To  treat  the  wound  so  as  to  favor  union  by  the  first  intention. 
As  to  the  performance  of  the  operation,  I  believe  that  there  is  no 
arterial  trunk  in  the  body  which  requires  for  its  ligature  so  little 
anatomical  skill,  or  manual  dexterity,  as  the  femoral  artery.  The 
angle  formed  by  the  sartorius  and  adductor  longns  affords  a  sure 
guide  to  the  vessel ;  and  in  the  event  of  any  error  as  to  the  position 
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of  the  external  incision,  the  fibers  of  these  mnsdes,  by  their  different 
directions,  at  once  show  the  operator  on  which  side  he  has  exceeded. 
Bot  while  the  mere  detection  of  the  artery  is  abundantly  easy,  it  must 
be  admitted  that  the  subsequent  part  of  the  operation  is  beset  with 
extreme  danger  from  any  want  of  caution  or  nicety,  since,  if  the 
Teasel  be  ronghly  detached  from  its  connections,  hemorrhage  will  prob- 
ably resnlt;  and  if  the  vein  be  wounded,  the  patient  will  almost 
certainly  perish  from  inflammation  of  the  vessel,  or  mortification  of 
the  limb.  Care  is  always  required,  and  must  be  employed  in  a  degree 
proportioned  to  the  intimacy  with  which  the  artery  is  connected  to  its 
neighboring  parts.  I  have  completed  the  operation  in  less  than  a 
minute,  and  on  other  occasions  have  found  nearly  half  an  hour  requi- 
site for  the  purpose.  K  all  operators  had  paid  as  little  regard  to  the  . 
time  occupied,  I  believe  that  the  un&voraUe  results  on  record  would 
not  have  been  so  numerous  as  they  are.  The  operation,  therefore,  I 
believe,  being  performed  upon  proper  principles,  and  with  sufficient 
care,  may  be  r^arded  as  perfectly  safe. 

If  this  position  be  well  founded,  the  grand  argument  in  favor  of 
compressing,  instead  of  tying  the  artery,  has  no  room  to  stand,  since 
the  danger  alleged  to  attend  ligature  of  the  vessel  is  what  gives  im- 
portance to  a  mode  of  treatment  claiming  to  be  altogether  firee  from 
risk.  But  I,  some  years  ago,  expressed  the  fear  that  compression, 
when  tried  in  a  variety  of  cases,  would  not  be  found  quite  so  safe  as 
its  advocates  anticipated.  ^'  Formidable  consequences  also  occasionally 
occur,  in  the  shape  of  ulcerations,  and  sloughs,  or  swelling  of  the 
Umb,  and  there  can  be  little  doubt,  that  if  tlie  method  in  question 
were  generally  adopted,  so  as  to  bring  under  its  influence  the  variety  of 
constitutions  that  are  prone  to  resent  such  treatment,  there  would  not 
be  wanting  even  fatal  results  to  strengthen  the  objections  that  might 
be  urged  against  its  adoption.''*  It  may  now  be  inquired  how  far 
this  anticipation  has  been  realized. 

Case  X. — ^The  following  case,  reported  by  Mr.  Bellingham,  afibrds 
an  example  of  the  bsd  eflfects  that  may  proceed  directly  from  com- 
pression, and  it  is  hardly  necessary  to  remark  that  the  '^ acupuncture'' 
employed  in  its  progress  nowise  afiected  the  result : 

"Patient,  a  butcher,  aged  thirty-eight,  unhealthy,  laboring  under 
anasarca,  anemia,,  and  enlargement  of  the  heart,  with  signs  of  valvular 
disease,  admitted  into  St.  Vincent's  Hospital,  under  Mr.  Bellingham, 
February  10,  with  popliteal  aneurism  upon  the  left  side.  Patient  is- 
accustomed  to  carry  heavy  loads,  but  never  received  any  injury; 
tumor  noticed  about  eight  mouths  previously,  soon  after  which  h& 


*  Monthly  Journal  of  Medical  Science,  October,  1844. 
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entered  another  hospital ;  compreesion  was  used,  bat  be  left  it  about 
the  middle  of  last  December.  The  aneurism  is  about  the  size  of  a 
hen's  egg ;  it  diminishes,  but  does  not  disappear  on  compressing  the 
artery  in  the  groin ;  the  limb  is  oedematous. 

^'Compression  commenced  soon  after  the  patient's  admission; 
pressure  made  by  a  weight  in  the  groin,  and  by  a  damp  open  the 
artery  at  the  junction  of  the  middle  with  the  lower  third  of  the  thigh. 
After  the  compression  had  been  continued  for  some  time,  as  the  pal* 
sation  continued  to  be  strong,  it  was  resolved  to  give  a  trial  to  gal- 
vanism combined  with  compression.  By  applying  pressure  upon  the 
artery  above  and  below  the  aneurism,  so  as  to  retain  the  contents  of 
the  sac  until  acted  on  by  the  galvanic  current,  it  was  expected  that 
one  of  the  principal  causes  of  the  failure  of  this  proceeding  would  be 
avoided;  the  case  likewise  seemed  to  be  a  favorable  one,  in  this 
respect,  that  the  blood  contained  a  very  large  amount  of  serum  ia 
proportion  to  the  fibrin. 

^^ April  21. — A  clamp  was  applied  upon  the  artery  above  the  anea- 
rismal  sac,  and  another  below  it;  two  acupuncture  needles  (insulated  ez- 
cept  at  their  points  and  hafts)  were  then  introduced  from  opposite  sidet 
into  the  aneurismal  sac,  and  brought  into  connection  with  a  Smee't 
battery  by  Dr.  Apjohn,  professor  of  chemistry  to  the  Kojal  College  of 
Surgeons,  who  kindly  afforded  his  services,  and  the  galvanic  current 
was  maintained  by  him  for  about  fifteen  minutes  at  intervals.  It  was 
intended  to  repeat  the  application  after  a  short  interval,  and  in  the 
meantime  the  patient  continued  the  compression.  In  order  to  hasten  ^ 
the  cure  (as  he  thought)  he  had  kept  up  very  strong  pressure  upon  the 
artery  in  the  thigh  for  many  hours,  when,  seven  days  after  the  emploj* 
tnent  of  the  galvano-puncture,  he  was  seized  with  a  shivering,  erysip- 
elas (which  was  prevalent  at  the  time)  attacked  the  part  of  the  tiiigh 
upon  which  the  pad  of  the  instrument  rested;  it  spread  upward  and 
downward,  and  the  patient  died  on  the  4th  of  May,  six  days  after> 
ward."  ♦ 

The  following'  case,  kindly  communicated  to  me  by  Mr.  Busk, 
shows  that  in  unfavorable  circumstances  the  defective  circulation 
caused  by  compression  may  prove  fatal  to  the  limb : 

Extract  of  m  Letter  jrmn  Oeorge  Btuk,  Eeq,,  to  Dr,  Stewart,  Deputff  Intpeetor  rf  Ihmi 
Hoepitatt,  dated  Oreenwidi, 

"I  am  very  glad  to  furnish  you  with  the  particulars  of  the  case  of 
popliteal  aneurism  treated  by  pressure  upon  the  artery,  for  Mr. 
Syme's  information.  Though  little  can  be  said  on  the  subject  from  a 
single  case,  and  that  in  some  respects  exceptionable,  I  quite  agreu 
with  him  in  thinking  that  the  new  mode  of  treating  aneurism  in  the 


•  Dablin  Med.  Pnw,  Oct  14, 1846,  p.  946. 
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ham,  offers  bat  litUe  or  no  advantage  over  the  Hnnterian  operation, 
when  BkiUftdty  performed.  It  is  more  tedioos,  and,  on  the  whole^ 
nndonbtedly  more  painfnl,  and,  as  the  present  case  shows,  is  not  free 
from  one  at  least  of  the  same  risks  as  attend  the  operation  of  tying 
the  artery,  vie :  gangrene  of  the  limb,  from  the  stoppage  of  the  circu- 
lation, gradually  as  it  appeared  in  this  case  to  have  been  effected. 

•*  Case  XI. — J.  B.,  aged  twenty-nine,  was  admitted  on  the  11th  day 
of  December;  a  man  of  healthy  aspect,  and  who  had  always  en- 
joyed  good  health.  He  complained  of  painful  svrelling  of  the  whole 
of  the  left  knee  joint,  which  was  distended  evidently  with  synovial 
effhsion ;  bnt,  on  stricter  examination,  an  anenrismal  tumor,  about  the 
Bise  of  a  goose's  egg,  bat  flattened,  and  with  a  powerful  thrilling  im- 
pulse, was  detected  in  the  popliteal  space.  The  affection  appeared, 
fift>m  bis  account,  to  have  commenced  without  assignable  cause,  and 
with  a  pungent  pain  in  the  ham,  on  the  30th  of  November,  or  twelve 
days  only  previously.  Pressure  on  the  femoral  readily  stayed  the  pul* 
sation  in  the  tumor,  which  was  then  almost  wholly  dispersed.  The 
knee-joint,  however,  was  permanently  distended  with  fluid  effusion, 
and  was  painful  on  motion.  I  determined,  in  what  seemed  such  a 
fiEivorable  case,  to  employ  the  mode  of  treatment  by  pressure,  which 
was  adopted  in  the  following  mode: — The  limb  was  carefully  bandaged 
from  the  toes  np  to  the  groin,  with  a  long  narrow  firm  pad,  along  the 
eonrse  of  the  femoral  artery,  and  with  a  broad  wooden  splint  applied 
on  the  back  of  the  thigh,  upon  which  splint  one  extremity  of  the 
Italian  tourniquet  was  fixed,  and  the  other,  brought  round  the  outside 
of  the  thigh,  pressed  upon  the  superficial  femoral  a  little  above  Scarpa's 
angle,  and  a  few  turns  of  the  screw  sufficed  to  command  the  artery 
completely,  without  compressing  any  other  part  of  the  limb.  The 
handle  of  the  instrument  was  committed  to  the  patient's  own  care,  with 
directions  to  turn  it  one  way  or  the  other,  as  his  feelings  of  pain  in- 
duced him.  The  pressure  which  he  kept  up,  without  causing  himself 
any  pain,  was  not  at  all  times  sufficient  to  stop  the  pulsation  in  the 
tumor,  though  he  usually  effected  this  for  some  part  of  the  day,  but 
merely  materially  to  lessen  it.  No  particular  change  took  place  for 
several  days,  at  the  end  of  which,  however,  it  was  found  requisite  to 
relax  the  bandages  on  the  limb,  owing  to  the  tension  produced  by  the 
tendency  to  swelling,  apparently  arising  &om  pressure  on  the  femoral 
vein.  This  relaxation  relieved  the  pain  everywhere,  except  in  the 
knee,  which  continued  painful  and  much  swelled.  The  tumor  re- 
mained stationary,  and,  at  the  end  of  about  ten  days,  the  pulsation  in 
it  was  much  less  powerful^  and  it  appeared  to  be  becoming  solid.  Tlie 
man  never  complained  of  the  pressure  of  the  tourniquet,  which  was 
completely  under  his  own  control ;  but  about  this  time  he  began  to  feel 
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considerable  pain  in  the  foot  and  inside  of  the  leg,  which  seemed  to  be 
referable  to  the  course  of  the  saphcnus  nerve.  He  became  feyerish, 
and  had  one  or  two  chills,  bat  there  was  nothing  yery  renuurkaUe  till 
the  fourteenth  day  afler  commencing  the  application  of  the  preesunii 
on  which  morning,  pulsation  could  not  be  at  all  felt  in  the  now  solid 
remains  of  the  much  diminished  tumor.  The  knee  was  much  aweUad, 
red,  and  painful,  and  a  suspicious-looking  white  spot  had  made  its  ap* 
pearance  on  the  dorsum  of  the  foot.  The  pressure  of  the  toumiqaeti 
which  had  been  almost  nothing  for  twenty-four  hours,  was  entire!^ 
removed,  and  assidious  friction  of  the  leg  and  foot  was  kept  up,  with 
fomentation  to  the  knee.  The  gangrenous  spot,  however,  by  eveniiigi 
had  become  more  decided,  and  rapidly  increased,  and  on  the  following 
day,  the  whole  1^,  about  half-way  up  the  calf,  was  cold  and  insensi- 
ble, and  very  rapidly  fell  into  complete  gangrene.  This  gangrene  then 
extended  more  slowly  nearly  up  to  the  knee,  and,  in  the  course  of  two 
or  three  days,  appeared  inclined  to  reach  no  further.  He  complained 
still  very  mudi  of  the  knee,  and  I  consequently  thought  it  advisablft 
(though,  under  the  circumstances,  very  reluctantly)  to  remove  the  limb 
in  the  lower  third  of  the  thigh.  The  man,  however,  scarcely  rallied 
from  the  shock  of  this  operation,  and  died  in  about  four  days  with  dif* 
fuse  gangrene  of  the  lungs. 

^^  The  femoral  artery,  at  the  site  of  pressure,  presented  no  sign  of 
alteration,  and  seemed  to  be  of  the  natural  size  downward.  In  tha 
ham,  was  a  firm,  hard,  aneurismal  tumor,  about  the  size  of  a  hen't 
egg,  situated  on  the  anterior  aspect  of  the  artery,  with  which  it  com- 
municated by  a  large  ragged  opening.  The  cavity  of  the  sac  was  oc- 
cupied, in  great  part,  by  firm,  laminated,  fibrinous  coagula,  and  qoita 
in  the  center  by  a  softer,  grumous  dot.  The  cellular  tissue  suirroaod* 
ing  the  tumor,  was  infiltrated  with  pus,  and  the  capsule  of  the  knee- 
joint  was  perforated  by  a  small  ulcerated  opening,  caused  evidently  by 
the  pressure  of  the  aneurismal  tumor.  Tlie  joint  contained  a  Uugd 
quantity  of  turbid  synovial  fluid,  and  the  synovial  membrane,  excqpi 
on  the  cartilages,  was  minutely  injected. 

*'*'  From  this  short  account  you  will  observe,  that  the  gangrene  of  the 
limb  was  probably  coincident  with  the  cessation  of  the  flow  of  blood 
through  the  aneurismal  sac  and  popliteal  artery,  the  collateral  drcolap 
tion,  at  the  same  time,  not  having  been  satisfactorily  established, 
owing  perhaps  to  the  morbid  condition  of  the  textures  surrounding  tlio 
knee-joint.  It  is,  of  course,  impossible  to  say  whether,  under  these 
circumstances,  the  old  operation  would  have  been  i^ttended  with  a  mora 
happy  result;  though  I  am  inclined  myself  to  think  that  it  woold, 
principally  for  the  reason  that  the  mischief  in  and  about  the  knee 
would,  in  a  great  degree,  have  been  prevented  by  an  earlier  disperaion 
of  the  aneurism.    I  have  tied  the  femoral  artery  nine  times — eight  fcr 
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popliteal  and  once  for  femoral  anenrism,  and  always  successfblly,  as 
fiur  as  the  operation  was  concerned ;  that  is,  I  never  had  secondary 
hemorrhage  nor  gangrene.  In  the  femoral  anenrism,  the  sac  snppn- 
lafted,  and  the  man  died  some  months  afterward,  worn  out  by  the  dis- 
charge and  other  disease;  and  in  one  case  of  popliteal  (diffused),  am- 
piatatioQ  of  the  limb  was  required,  eighteen  months  or  two  years  after- 
ward, in  oonseqaence  of  gangrene  (slow)  of  the  foot,  afl;er  exposure  to  * 
cold.  The  others  were  completely  successful,  and  the  ayemge  time  of 
confinement  to  bed  about  fifteen  or  sixteen  days*  In  my  opinion,  the 
operation  is  lees  painful,  and  attended  with  as  little  risk,  when  propeiiy 
performed,  as  the  mode  of  treatment  by  pressure." 

The  following  case,  I  think,  tends  to  show  that,  in  a  patient  labor- 
ing under  complicated  disease  of  the  circulating  system,  prolonged  ob- 
atniction  to  the  flow  of  blood  through  so  large  a  portion  of  the  body 
as  the  whole  inferior  extremity,  may  prove  seriously  hurtftil.  The  ad- 
irooates  of  jMressure  are  accustomed  to  assert,  that  the  sudden  obstruc- 
tion caused  by  ligature,  must  occasion  much  more  inconvenience  than 
the  gradual  effect  of  pressure.  But  this  statement  is  altogether  opposed 
to  experience;  and  although  we  may  not  be  able  to  explain  it  ftilly, 
there  can  be  no  doubt  of  the  &ct,  that  infinitely  less  disturbance,  either 
locally  or  generally,  results  from  the  complete  stoppage  effected  by 
Kgatare  than  fix>m  merely  impeded  circulation,  whether  caused  by 
external  pressure,  or  produced  by  swelling  in  the  interior  of  a  limb. 

^*  Mr.  Newcombe  now  produced  the  morbid  specimens,  including  the 
heart,  which  were  taken  from  the  individual  just  alluded  to  by  Mr. 
Ousack,  as  having  been  the  subject  of  the  popliteal  aneurism  which 
had  been  treated  by  compression.  The  man,  aged  thirty,  as  Mr. 
Cnsack  had  observed,  died  very  unfortunately  just  as  the  cure  was 
eflfected.  He  was  admitted  to  Steevens'  Hospital  about  a  month  since, 
laboring  under  popliteal  anenrism,  having  at  the  same  time  strong  and 
violent  action  of  the  heart,  so  much  so,  that  all  the  superficial  arteries 
could  be  seen  pulsating,  exhibiting  a  well-marked  aneurismal  diathesis. 
Immediately  after  his  admission  to  the  hospital,  pressure  was  applied  to 
flie  femoral  artery  in  the  same  manner  as  had  been  done  in  other  cases 
which  were  recently  before  the  society.  He  became  so  restless  from  its 
eflbcts  (though  he  was  watched  most  carefully),  that  it  was  resolved  to 
discontinue  its  use  for  some  days.  Examination  with  the  stethescope 
had  detected  the  presence  of  patency  of  both  semilunar  and  mitral 
valves,  accompanied  with  considerable  hypertrophy  of  the  left  ventri- 
cle. He  was  now  left  quiet  for  ten  days,  the  pressure  having  been  re- 
sumed, however,  a  fortnight  before  his  death.  On  the  ninth  day  after 
the  reapplication  of  tlie  pressure,  symptoms  of  improvement  (which 
hitherto  had  been  trifling  indeed)  were  manifest.  Slight  thickening 
of  the  sac  had  been  previously  observable  at  times,  but  it  always 
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disappeared  in  a  few  hours.  Toward  the  evening  of  last  Monday,  the 
sac  had  increased  in  thickness,  and  the  pulsation  in  the  tumor  was 
much  weaker  when  even  a  moderate  degree  of  pressure  was  kept  up. 
On  Wednesday  the  tumor  was  completely  free  from  pulsation,  thon^ 
the  amount  of  pressure  was  very  slight.  However,  the  instromeiiti 
were  left  on  till  Friday  evening,  when  he  died  in  the  sudden  way  de- 
scribed by  Mr.  Cusack.  This  case  possessed  a  considerable  d^ree  of  in* 
terest,  inasmuch  as  even  with  the  unfavorable  condition  of  the  heart  and 
arteries  displayed  by  the  preparation  on  the  table,  a  complete  care  has 
been  effected,  as  the  society  could  see  in  the  preparation  of  the  tomor 
now  before  them.  The  tumor,  he  observed,  was  now  considerably 
smaller  than  when  the  treatment  had  been  commenced.  The  artery 
was  pervious  down  to  within  one-fourth  of  an  inch  of  the  tumor;  it 
was  there  filled  by  a  firm  ooagulum,  which  extended  into  the  sac,  and 
completely  filled  it.  The  sac  was  at  the  anterior  part  of  the  artery^ 
and  communicated  with  the  latter  by  a  large  round  opening,  which 
may  perhaps  account  for  the  length  of  time  the  coagnlnm  took  in 
forming.  The  patient  had  suffered  a  good  deal  from  pain  and  tender- 
ness  in  the  tumor,  which  the  fact  of  a  nerve  passing  directly  over  the 
tumor  will  account  for.  Both  anterior  and  posterior  tibial  arteries 
were  pervious,  and  appeared  to  carry  on  their  usual  functions.  The 
pressure  had  been  chiefly  confined  to  the  portion  of  the  femoral  artery 
near  the  origin  of  the  profunda;  here  some  slight  thickening  of  the 
cellular  tissue  surrounding  the  vessel  was  observed,  but  there  was  no 
change  whatever  visible  in  the  vessel  itself.  The  heart  was  much  en- 
larged; great  hypertrophy  of  left  ventricle.  The  camese  columna 
would  be  also  seen  very  much  larger  than  was  natural.  The  arch  of 
the  aorta  was  dilated  and  somewhat  thinner  than  usual ;  on  looking 
down  iGrom  it  to  the  semilunar  valves,  an  open  space  may  be  seen,  the 
valves  being  thin  and  weak.  The  mitral  valves  contained  some  hard 
deposits,  and  are  also  slightly  patent.  The  left  ventricle  and  the  arch 
of  the  aorta  contained  fiuid  blood  at  the  time  of  the  examination, 
which  was  made  about  six  hours  after  the.  death  of  the  patient."  * 

It  will  be  remarked  that  this  patient  was  rendered  ^^  restless  "  by  the 
pressure,  and  died  forty -eight  hours  after  pblsation  ceased  to  be  felt^ 
while  the  tourniquet  still  remained  applied  to  the  limb.  Yet,  in  a 
tabular  statement  by  the  editor  of  the  Dublin  Medical  Joumal,t  this 
case  is  entered  as  ^'  Cured;"  and  in  another  notice  of  it  by  the  same 
author,  the  patient  is  said  to  have  ^^  died  suddenly  of  disease  of  tha 
heart  before  leaving  the  hospital."  Indeed,  there  appears  to  be  some 
peculiarity  in  the  Dublin  reports  on  this  subject,  since,  with  regard  to 
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another  case,  it  is  said,  that  ^^  after  recovery,  the  popliteal  artery  of  the 
affected  limb  pulsated  as  strongly  as  that  of  the  sound  one,"  which  is 
plainly  quite  impossible,  if  there  really  h^  been  an  aneurism. 

Independently  of  the  danger  that  might  proceed  directly  from  com- 
pression, I  regarded  the  risk  of  failure  as  a  very  serious  objection  to 
this  method,  not  merely  with  reference  to  its  rendering  profitless  the 
patienf B  suffmng  and  confinement,  but  still  more  on  account  of  the 
difficulty  that  might  afterward  be  experienced  in  performing  the  opera- 
tion, from  thickening  and  condensation  of  textures  caused  by  the  pres- 
sure. Many  instances  of  failure  have  come  to  my  knowledge,  and  I 
am  also  credibly  informed,  that  the  apprehension  just  expressed  has 
been  fully  verified  by  experience.  But  as  the  operators  have  not 
thought  proper  to  publish  their  cases,  they  can,  at  present,  be  only  re- 
ferred to  in  a  general  way,  as  confirming  this  opinion,  which,  indeed, 
requires  no  further  support  than  what  is  afiTorded  by  Mr.  Ousack's  case, 
fdready  related,  as  in  it  there  is  the  evidence  of  dissection,  that  ^^  thick- 
ening of  the  cellular  tissue  surrounding  the  vessel  "  may  result  from 
even  a  comparatively  moderate  degree  of  pressure.  On  the  whole, 
there  is  reason  to  believe  that  the  ligature,  when  properly  .performed, 
ia  safer  than  compression.  But  I  need  not  insist  upon  this  reason  of 
preference,  and  may  next  inquire  into  their  relative  superiority,  with 
reference  to  the  respective  degree  of  fiEtcility  and  suffering  that  attends 
their  employment. 

The  ligature  is  usually  accomplished  in  two  or  three  minutes,  with- 
out any  trouble  to  the  operator,  and  hardly  any  pain  to  the  patient, 
who  after  the  skin  is  divided,  seldom  expresses  more  than  a  slight 
feeling  of  uneasiness ;  and  even  when  difficulty  is  experienced  in  de- 
taching the  vessel,  the  operation,  though  protracted  in  duration,  is 
attended  with  little  additional  pain.  If  the  sheath  of  the  vessel  be 
opened  on  the  outer  or  fibular  side,  by  slightly  withdrawing  the  edge 
of  the  sartorius  muscle,  there  is  little  risk  of  cutting  any  arterial 
branch,  and  the  hemorrhage  seldom  exceeds  one  or  two  teaspoonsful. 
The  wound  generally  unites  by  the  first  intention,  and  when  it  does 
not  do  so,  heals  by  granulation  without  pain  or  inconvenience.  The 
patient  during  his  confinement  lies  in  perfect  tranquillity,  sleeping 
iBoundly,  taking  with  appetite  the  food  given  to  him,  and  able  to  be 
amused  by  reading,  writing,  or  conversation. 

Pressure  on  the  trunk  of  an  artery  sufficient  to  arrest  or  impede 
the  flow  of  blood  through  it,  notwithstanding  all  that  has  been  done 
by  mechanical  contrivance  to  lessen  the  inconvenience  of  its  effects, 
must  always  be  more  or  less  distressing  to  the  patient,  by  the  local 
uneasy  feelings  and  general  commotion  of  the  system  which  it  occa- 
sions. Few,  indeed,  would  submit  to  it,  except  through  their  dread 
of  an  operation  represented  to  them  with  alarming  features ;  and  not 
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a  few  have  insisted  upon  enoonntering  the  knife,  notwithstanding  all 
iheir  apprehensions,  rather  than  prolong  their  martyrdom  under  the 
tonrniquet  In  twenty-three  cases  of  aneurism,  reported  by  Mr. 
Bellingham,  from  the  practice  of  seventeen  surgeons,  as  successfully 
treated  by  pressure,  I  find  that  the  average  duration,  not  of  the  treat* 
ment,  but  of  the  actual  compression,  excluding  the  intervals .  of  iti 
discontinuance,  amounted  to  thirty-eight  days.  Thirty-eight  days  and 
nights  of  misery  to  escape  a  few  minutes  of  trivial  uneasiness ! 

The  question  between  ligature  and  compression  seems  very  much 
the  same  as  that  between  passing  a  catheter  and  puncturing  the 
bladder  for  retention  of  urine.  If  the  surgeon  can  with  safety  relieva 
bis  patient  by  means  of  the  catheter,  he  should  certainly  do  it  But 
if,  instead  of  drawing  off  the  water,  ho  can  in  this  way  only  lacerate 
the  urethra,  and  make  false  passages  through  it,  his  duty  is  plainly  to 
thrust  a  trocar  into  the  bladder.  Now,  as  it  is  not  likely  that  all  tha 
gentlemen  I  have  from  year  to  year  the  honor  of  addressing  in  my 
lectures,  will  be  able,  throughout  the  whole  course  of  their  practice,  to 
avoid  puncturing  the  bladder;  it  may  be  thought  improper  for  me| 
during  seventeen  years'  discharge  of  hospital  duty,  to  have  never  re* 
sorted  to  this  operation — even  in  a  single  instance.  But  while  a 
clinical  teacher  has  to  regard  the  interest  of  his  pupils,  as  well  as  those 
of  his  patients,  the  former  must  always  be  held  secondary  to  the 
latter.  If  it  is  in  his  power  to  afford  relief  by  the  catheter,  he  ii 
bound  to  do  so;  and,  on  the  same  principle,  so  long  as  it  is  my 
sincere  persuasion  that  ligature  of  the  artery  is  preferable  to  pressure, 
jR>r  the  cure  of  popliteal  aneurism,  I  shall  deem  it  my  duty  to  pursM 
this  method,  though  it  may,  perhaps,  be  the  best  adapted  for  the 
lowest  capacity  of  surgical  practice.  Puncture  of  the  bladder  and 
compression  of  the  femoral  artery  may  be  useful  expedients  when 
circumstances  forbid  the  adoption  of  better  means ;  and  I  am  far  from 
desiring  that  either  the  one  or  the  other  should  be  excluded  from  the 
practice  of  surgery;  but  it  would  surely  be  unreasonable  to  insist 
upon  these  clumsy,  painful,  and  I  will  add  dangerous,  methods  of 
treatment  being  employed  upon  all  occasions,  instead  of  those  which, 
when  properly  executed,  are  easy,  gentle,  and  safe.  Puncturing  the 
bladder  is  certainly  better  than  leaving  the  patient  to  bis  fate,  or 
aggravating  it  by  mischievous  poking  with  catheters ;  and  compressioii 
of  the  artery  is  undoubtedly  better  than  its  rude  or  careless  ligature. 
Upon  the  whole,  it  would  seem  that  the  ligature  is  the  quickest, 
easiest  and  most  certain  and  least  painful  means  of  remedy,  while 
compression  affords  a  useful  substitute,  when  circumstances  prevent 
the  operation  being  performed  with  due  attention  to  the  circumstances 
requisite  for  its  safety. 
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LIOATUBB  OF  THE  ABTBRIB8  BELOW  THE    KNEE. 

• 

Aneurism  hardly  ever  occurs  below  tlie  knee  from  internal  causes ; 
bat  wounds  not  unfreqnentlj  occasion  hemorrhage,  which  requires 
the  artmee  concerned  to  be  tied.  In  such  cases  it  is  necessary  to 
Becnre  the  injured  vessel  not  only  above  the  aperture,  but  also  below 
it,  since  the  anastomosing  branches  would  otherwise  maintain  the 
bleeding. 

The  posterior  tibial  may  be  exposed  by  making  an  incision  along 
tiie  inner  margin  of  the  tibia,  commencing  opposite  to  the  insertion  of 
the  sartorius,  and  running  three  or  four  inches  downward.  The  knee 
being  bent,  and  the  foot  extended  in  order  to  relax  the  gastrocnemius, 
tiie  origin  of  the  soleus  from  the  tibia  should  be  brought  into  view  and 
divided,  when  the  operator  may  pass  his  finger  down  to  the  artery, 
which  lies  somewhat  more  than  a  finger's  breadth  from  the  edge  of  the 
tibia,  immediately  under  the  fascia,  that  covers  the  deep-seated  mus- 
cles, and  then  either  apply  ligatures  or  a  succession  of  graduated  com- 
presses. This  artery  may  be  tied  very  easily  at  the  ankle.  An  inci- 
sion about  a  couple  of  inches  long  should  be  made  between  the  inner 
ankle  and  tendo  AehilliSj  rather  nearer  the  former  than  the  latter ; 
two  layers  of  fascia,  which  are  the  continuations  of  the  superficial  one 
lying  immediately  under  die  integuments,  and  the  deep  one  that 
eovers  the  bloodvessels,  nerves,  and  deep-seated  muscles,  with  more 
or  less  intermediate  cellular  substance  and  fat,  must  next  be  divided, 
and  then  the  artery  is  found  lying  with  its  two  venm  comitea  on  the 
tibial  side  of  the  nerve.  The  plantar  arteries  are  frequently  cut,  and 
would  be  tied  with  great  difficulty,  owing  to  the  cellular  and  fatty  tex- 
tures which  cover  them  being  so  thick  and  dense,  especially  when  in- 
filtrated with  blood  ;  but  it  is  fortunately  unnecessary  to  secure  them 
in  this  way,  as  pressure  properly  applied  is  always  sufficient  for  the 
purpose.  The  lint  ought  to  rest  directly  upon  the  orifice  of  the  bleed- 
ing vessel,  and  therefore,  as  has  already  been  remarked,  the  wound 
should  be  dilated,  if  not  wide  enough  to  admit  of  its  introduction. 

The  anterior  tibial  artery  is  liable  to  wounds  at  various  parts  of  its 
course,  and  may  be  tied  dironghout  almost  the  whole  of  it.  This  is 
not  required  below  the  ankle,  as  pressure  is  equally  efficient,  and  much 
OBore  convenient ;  but  it  may  be  necessary  to  apply  ligatures  higher 
than  this.  The  vessel  is  not  apt  to  be  wounded  farther  up  than  the 
middle  of  the  leg,  where  the  thickness  of  the  muscles  protects  it.  As 
it  runs  close  to  the  interosseous  ligament,  and  along  the  fibular  side  of 
the  tibialis  anticui^  it  may  be  always  easily  found  by  making  an  in- 
cision about  two  inches  and  a  half  along,  at  such  distance  from  the 
outer  margin  of  the  tibia  as  will  allow  room  for  tliis  muscle,  and  then 
cutting  down  in  the  first  muscular  interstice. 
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The  peroneal  artery  is  bo  securely  defended  bj  the  yarioos  parts 
which  surround  it  on  all  sides,  that  it  can  hardly  be  injured  without  a 
very  serious  wound  of  the  leg,  and  in  the  rare  casQ  of  its  hemorrhage 
requiring  particular  attention,  instead  of  performing  a  very  severe 
operation  to  apply  the  ligature,*  it  would  probably  be  better  to  ^ilarge 
the  wound,  if  necessary,  introduce  graduated  compresses,  and  support 
the  limb  with  a  bandage  applied  from  the  toes  upward. 

« 

FEMOBAL,   INGUINAL,   AND  ILIAC  ANEURISM. 

Aneurism  sometimes  affects  the  femoral  artery  just  before  it  passoi 
through  the  sheath  of  the  triceps,  in  which  case  the  vessel  ought  to  be 
tied  above  the  crossing  of  the  sartorius/  as  has  been  described  ibr  pop- 
liteal aneurism :  or,  if  the  aneurism  is  of  the  false  kind,  and  the  result 
of  a  recent  punctured  wound,  especially  if  there  be  any  reason  to  sus- 
pect the  existence  of  a  communication  with  the  vein,  the  old  operation 
may  be  performed ;  as  there  will  be  no  reason  to  deem  the  arterial 
coats  unsound,  and  the  vessel  lies  favorably  for  the  purpose.  A  tour- 
niquet having  been  applied,  the  cavity  is  to  be  laid  open,  the  fluid  and 
coagulable  blood  sponged  out,  and  the  orifice  being  detected,  two  liga- 
tures must  be  tied,  one  above  and  the  other  below  the  injured  part. 
But  if  the  case  is  of  some  standing,  it  will  be  safer  to  perform  the 
ordinary  operation.    I  did  so  lately  with  perfect  success. 

The  disease  not  unfrequently  appears  at  the  groin,  being  seated  in 
the  common  femoral  artery  above  its  bifurcation — and  then  constitutes 
a  tumor,  which  fills  more  or  less  completely  the  triangular  hollow  that 
naturally  exists  at  this  part  of  the  thigh,  and  is  apt  to  be  mistaken  for 
a  chronic  abscess. 

The  only  effectual  remedy  is  ligature  of  the  external  iliac ;  and  Mr. 
Abemethy  had  the  merit  of  executing  this  bold  attempt  for  the  first 
time,  having  previously  tied  the  artery  in  another  case  on  account  of 
hemorrhage.  Both  the  patients  who  were  the  subjects  of  these  opera- 
tians  died ;  but  his  next  case  was  more  fortunate.  Mr.  Freer,  of  Bir- 
mingham, much  about  the  same  time,  but  rather  earlier,  met  with 
complete  success.  Since  then,  the  ligature  of  the  external  iliac  has 
been  practiced  so  frequently  and  successfully  that  it  is  now  r^arded 
as  an  ordinary  proceeding. 

The  operation  consists  in  making  an  opening  through  the  abdominal 
parietes  above  Poupart's  ligament,  pushing  aside  the  peritoneum,  and 
then  tying  the  artery  which  is  thus  brought  into  view,  or  at  all  event! 
within  reach  of  the  aneurism-needle.  The  incision  for  this  purpose 
ought  to  run  nearly  parallel  with  Poupart^s  ligament,  but  slightly 
diverging  from  it  in  proceeding  upward,  so  as  to  be  about  the  distance 
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of  an  inch  from  the  superior  spinous  process.  It  should  be  between 
three  and  four  inches  long,  and  placed  lower  down  or  farther  up, 
according  to  the  situation  of  the  tumor,  so  as  to  let  the  ligature  be 
applied  at  some  distance  from  the  sac.  Generally  speaking,  the  lower 
end  of  the  incision  ought  to  be  about  half  an  inch  above  the  middle 
of  Fonpart's  ligament.  The  surgeon  may  cut  through  the  integu- 
ments and  tendon  of  the  external  oblique,  as  it  is  usually  called,  with- 
out any  ceremony ;  but  in  dividing  the  internal,  oblique,  and  trans- 
verse muscles,  he  should  use  the  precaution  of  raising  their  fibers  with 
the  forceps  before  cutting  them ;  and  having  thus  exposed  a  portion  of 
the  fcucia  iransversalisj  he  may  readily  dilate  the  opening  to  what 
fivther  extent  seems  necessary,  by  means  of  a  probe-pointed  curved 
bistoury,  guarded  with  his  fore-finger.  Gently  scratching  through  this 
fiKua,  which,  near  the  crest  of  the  ilium,  does  not  adhere  intimately  to 
the  peritoneum,  he  will  be  able  to  push  that  membrane  inward,  and 
introduce  his  finger  down  to  the  artery  which  runs  along  the  inner  side 
of  the  pawu  tMtgnua^  loosely  connected  with  the  vein.  If  the  aneu- 
lism-needle  is  assisted  by  the  counter^pressure  of  a  finger  placed  oppo- 
■ite  its  point,  hardly  any  dissection  will  be  required  for  detaching  the 
vessel,  and  if  the  convexity  of  the  instrument  is  turned  toward  the 
peritoneum,  the  risk  of  wounding  it  or  the  vein  will  be  diminished ; 
but  in  this  particular  the  surgeon  must  be  guided  by  his  own  conve- 
nienoe.  If  any  considerable  branch  of  the  eircumfisxa  Uii  is  cut  dur- 
ing the  operation,  it  ought  to  be  secured.  The  edges  of  the  wound 
ahould  be  stitched  together,  and  lightly  dressed*  In  tying  this  and 
other  deep-seated  arteries,  much  assistance  is  obtained  from  the  use 
of  iron  or  flexible  copper  spatulas  an  inch  or  two  broad,  and  eight  or 
ten  long.  Sir  A.  Oooper  recommended  another  mode  of  operating, 
which  was  certainly,  in  some  respects,  easier,  but  objectionable  on 
several  grounds,  particularly  in  so  far  as  it  exposed  the  vessel  too  low 
down,  in  the  neighborhood  of  the  disease,  the  lymphatic  glands,  and 
the  origins  of  the  epigastric  and  circumflex  arteries.  This  method  was 
to  make  a  curved  incision,  having  its  convexity  downward,  and  nearly 
in  the  direction  of  Poupart's  ligament,  beginning  over  the  margin  of 
the  external  inguinal  aperture,  and  terminating  near  the  spinous  pro- 
cess, then  to  cut  through  the  tendon  of  the  external  oblique  muscle,  so 
as  to  expose  the  spermatic  cord,  which  being  pushed  upward,  along 
with  the  muscles  lying  over  it  and  the  peritoneum  under  it,  afforded 
room  for  applying  the  ligature. 

The  internal  iliac  has,  on  one  or  two  rare  occasions,  been  tied  on 
account  of  aneurisms  of  the  glutSBal  and  ischiatic  arteries,  aflfecting 
these  vessels  after  issuing  from  the  sacro-ischiatic  notch.  The  opera- 
tion is  to  be  performed  in  the  same  way  as  that  for  the  ligature  of  the 
external  iliac,  the  incision  being  merely  carried  farther  upward,  an** 
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made  aomewbat  longer.  The  external  iliac  will  form  a  good  g^ide  to 
the  internal,  which  separates  from  the  other  at  the  sacro-iliac  sjncbon* 
drosis.  The  ureter  crosses  the  vessel  at  this  part,  and  mighty  through 
want  of  caution,  be  included  in  the  ligature. 

The  common  iliac  can  require  to  be  tied  only  on  account  of  wounds 
or  aneurisms,  extending  up  the  external  iliac.  Wounds  of  the  conmioii 
iliac,  from  balls  or  thrusts  of  sharp-pointed  weapons,  granting  that 
they  were  not  attended  with  any  other  &tal  injury,  would  very  seldom 
afford  the  time  and  opportunity  necessary  for  applying  a  ligature, 
owing  to  their  profuse  hemorrhage;  and  where  the  anenrismal  sao 
extends  up  into  the  pelvis,  it  generally  adheres  so  intimately  to  the 
peritoneum  as  must  render  the  ligature  of  the  common  iliac,  with* 
out  injuring  this  membrane,  all  but  impossible.  Dr.  Mott,  of  New 
York,  has  nevertheless  lately  succeeded  in  tying  the  vessel  succesa- 
fuUy.  The  aneurism  reached  fSeur  into  the  pelvis,  but  he  managed  to 
separate  the  peritoneum  from  its  sac,  so  as  to  expose  the  artery,  and 
pass  a  ligature  round  it.  Ho  made  an  incision  about  six  inches  long, 
extending  higher  up  than  the  one  requisite  for  trying  the  internal  iliao 
artery,  and  found  great  assistance  from  thin  wooden  spatulas,  which 
were  employed  to  hold  aside  the  peritoneum  with  the  intestines..  Dr. 
Crampton,  of  Dublin,  in  a  case  which  unfortunately  did  not  prove 
successful,  found  the  operation  greatly  facilitated  by  giving  the  incision 
a  curved  direction,  with  its  extremity  toward  the  crest  of  the  ilium, 
and  its  upper  extremity  carried  over  the  point  of  the  lowest  false  rib« 
In  a  case  of  very  large  iliac  aneurism,  extending  nearly  to  the  umbili- 
cus, I  tied  the  common  trunk  without  so  much  difficulty  as  might  have 
been  expected  ;  but  mortification  had  commenced  previously,  and  am* 
putation  of  the  limb  subsequently  did  not  save  the  patient. 

The  aorta  is  occasionally  found,  on  dissection  of  dead  bodies,  to  bo 
very  narrow,  or  altogether  impervious,  either  in  consequence  of  ori* 
ginal  malformation,  or  owing  to  the  complete  spontaneous  coagulation 
of  largo  aneurisms  in  its  course.  In  these  cases  the  blood  seems  to  bo 
conveyed  to  the  parts  below  the  obstruction,  chiefly  by  means  of  the 
anastomoses  between  the  lumbar  arteries  and  those  of  the  intestinee* 
If,  therefore,  the  aorta  could  be  tied  without  the  infliction  of  a  mortal 
wound,  there  is  reason  to  believe  that  a  cure  might  thus  be  accom- 
plished in  aneurisms  ascending  too  high  for  being  remedied  by  liga- 
ture of  the  iliac.  In  dogs  and  other  animals,  having  long  and  thin 
loins,  it  is  not  difficult  to  tie  the  artery,  by  making  a  longitudinal  in* 
cision  between  the  lumbar  and  abdominal  muscles,  and  turning  aside 
the  peritoneum.  In  the  human  subject,  there  is  not  room  enough  for 
proceeding  in  this  way,  and  the  only  practicable  method  seems  to  be 
that  first  adopted  by  Sir  A.  Cooper,  as  a  forlorn  hope,  in  a  case  where 
itient  was  reduced  to  the  very  point  of  death  by  hemorrhage  from 
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an  iliac  aoenrism^  He  cut  throngb  the  parietes  of  the  abdomen  in  the 
Unea  albay  torneid  aside  the  intestines,  cut  through  the  peritoneum 
again,  and  tied  the  vessel.  This  operation  may  be  performed  without 
much  diflSculty,  but  it  does  not  seem  probable  that  the  complicated 
dangers,  attending  the  double  wound  of  the  peritoneum,  the  haudliog 
of  the  intestines,  and  the  shock  caused  to  the  system  by  suddenly  im- 
peding the  circulation  of  the  great  arterial  trunk,  would  leave  the 
patient  any  chance  of  recovery.  Sir  A.  Cooper's  patient  lived  thirty* 
eight  hours,  and  the  circulation  of  the  sound  limb  returned.  His 
death  was  ascribed  to  its  not  doing  so  in  the  affected  one,  wliich  was 
probably  owing  to  the  great  extent  of  the  aneurism  obstructing  a  long 
tract  of  the  artery  and  its  branches,  and  consequently  requiring  the 
blood  to  be  transmitted  through  many  successive  anastomoses. 

UOATUBB  OF  THB  ABTEBIBS  OF  THE  SUPEBIOB  EXTBEHnT. 

Aneurism  seldom  or  never  occurs  below  the  axilla,  except  as  a  con- 
sequence of  wounds,  and  then,  of  course,  has  its  sac  formed  entirely 
l^  the  cellular  substance  exterior  to  the  vessel.  This  happens  most 
firequently  at  the  bend  of  the  arm,  owing  to  the  lancet  being  used  in- 
cautiously, so  as  either  to  transfix  the  median  basilic  vein,  and  puncture 
the  humeral  artery  which  lies  under  it,  or  to  open  the  radial  or  ulnar 
arteries  instead  of  veins,  which,  when  coming  off  high  and  running 
superficially,  they  very  much  resemble.  When  either  of  these  dis- 
agreeable accidents  unfortunately  occurs,  strong  pressure  should  be 
exercised  over  the  wound,  a  bandage  being  applied  tightly  from  the 
fingers  upward,  to  support  the  arm  in  bearing  it.  If  one  of  the  smaller 
arteries  is  concerned,  this  treatment  will  probably  prevent  the  forma- 
tion of  an  aneurism,  and  if  the  trunk  of  the  humeral  itself  is  wounded, 
though  the  chance  of  its  doing  so  will  be  much  less,  there  is  still  room 
for  hope.  Even  after  an  aneurism  has  formed  in  this  situation,  the 
treatment  of  Guattani,  which  consists  in  rest  and  pressure  of  the  whole 
limb,  sometimes  effects  the  cure,  and,  therefore,  a  trial  should  be  made 
of  these  means.  In  case  they  fail,  it  then  becomes  necessary  to  resort 
to  the  ligature,  and  it  ought  always  to  be  applied,  here  as  elsewhere,  to 
the  vessel  actually  concerned,  and  not  to  the  trunk  from  which  it  pro- 
ceeds. In  this  situation,  the  old  operation  for  aneurism  is  preferable 
to  the  modem  one,  because  it  affords  the  easiest  access  to  the  artery, 
and  in  cases  of  its  high  division,  saves  the  surgeon  from  the  risk  of 
tying  the  wrong  vessel ;  because  there  is  no  reason  to  apprehend  de- 
generation of  the  coats  of  the  artery  in  the  neighborhood  of  the  dis- 
ease, as  the  aperture  resulted  entirely  from  violence ;  and  also  because 
simple  ligature  of  the  artery  higher  up  than  the  tumor,  has  in  some 
instances  proved  unsuccessful,  owing  to  the  free  anastomosis  of  the 
branches  distributed  about  the  elbow.    The  best  way  of  proceeding  ia 
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to  lay  the  sac  fairly  open — to  eyacnate  its  contents ;  and  then  bringing 
into  view  the  wonnd  of  the  artery,  either  by  completely  suppressing 
all  flow  of  blood  through  means  of  a  tourniqnet,  or  i^  withdrawing 
the  fore-fingers  or  thumbs  from  each  other  after  their  points  are  placed 
fairly  on  the  orifice,  to  apply  a  conple  of  ligatures — one  above  and  the 
other  below  the  opening. 

Should  it  ever  be  thought  necessary  to  tie  the  humeral  above  the 
elbow,  the  operation  may  be  performed  by  making  an  incision,  two 
inches  and  a  half  in  length,  along  the  inner  edge  of  the  biceps  muscle. 
The  artery  will  be  found  lying  on  the  radial  side  of  the  median  nerve, 
which,  by  its  size  and  firmness,  afibrds  a  good  guide,  strictly  connected 
with  its  vencB  comites^  and  covered  by  the  humeral  vein. 

When  the  arteries  of  the  fore-arm  happen  to  be  wounded,  they  ought 
to  be  tied  at  the  injured  part.  The  radial  is  found  in  the  first  muscu- 
lar interspace  next  the  radius,  and  the  ulnar  in  the  first  muscular  inter- 
space next  the  ulna. 

Wounds  of  the  hands  and  wrist  are  frequently  attended  with  proiuse 
hemorrhage,  for  which  the  humeral  artery  is  sometimes  tied.  But  the 
fact  of  this  operation  checking  the  bleeding,  proves  that  the  case  did 
not  require  it,  since,  if  the  hemorrhagic  tendency  were  strong,  it  could 
not  be  subdued  by  a  ligature  so  far  distant  from  the  wound,  and  with 
so  many  branches  intervening.  In  all  these  cases,  pressure,  if  properly 
applied,  will  be  found  perfectly  sufficient  for  the  purpose. 

AXnXABT  ANEURISM. 

Next  to  the  ham  and  groin,  the  axilla  is  the  most  common  seat  of 
spontaneous  external  aneurism.  It  generally  begins  in  the  form  of 
a  small  circumscribed  tumor,  formed  by  the  external  coat  of  the 
artery,  and  after  increasing  for  a  time  gradually,  suddenly  enlarges 
upon  rupture  of  the  sac.  It  then  not  only  fills  the  axillary  cavity,  but 
projects  beyond  it. 

The  first  attempt  to  cure  the  disease  in  this  situation  by  operati<m 
was  made  by  Pelletan,  who  proposed  to  divide  the  clavicular  origin 
of  the  pectoralts  major ^  and  thus  expose  the  subclavian  artery  where 
it  passes  out  below  the  clavicle.  His  colleagues  withheld  their 
consent,  and  would  sanction  only  a  dive  with  the  needle  afler  the 
integuments  were  divided.  This  incfiective  and  dangerous  attempt 
was  tried,  and  of  course  proved  unsuccessful.  Mr.  Keate  afterward 
succeeded  by  executing  the  proposal  of  Pelletan  so  far  as  regarded 
the  division  of  the  pectoral  muscle,  but  he  also  then  plunged  his  needle 
in  search  of  the  artery.  Mr.  Chamberlayne  operated  more  scientifically, 
by  dividing  the  muscle  and  then  dissecting  down  to  the  vessel. 

The  operation  is  difficult,  owing  to  the  depth  of  parts — ^the  trouble- 
tome  hemorrhage  proceeding  from  branches  of  the  thoraoica  humeraria 
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tiiat  lie  in  the  way — ^the  BubcIaviaD  vein  overlapping  the  artery — and 
the  close  proximity  of  the  large  nerves  going  to  form  the  axillary 
pleus,  which  are  apt  to  impose  upon  the  surgeon,  and  be  mistaken 
fyr  the  artery.  It  is  also  seldom  admissible,  owing  to  the  height  to 
which  the  disease  generally  extends  upward.  The  best  mode  of  per- 
forming it,  is  to  make  an  incision  along  the  lower  margin  of  the 
davide,  from  the  coracoid  process  to  near  the  sternum,  and  then 
another  about  the  same  length,  proceeding  downward  from  the 
acromial  extremity  of  the  former,  in  the  direction  of  the  space  between 
the  deltoid  and  pectoral  muscles.  The  clavicular  origin  of  the  latter 
being  then  divided,  and  any  arterial  branch  that  bleeds  considerably 
having  been  tied,  the  surgeon  dissecting  down  on  the  acromial  side  of 
the  plexus  of  the  vessels  and  nerves,  in  order  to  avoid  the  vein,  will 
find  the  artery,  and  be  able  to  include  it  in  the  ligature. 

The  subclavian  artery  can  be  much  more  easily  and  advantageously 
tied  above  the  clavicle,  immediately  after  it  passes  out  behind  the 
9oaUntu  aniictis^  where  it  is  more  superficial,  detached  from  the 
vein,  and  at  a  greater  distance  from  the  disease.  Mr.  Bamsden  had 
the  merit  of  first  performing  the  operation  here,  and,  though  the  case 
terminated  unfavorably,  it  led  to  others,  which  have  established  this 
as  the  best  proceeding  for  the  cure  of  axillary  aneurism.  Dr.  Post 
of  New  York  met  with  the  first  instance  of  success. 

The  mode  of  operating  described  by  Mr.  Bamsden  has  hardly  been 
improved.  The  patient  being  placed  on  his  back  with  the  head  rather 
lower  than  the  trunk,  and  his  shoulders  having  been  depressed  as 
mnch  as  possible,  an  incision  should  be  made  along  the  upper  edge  of 
the  clavicle,  from  the  insertion  of  the  sterno-mastoid  to  that  of  the 
trapezius.  Another  cut,  perpendicular  to  the  former,  and  of  about 
the  same  length,  ought  next  to  be  carried  from  its  center  upward, 
parallel  with  the  external  edge  of  the  sterno-mastoid.  The  fiaps  thus 
formed  should  be  reflected  with  the  platysma  myoides  and  fat — the 
jugular  vein  being,  if  possible,  avoided  or  held  aside ;  and  then  the 
surgeon  dissecting  down  to  the  lower  edge  of  the  inferior  belly  of  the 
amo'hyoideus,  exposes  the  sGcUerma  anticus,  taking  care  not  to  cut  the 
supra-scapular  artery,  which  must  be  tied  if  wounded.  Tracing  this 
muscle  to  its  insertion  into  the  first  rib,  he  is  led  infallibly  to  the 
artery  which  passes  out  behind  it,  immediately  above  its  attachment.  ' 
He  then  either  carries  the  needle  round  the  vessel  where  thus  exposed, 
(Mr,  in  case  of  its  showing  any  sign  of  morbid  alteration,  uncovers  it 
a  little  farther  by  cutting  or  turning  back  the  edge  of  the  scalenus,  in 
doing  which  there  is  no  danger  of  injuring  the  phrenic  nerve,  as  it 
lies  here  qu^te  at  the  external  edge  of  the  muscle,  having  crossed  it 
obliquely  in  descending  from  the  cervical  plexus.  It  appears  from  the 
cases  on  record  that  the  larsre  nerves  going  to  constitute  the  axillary 
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plexus,  thongh  not  lying  in  the  way  of  the  artery,  are  apt  from  their 
proximity  to  be  mistaken  for  it ;  wherefore  the  suigeon  shoald  be. 
cautions  in  passing  the  ligature,  and  not  tie  it  until  he  is  satisfied,  by 
the  effect  of  compressing  what  ho  has  included,  that  it  is  really  the 
artery. 

The  subclavian  artery  may  be  tied  also  on  the  inner  or  sternal  side 
of  the  scalenus;  but  the  numerous  branches  that  spring  from  the 
artery  here,  together  with  the  close  neighborhood  of  the  pleura,  vein, 
and  on  the  left  side  the  thoracic  duct,  render  this  operation  extremely 
difficult  and  dangerous;  while,  as  already  observed,  it  offers  no 
inducement  in  re^ird  to  increasing  the  distance  between  the  ligature 
and  aneurism.  Dr.  CoUes,  of  Dublin,  performed  this  operation  unsuo* 
cessfuUy.  In  a  case  of  immense  difiused  aneurism  extending  from  the 
clavicle  half  way  down  the  chest,  in  consequence  .of  the  axillaiy 
artery  being  ruptured  by  external  violence,  I  tied  the  subclavian  at 
the  outer  edge  of  the  scalenus,  but  without  the  effect  of  preventing 
hemorrhage  from  a  puncture  that  had  been  previously  made,  undw 
the  impression  that  the  swelling  was  not  of  an  aneurismal  nature,  and 
consequently  found  it  necessary  to  amputate  at  the  shoulder-joint| 
which  proved  successful. 

Case  I. — On  the  15th  of  October  last,  I  received  an  urgent  Bom- 
mons  to  Inverness,  to  see  a  gentleman  who  had  met  with  a  seriouB  in- 
jury, and,  on  my  arrival,  learned  the  following  particulars  of  the  aocir 
dent  from  Drs.  Bobertson  and  Nicol,  and  Mr.  Fraser,  who  was  the 
patient's  ordinary  attendant.  On  the  23d  of  September,  the  patient, 
twenty-three  years  of  age,  had  been  thrown  out  of  a  gig  upon  the  road 
with  great  violence,  and  lighted  on  his  left  shoulder.  When  taken  np^ 
he  complained  of  pain  and  swelling  in  the  arm-pit,  and  surgical  assist- 
ance  being  immediately  procured,  it  was  at  first  thought  that  the 
humerus  had  been  dislocated  downward.  On  more  careful  examina- 
tion, it  appeared  that  the  bone  was  in  its  proper  place,  and  that  the 
hard  tumor  in  the  axilla,  which  had  been  mistaken  for  its  head,  de- 
pended on  efiusion  of  blood.  The  patient  was  kept  quiet  in  bed,  with 
cooling  lotions  applied  to  the  injured  part.  For  a  day  or  two,  the 
swelling  increased,  extending  down  the  arm,  and  the  side  of  the  body, 
and  attended  with  discoloration  of  the  skin.  A  gradual  improvement 
then  took  place  in  the  uneasy  feelings,  as  well  as  the  external  appear^ 
ance.  But  on  the  tenth  day  after  the  accident,  a  sensation  of  gushing 
was  felt  in  the  arm-pit,  and  the  pain  and  tension  suddenly  became  as 
great  as  ever.  Leeches  were  applied,  and  the  case  again  proceeded 
favorably  for  eight  days,  when  another  gush  took  place.  Attacks  <^ 
this  kind  then  became  more  frequent,  and  at  length  occurred  almost 
daily.    They  were  always  relieved  by  leeches,  of  which  about  three 
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hundred  bad  been  applied.  I  found  the  arm  enormously  swelled  hj 
(riematons  effusion,  which  extended  to  the  points  of  the  fingers.  A 
large  fluctuating  tumor  occupied  the  axilla,  and  distended  the  pectoral 
muscle.  There  was  no  pulse  at  the  wrist,  and  not  the  slightest  move- 
ment or  sound  could  be  perceived  in  the  swelling.  The  patient,  worn 
out  by  pain^  loss  of  blood,  want  of  sleep,  low  diet,  and  apprehension 
was  reduced  to  a  state  of  extreme  weakness. 

In  these  circumstances,  it  seemed  difficult  to  determine  whether  there 
was  an  axillary  aneurism,  or  merely  a  bloody  effusion.  The  gushing 
sensation,  and  absence  of  pulse  at  tlie  wrist,  were  in  favor  of  the 
former  view,  while  the  complete  absence  of  pulsation  and  aneurismal 
h^ii  in  the  tumor,  from  its  commencement,  and  during  the  whole 
period  of  its  existence,  could  hardly  be  accounted  for,  except  by  the 
latter  explanation.  The  case  being  thus  doubtful,  and  as  pressure  had 
not  been  tried,  it  did  not  appear  prudent  to  resort  to  any  operation 
until  the  effect  of  careful  bandaging  had  been  ascertained.  A  flannel 
roller  was  accordingly  applied  from  the  fingers  to  the  shoulder,  and 
round  the  chest. 

As  it  was  very  uncertain  what  steps  might  in  future  be  required,  and 
quite  impossible  for  me  to  assist  in  their  execution  at  so  great  a  distance 
from  home,  the  gentlemen  above-mentioned  proposed  that  the  patient 
should  be  conveyed  to  Edinburgh  by  the  steamboat.  This  plan  was 
readily  acceded  to  by  him,  and  as  the  boat  sailed  the  same  evening  for 
the  last  time  that  season,  the  preparations  for  his  departure  were  im- 
mediately made.  He  bore  the  &tigue  of  getting  on  board  and  leaving 
the  vessel,  as  well  as  the  voyage  itself,  which  occupied  two  days  and 
nights,  much  better  than  could  have  been  expected,  and  arrived  at  the 
lodgings  provided  for  him  here,  in  all  respects  better  than  when  he  left 
Inverness.  He  derived  great  comfort  from  the  bandage ;  the  swelling 
of  the  arm  was  considerably  reduced ;  and  there  had  been  no  return 
of  the  gushing  sensation. 

He  continued  in  this  satisfactory  state  for  three  days,  but  on  the 
morning  of  the  24th,  sent  for  me,  on  account  of  severe  pain  in  the 
most  prominent  part  of  the  swelling.  This  corresponded  with  the  hol- 
low of  the  axilla,  and  formed  a  round  prominent  tumor  of  a  dark-red 
color,  apparently  about  to  open.  The  patient  was  impressed  with  the^ 
idea  that  matter  had  formed,  and  entreated  me  to  make  an  opening  for 
its  escape.  Thinking  that  a  small  puncture  might  be  made  with  safety, 
I  introduced  the  point  of  a  narrow  bistoury,  and  finding  that  nothing 
issued,  enlarged  the  wound  to  the  extent  of  half  an  inch,  when  a  smaU 
dot  of  blood  was  squeezed  out.  Hoping  from  this,  that  there  was 
merely  a  bloody  eflusion  from  the  smaller  arteries  or  large  veins,  I 
placed  a  piece  of  lint  loosely  upon  the  wound.  Four  hours  afterward, 
at  eleven  a.  m.«  I  changed  the  piece  of  lint,  and  a  few  minutes  after- 
12 
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vard  observed  it  wet  with  arterial  blood,  a  jet  of  which  immediatety 
followed.  By  means  of  a  pin  thmst  through  the  lipe  of  the  wcmod, 
and  a  ligature  tied  round  it,  I  prevented  further  hemorrhage  for  the 
time,  and  then  considered  what  was  to  be  done,  with  Sir  George  Bit 
lingall,  and  Mr.  Dewar,  of  Dunfermline,  who  had  happened  to  calL 
They  concurred  with  me  in  thinking  that  the  subclavian  should  be  tied 
without  delay,  and  this,  with  their  assistance,  was  accordingly  donOi 

The  elevation  of  the  clavicle  by  the  axillary  swelling,  and  the  eon* 
densation  of  the  cellular  substance  consequent  upon  the  eccyhmoBis,  of 
which  the  discoloration  extended  from  the  neck  to  the  hip,  rendered 
the  operation  more  difficult  than  usual ;  and  the  artery  not  only  lay 
deep,  from  being  on  the  left  side,  but  was  overlapped  by  the  cervical 
nerves  to  a  great  extent.  These  obstacles  having  been  overcome,  the 
artery  was  exposed,  and  tied  with  a  single  silk  ligature.  The  patient 
passed  the  remainder  of  the  day  tranquilly,  and  next  day,  when  I  saw 
him  in  the  forenoon,  seemed  to  be  going  on  well.  But  at  two  o'dook 
'p.  M.,  two  or  three  ounces  of  blood  escaped  from  the  wound  in  the 
axilla,  and  a  compress  of  lint  was  then  secured  over  it  by  means  of  a 
Bpica  bandage.  At  seven  next  morning,  as  tiic  bleeding  returned  to  a 
somewhat  larger  extent,  I  stuffed  the  orifice  with  lint.  At  eleven  ▲.  K., 
it  was  thought  right  to  lay  open  the  cavity,  turn  out  all  the  clots  that 
could  be  reached,  and  apply  graduated  compresses.  When  the  arteiy 
was  thus  exposed,  it  bled  freely,  but  not  with  such  force  as  to  reeiBt 
the  pressure  of  the  lint.  In  half  an  hour  afterward,  however,  the 
hemorrhage  recurred,  and  as  the  temperature  of  the  arm  was  theft 
distinctly  lower  than  natural,  Sir  George  and  I  decided  that  the  onlj 
remaining  resource,  was  amputation  at  the  shoulder-joint. 

Drawing  the  patient  to  the  edge  of  his  bed,  I  readily  removed  tbe 
limb,  and  exposed  to  view  a  frightful  cavity  containing  coagnlated 
blood,  extending  as  low  down  the  side  as  the  latissimus  dorsi,  and 
stretching  forward  under  the  pectoral  muscle.  The  artery  appeared  to 
have  been  torn  across,  immediately  below  the  origin  of  the  subscapnlaTi 
through  which  the  blood  was  flowing  in  a  retrograde  course;  I  tied  It 
with  one  or  two  other  vessels,  scooped  out  all  the  clotted  blood  I  oould 
reach,  and  then  stitched  the  edges  of  the  wound  together.  The 
patient,  for  several  hours  afW  the  operation,  threatened  to  sink  nnder 
this  final  act  of  his  trials.  He  complained  of  nausea,  and  was  deadly 
pale ;  his  face  was  covered  with  cold  perspiration,  and  his  pulse  could 
hardly  be  felt.  Small  quantities  of  wine  were  given  to  him  frequently, 
and  in  the  evening  he  revived,  feeling  warm,  and  comparatively  omn- 
fortable;  the  pulse  became  firm,  and  could  be  counted  160.  Next 
day,  it  was  140 ;  the  day  following,  120 ;  and  so  on  until  it  fell  to  the 
natural  state.  In  other  respects,  the  improvement  was  equally  pro- 
jgressive,  and  before  the  end  of  a  week,  there  was  no  room  for  anzietyi 
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«ieept  OB  soconnt  of  the  ligature  above  the  clavicle.  It  was  longer  of 
eeparating  than  usual,  bnt  probably  lay  loose  for  some  time  before  it 
came  away,  owing  to  the  patient^s  extreme  aversion  to  let  it  be  touched. 
Hk  recovery  was  complete,  both  in  regard  to  the  wound  and  the 
general  health. 

The  pointa  in  this  case,  most  deserving  of  attention,  are :  1.  The 
way  in  which  the  artery  was  ruptured ;  3.  The  absence  of  pulsation 
ttnd  anenrismal  bruit  in  the  tumor;  8.  The  inefficacy  of  tying  the 
arterial  tmnk  at  a  distance  from  the  rupture,  and  with  the  interven- 
don  a[  branches ;  and  4.  The  success  of  amputati(Hi  in  very  desperate 
eircumstanoea.  Whether  pulsation  was  prevented  by  the  artery  being 
torn  entirely  across,  and  whether  ligature  of  the  subclavian  would 
Iiave  proved  effectual,  if  not  preceded  by  puncture  of  the  tumor,  are 
questions  which  I  leave  to  the  consideration  of  the  reader. 

Ca8B  n."^In  the  b^inning  of  July,  Dr.  Cunningham,  of  Glasgow, 
called  upon  me,  with  a  gentleman  suffering  from  an  axiUaiy  aneurism, 
of  which,  the  following  history  was  given : 

The  patient,  a  stout,  square-made  man,  of  short  stature,  fifty  years 
of  age,  while,  as  he  supposed,  in  perfectly  good  health,  about  a  fort- 
night before,  when  getting  hastily  off  a  carriage,  had  made  a  false 
elep,  and  nearly  fallen  backward.  In  the  effort  to  prevent  this,  and  to 
aecure  his  hat,  he  was  conscious  of  throwing  his  left  arm  upward  and 
backward  with  great  force.  Ko  inconvenience  was  noticed  subse- 
quently, until  a  few  days  after,  when  he  felt  a  difficulty  in  keeping  his 
arm  close  to  the  chest,  and  upon  searching  for  the  cause  of  this,  dis^ 
covered  a  swelling  in  the  arm-pit,  which  throbbed  or  pulsated.  Ho 
immediately  applied  to  Dr.  Cunningham,  who,  recognizing  an  axillary 
aneurism,  proposed  a  consultation. 

I  found  the  aneurism  so  large  as  to  fill  the  axilla,  but  quite  circum- 
aeribed,  and  distinctly  pulsating.  The  pulse,  at  the  wrist  of  the 
afiected  limb,  was  rather  weaker  than  in  the  other  arm.  The  com- 
plexion and  general  aspect  of  the  patient,  were  such  as  are  usually 
Bupposed  to  denote  disease  of  the  heart ;  the  pulse  was  irregularly 
intermittent,  and  the  action  of  the  heart  was  perceived,  over  a  larger 
extent  than  could  be  considered  uatural.  But  it  was  stated,  that  there 
had  been  no  alteration  for  a  long  while  in  the  appearance  of  the 
patient,  or  in  his  ability  for  exertion,  which  was  represented  to  be  that 
of  the  most  perfect  health,  and  I  could  not  detect  any  distinct  evidence 
of  serious  organic  alteration  in  the  heart.  Drs.  Christison  and  Begbie 
examined  him  at  my  request,  and  came  to  the  same  conclusion.  It 
tiierefore  seemed  to  me,  that  although  the  case  could  not  be  considered 
in  any  view,  as  favorable  to  the  success  of  an  operation,  it  was,  never- 
Hieless,  not  one  in  which  the  patient  should  be  refused  the  chance  of 


ISO  BLOODVESSELS. 

edcape  thus  afforded  from  the  fatal  result  of  his  disease,  which  otbe^ 
wise  appeared  all  but  certain. 

He  lost  no  time  in  coming  to  Edinburgh  for  the  purpose  of  snbmit- 
ting  to  the  operation  ;  and,  upon  doing  so,  to  prepare  for  it  was  con- 
fined to  bed  on  the  antiphlogistic  regimen. 

On  the  day  of  his  arrival,  I  remarked  that  the  pulse  throughout  the 
affected  arm  had  become  very  weak ;  and  on  the  following  day  I  could 
not  detect  it  either  at  the  wrist  or  in  the  tumor,  which,  during  the  few 
days  that  had  elapsed  since  I  first  saw  it,  had  acquired  a  great  increaio 
of  size.  The  prospect  of  spontaneous  coagulation  derived  fifom  this 
change,  would  have  made  me  delay  the  operation,  even  if  all  other  cir^ 
cumstances  had  been  favorable  to  its  performance.  But  the  pulse 
became  very  quick ;  the  arm  swelled  to  a  large  size  from  cedematooi 
effusion;  and  excessive  pain  was  felt  throughout  the  limb.  On  the 
following  day,  another  unpleasant  symptom  was  presented  by  a  dif- 
fused blush  over  the  fore-arm,  of  that  peculiar  hue  which  is  wont  to 
precede  mortification,  resulting  from  the  inflammation  of  parts  impeiy 
fectly  supplied  with  blood.  Small  doses  of  antimonial  wine,  with  the 
solution  of  muriate  of  morphia,  were  administered  internally,  to  allay 
the  general  excitement ;  and  soothing  lotions,  containing  opium,  wifli 
acetate  of  lead,  were  applied  to  the  seat  of  pain.  On  the  morning  of 
the  13th,  the  arm,  from  the  elbow  downward,  suddenly  became  cold 
and  devoid  of  sensation.  The  redness,  leaving  this  part,  ascended 
toward  the  shoulder,  the  pulse  could  hardly  be  counted,  and  there  wai 
every  sign  of  speedy  sinking  under  the  violence  of  constitnticHial 
reaction. 

It  was,  therefore,  with  no  less  surprise  than  satisfaction,  that,  during 
several  succeeding  days,  this  apparently  hopeless  condition  was  ob^ 
served  to  assume  gradually  a  more  promising  character.  The  mrm 
which,  from  the  time  it  became  cold,  had  been  simply  wrapt  in  flan- 
nel, regained  its  proper  temperature;  the  redness  of  the  skin  disap- 
peared ;  the  pain  in  a  great  measure  subsided ;  and  the  patient  resumed 
the  state  of  tranquillity  that  had  existed  previously.  The  swelling  of 
the  arm  also,  which  had  attained  an  enormous  extent,  especially  toward 
the  axilla  and  shoulder,  which  it  raised  almost  to  the  paticnt^s  ear,  and 
stretched  strangely  outward  from  his  side,  sustained  a  marked  dimi^ 
nution. 

In  consideration  of  these  encouraging  changes,  the  hope  of  a  spon- 
taneous cure  was  again  entertained,  and  the  pulsation,  which  could  be 
perceived  only  by  the  ear,  was  ascertained  to  be  confined  to  an  extent 
so  small,  that  there  could  be  no  doubt  as  to  coagulation  having  taken 
place  throughout  a  large  portion  of  the  cavity.  But  on  tlie  back  pait 
of  the  shoulder,  where  the  skin  had  been  extremely  distended,  when 
the  swelling  was  at  its  height  and  had  not  since  either  regained  iti 
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nttoral  eoDsisteooe,  or  loBt  the  purple  color  then  aseomed,  there  now 
began  to  be  presented  the  appearance  of  a  slough.  It  was  hoped  that 
this  might  be  the  effect  of  pressure  limited  to  the  integuments,  and 
separation  of  the  dead  part  was  anxiously  watched,  with  a  view  to 
aaoertain  whether  it  was  confined  to  the  surface,  or  extended  to  the 
cavity.  In  the  course  of  a  short  time,  the  worst  fears  were  verified  by 
a  gradual  enlargement  of  the  aperture,  exposing  to  view  a  mass  of 
ooagnlum  and  sloughy  muscular  substance,  through  which  arterial 
blood  b^an  to  ooze,  and  stain  the  patient's  shirt 

Upon  the  6th  of  August,  I  requested  Dr.  Duncan,  together  with 
Dr.  Oomwall,  who  had  taken  the  ordinary  management  of  the  case,  to 
eonsider  what  could  be  done  to  prevent  the  obviously  impending 
hemorrhage,  which  threatened  to  prove  speedily  and  almost  instantly 
fttal.  Ligature  of  the  artery  was  quite  out  of  the  question,  as  the 
arm,  though  its  temperature  was  restored,  had  not  regained  either 
sensation  or  voluntary  motion,  and,  independently  of  all  other  objec- 
tions to  tiu8  operation,  under  existing  circumstances,  would  certainly 
have  been  deprived  by  it  of  the  scanty  vital  power  still  remaining.  1 
therefore  proposed  amputation  at  the  shoulder-joint,  which  met  with 
approval,  and,  as  there  was  no  objection  on  the  part  of  the  patient, 
proceeded  without  delay  to  this  formidable  undertaking. 

The  patient  having  been  brought  to  the  edge  of  his  bed,  I  made  an 
ineision  from  the  acromion  downward  and  backward  through  the 
sloughy  aperture,  and  from  the  same  point,  another  downward  and 
jforward  over  the  joint,  so  as  to  unite  their  terminations  at  the  lower 
part  of  the  axilla,  and  form  nearly  two  equal  flaps,  which,  being  held 
aside,  allowed  the  disarticulation  to  be  readily  completed.  As  pres- 
sure could  not  be  effected  upon  the  vessel  above  the  clavicle,  in  con- 
seqoence  of  its  elevation  by  the  tumor,  a  fearful  gush  of  blood  issued 
from  the  cavity  of  the  aneurism  when  laid  open,  but  was  instantly 
snested  by  Dr.  Duncan,  who  placed  his  thumb  upon  the  part  from 
which  he  felt  the  jet  proceed,  and  retained  it  there,  until,  by  the  appli- 
cation of  the  eight  or  ten  ligatures,  I  prevented  hemorrhage  from  the 
smaller  vessels.  Upon  examining  the  state  of  the  axillary  artery,  we 
found  no  distinct  orifice,  but  merely  a  funnel-shaped  expansion  where 
it  communicated  with  the  aneurism.  I,  therefore,  made  an  incision 
from  the  upper  extremity  of  the  wound  quite  to  the  clavicle,  in  the 
direction  of  the  vessel,  cut  through  the  tendon  of  the  pectoralis  minor, 
and  by  careful  dissection  of  the  condensed  textures  in  which  it  lay  im- 
bedded, exposed  a  suflScient  portion  of  the  artery  for  safely  applying  a 
ligature.  This  having  been  done,  the  edges  of  the  wound  were  brought 
together,  and  retained  by  stitches,  with  the  assistance  of  compresses 
and  a  bandiire. 

The  patient  bore  the  operation  well,  made  no  particular  complaint 
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after  it,  and  steadily  advanced  toward  the  recovery,  althoogfa  the  aqMk 
tation  of  sloaghs  was  not  completed  until  the  end  of  a  fortnight.  Bat 
while  this  process  was  gradually  accomplished,  the  cavity  rapidly 
tracted,  so  that  when  the  whole  of  the  dead  parts  were  cast  off,  it 
nearly  closed.  The  ligatnre  came  away  on  the  15th  of  September, 
and  the  patient  then  returned  to  Glasgow,  where  he  was  soon  afterwaid 
able  to  resume  the  duties  of  a  public  situation,  which  he  holds  in  that 
city. 

Having  already  placed  upon  record  two  instances  of  life  being  pie- 
served,  under  very  peculiar  circumstances  of  axillary  aneurism,  by 
amputation  at  the  shoulder-joint,  I  have  now  the  more  pleasing  doty  of 
relating  a  case  of  the  same  disease,  remedied  by  ligature  of  the  ailMy 
without  removal  of  the  limb. 

Gasb  III.< — A  gentleman,  thirty-four  years  of  age,  from  the  north  of 
Scotland,  recommended  by  Dr.  Ross,  of  Tain,  applied  to  me  on  die 
25th  of  July,  on  account  of  an  axillary  aneurism  of  the  right  tide. 
It  was  of  a  large  sise,  filling  the  axilla,  and  pressing  forward  the  pes* 
toral  muscle,  so  as  to  be  distinctly  perceptible  through  the  dotiMS. 
The  patient  stated,  that  about  sixteen  years  ago  he  had  fallen  down  a 
stair,  and,  in  an  involuntary  effort  to  save  himself,  had  seised  the 
Tailing  with  his  right  hand,  and  consequently  sustained  a  very 
severe  wrench  of  the  limb.  With  exception  of  some  pain,  and  the 
oiUinary  uneasiness  attending  such  an  injury,  he  had  not  afterwaid 
luffered  any  noticeable  inconvenience  further  than  an  occasional  diib> 
ence  of  temperature  in  the  hands,  until  about  ten  months  ago,  when 
he  b^an  to  suffer  from  pain  in  the  little  and  ring  fingers,  wbidi 
gradually  became  almost  constant  and  extremely  distressing.  Mora 
lately,  the  axillary  tumor  had  attracted  attention.  On  the  29th,  with 
the  assistance  of  Drs.  Duncan  and  Mackenzie,  I  tied  the  subdavian 
artery,  where  it  emerges  fh>m  the  scalenus  anticus,  by  a  single  silk 
ligatnre,  drawn  with  all  the  tightness  in  my  power.  No  inconvenience 
whatever  was  experienced — the  ligature  separated  on  the  fifteenth  day^ 
and  the  patient  at  the  end  of  another  fortnight,  returned  home,  per* 
fectly  free  from  pain,  and  with  hardly  any  perceptible  remnant  of  the 
tumor. 

In  performing  the  operation  I  made  an  indsion  along  the  davide^ 
so  as  to  extend  over  the  edges  of  the  stemo-mastoid  and  trapedns 
muscles,  and  another  from  the  center  of  this  upward,  puraUd  with 
the  edge  of  the  latter  muscle.  The  dissection  was  conducted  entirdy 
by  the  knife  and  forceps.  The  needle  was  passed  under  the  arteiji 
with  its  convexity  upward,  and  the  ligature  was  tied  by  the  unaided 
effort  of  the  fingers.  It  has  been  advised  to  pass  the  needle  with  its 
convexity  downward,  or  toward  the  clavide,  with  a  view  to  protect 


Ibe  vem  ftom  iojiiry.  Bat  this  voBsel  ia  not  at  all  in  tho  way,  whiU 
tbe  oer?ical  nerres  are  90  situated  in  regard  to  the  artery,  as  in  gen^ 
qral  to  render  it  nearly,  if  not  qnite,  impossible  to  convey  the  ligature 
fiom  below  upward.  It  has  also  been  advised  to  employ  the  assist-r 
aooB  of  some  mechanical  contrivance  for  tightening  the  knot.  But  I 
feel  persnaded  that  tbe  thread  will  always  be  within  reach  of  the 
fingers,  and  may  be  more  safely  tied  by  them  simplyi  than  with  the 
intervention  of  any  instrument. 

CAROTID  AKBUBISM. 

The  carotid  artery  at  the  angle  of  the  jaw,  where  it  divides  into  the 
two  great  branches,  occasionally  becomes  the  seat  of  aneurism,  which 
is  easily  recognized  by  the  general  characters.  Sir  A.  Cooper  first 
ventured  to  tie  the  common  carotid  for  this  disease,  and  though  the 
attempt  did  not  succeed,  he  repeated  it  most  successfully  not  long  after- 
ward. Since  then,  the  artery  has  been  secured  very  frequently,  on 
various  accounts,  and  with  so  little  difficulty  or  bad  consequences,  that 
the  operation  is  regarded  one  of  ordinary  interest. 

The  patient  should  be  placed  on  his  back  with  the  head  low ;  or,  at 
all  events,  on  a  level  with  the  trunk.  The  external  incision  should  be 
two  inches  and  a  half  long,  or  more,  if  tho  patient  is  fat.  It  should 
eitend  along  the  internal  or  sternal  edge  of  the  sterno-mastoid,  and 
be  more  or  less  distant  from  the  sternum,  according  to  the  part  of  the 
vessel  which  it  is  wished  to  tie.  Tbe  artery  lies  most  superficially  in 
the  higher  part  of  the  neck,  where  it  is  covered  merely  by  the  integu- 
ments, plaiygma  myoidss^  and  fascia.  Lower  down,  it  is  overlapped 
by  tbe  stemo-mastoid,  and  sterno-thyroid  muscles  ;  and  is  crossed  by 
the  omo-hyoid.  The  upper  part  of  its  course,  therefore,  would  be  pre- 
ferable for  the  purpose ;  but  as  the  disease  or  injury  which  requires 
the  ligature,  is  generally  seated  here,  the  surgeon  has  seldom  any 
choice,  and  must  operate  at  or  below  the  crossing  of  the  omo-hyoid. 
The  edge  of  the  sterno-mastoid  having  been  brought  into  view,  should 
be  held  aside,  so  as  to  expose  the  ascending  belly  of  tho  omo-hyoid, 
which,  in  its  turn,  being  turned  either  up  or  down,  according  as  it  is 
desired  to  tie  the  vessel  above  or  below  it,  of  which  plans,  the  latter 
is  usually  preferable,  the  sheath  of  the  vessel  will  present  itself.  It 
ought  to  be  opened  on  the  tracheal  side,  to  avoid  the  deseendetis  noni^ 
which  runs  down  the  center,  and,  what  is  of  much  more  consequence, 
to  prevent  any  risk  of  injuring  the  internal  jugular  vein,  which  lies 
on  tho  outer  side,  and  overlaps  the  artery.  The  par  vagum  being 
situated  behind  the  vessels,  is  liardly  in  the  way  of  harm.  The  con- 
vexity of  the  needle  ought  to  be  turned  toward  the  vein. 
.  The  bold  operation  of  tying  the  arteria  innomifiata  was  first  per^ 
formed  by  Dr.  Mott,  on  account  of  subclavian  aneurism.     The  liga- 
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tore  separated  on  the  fourteenth  day,  and  everyihing  seemed  to  be 
going  on  favorably,  when  a  week  afterward  bleeding  commenced  from 
the  wonnd,  and  recurred  from  time  to  time,  until  the  patient's  strengdi 
was  completely  exhausted,  which  happened  on  the  twenty-sixth,  after 
the  operation.  Graefe  tied  the  artery,  with  a  similar  result.  The 
ligature  separated,  and  the  patient  seemed  to  be  safe,  but  died  at  the 
eind  of  two  months,  from  hemorrhage.  It  thus  appears,  that  when  a 
ligature  is  applied  so  very  near  the  heart,  the  danger  of  bleeding  con- 
tinues longer  than  in  other  situations,  owing  probably  to  the  great 
force  of  the  blood  which  issues  directly  from  the  heart  tending  to 
break  through  the  weak  and  recently  formed  obstruction.  Perhiaps 
the  danger  might  bo  diminished  by  weakening  the  action  of  the 
patient^s  system  by  depletion,  for  some  time  after  the  ligature  is 
detached. 

[Of  the  excellence  of  this  suggestion,  there  can  be  no  question. 
But  the  means  by  which  this  retardation  and  weakening  is  to  be 
effected,  is  another  thing.  To  reduce  the  quantity  of  the  circulating 
medium  by  bleeding,  is  not  to  be  thought  of  by  the  surgeon  who  is 
really  anxious  to  induce  recovery  in  the  shortest  possible  time.  It  is  a 
well-known  fact,  that  quality  may  compensate  a  loss  of  quantity  in 
blood.  Hence,  in  such  cases,  the  patient  should  be  put  on  what  might 
be  termed  a  dry  diet,  by  which  is  meant,  such  as  will  not  manufacture 
a  large  quantity  of  blood.  Diaphoretics  should  be  freely  employed, 
until  the  more  watery  portions  of  the  blood  have  been  reduced.  Then 
the  patient  should  have  small  doses  of  gelsemin  and  hydrastin,  along 
with  small  doses  of  phosphate  of  iron  ;  or,  if  preferred,  the  gelsemin 
(the  active  principle  of  gelseminum  sempervirens),  may  be  given  along 
with  tonic  doses  of  sulphate  of  quinine. — b.  s.  n.] 

The  operation,  though  important  and  dangerous,  is  not  very  diffi- 
cult. Two  incisions  should  be  made  of  nearly  equal  length,  which 
may  be  about  two  inches,  one  upward  from  the  sternum,  along  the  inner 
edge  of  the  stemo-mastoid,  and  the  other  transversely,  from  the  same 
point  across  the  sternal  attachment  of  this  muscle.  The  flap  of  skin 
thus  formed  being  reflected,  the  sternal  attachments  of  the  stcmo- 
mastoid,  stemo-hyoid,  and  sterno-thyroid  muscles,  must  be  divided  to 
a  sufficient  extent  for  bringing  into  view  the  sheath  of  the  vessels, 
which  ought  to  be  opened,  as  if  for  the  ligature  of  the  carotid.  This 
vessel  having  been  exposed,  if  traced  down,  will  lead  to  the  inno- 
minata,  round  which  the  needle  should  be  passed  very  carefully,  with 
its  convexity  turned  toward  the  sternum,  in  order  to  avoid  the  pleura 
and  great  venous  trunk. 

In  aneurisms  at  the  root  of  the  neck,  not  admitting  of  the  ligature 
being  applied  between  them  and  the  heart,  Mr.  Wardrop  has  lately 
recommended  the  practice  suggested  by  Brasdor,  of  tying  one  or  more 
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of  the  Tessels  proceeding  from  the  sac,  bo  as  to  cause  stagnation  of  its 
contents.*  The  proposal  is  reasonable,  and  Mr.  Wardrop  has  re- 
corded two  cases,  in  which  the  patients  are  said  to  have  been  relieved 
from  carotid  and  snbdavian  aneurism,  by  tying  the  vessels  respec- 
tively ;  and  one  of  aneurism  of  the  innominata,  in  which  Mr.  Evans 
operated  snccessfiilly,  by  obstmcting  the  carotid.  The  general  obser- 
vations which  have  been  made  above,  on  this  subject,  render  it  unne- 
cessary to  say  anything  farther  in  regard  to  it  here. 

The  temporal  artery,  from  its  exposed  situation,  and  also  the  opera- 
tions to  which  it  is  subjected  for  the  abstraction  of  blood,  occasionally 
proves  troublesome  in  practice.  I  have  met  with  a  small  circumscribed 
aneurism  of  it,  originating  from  external  violence,  without  the  inflic- 
tion of  a  wound.  In  this  case,  the  best  mode  of  procedure  is  to  make 
an  incision  through  the  skin,  and  dissect  or  pull  out  the  sac  completely, 
80  as  to  leave  merely  the  orifices  of  the  vessel,  which  may  then  be 
tied  as  usual.  Hemorrhage  from  wounds,  whether  intentionally  or 
accidentally  inflicted,  may  in  general  be  suppressed  by  carefully  em- 
ployed pressure— a  piece  of  cork  wrapped  in  lint,  being  applied  over 
the  part,  and  secured  firmly  in  its  place  by  a  narrow  roller,  carried 
round  the  head  and  crossed  repeatedly  over  the  compress;  but  if 
tiie  bleeding  has  not  been  eflbctually  restrained  at  first,  it  becomes 
more  obstinate  from  its  continuance,  by  distending  the  cellular  sub- 
stance, and  impeding  the  efiect  of  external  pressure.  In  these  cir- 
cumstances, there  should  be  no  hesitation  in  cutting  through  the  seat 
of  the  injury  in  the  direction  of  the  vessel,  separating  the  integuments 
a  litde  on  each  side,  and  then  passing  a  ligature  under  the  artery  by 
means  of  a  sharp  needle,  first  on  one  and  then  on  the  other  side  of  the 
breach. 

Oask  I. —  Thomas  Blair,  aged  forty-three,  farm-servant,  was  ad- 
mitted on  the  10th  day  of  February.  He  stated,  that,  seven  weeks 
before  this  time,  he  had  been  struck  down  by  a  horse,  behind  which 
he  was  standing,  and  was  found  by  his  friends  lying  insensible.  It 
appeared  that  the  shoe  bad  cut  his  face  over  the  malar  projection,  and 
tiiat  the  point  of  it,  which  was  very  large  and  thick,  bad  inflicted  a 
blow  on  the  throat  a  little  below  the  angle  of  the  jaw  on  the  right 
hide.  He  soon  recovered  his  consciousness,  and  complained  of  great 
pain  throughout  the  injured  side  of  his  head  and  neck,  which  was 
much  swelled.  In  the  course  of  ten  days  the  swelling  of  his  face 
subsided,  but  that  of  the  neck  rather  increased  and  became  more 
painful ;  and,  as  his  suflerings  seemed  constantly  becoming  more 
severe,  he  had  been  sent  to  be  under  ray  care  in  the  hospital. 
' -  ■■_-■■  _^^— ^^.^^ 

*  Wardrop  od  the  Onre  of  Aneoiiim,  bj  a  Kew  Operation. 
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The  hollow  at  the  QpfMr  part  of  the  neck  was  oocnpied  by  a  tMiia 
swelling,  which  was  felt  to  be  distended  in  eveiy  part  at  each  pnlsatioa 
<^  the  heart.  The  patient  kept  his  head  bent  forward  to  the  right  aid^. 
and  seemed  very  apprehensive  of  any  alteration  in  this  position. 
He  complained  of  intense  pain  in  tiie  right  side  of  the  head.  The 
right  eye  appeared  nearly  a  half  smaller  than  the  other^  and  the  whole 
of  the  face  on  the  same  side  had  an  immovable  sort  of  appearanoa, 
as  if  paralysed.  The  tongue  was  protmded  with  difficulty,  wd,  whea 
withdrawn,  was  evidently  moved  by  the  action  of  the  left  half  alone, 
the  other  being  qaite  passive,  and  merely  following  the  contracted 
part ;  bat  both  sides  received  the  impression  of  taste.  The  voice  was 
almost  entirely  lost,  and  replaced  by  a  rough  croaking  whisper. 
From  these  circumstances,  it  was  concluded  that  an  aneurism  of  the 
common  carotid  artery  had  resulted  irom  the  blow,  and  caused  pres- 
sure on  the  nerves  at  the  root  of  the  neck. 

The  common  carotid  was  tied  on  the  18th.  The  operation  was. 
difficult,  from  the  tliickness  of  the  patient's  neck,  the  distension  caused 
by  the  aneurism,  and  the  unfavorable  posture  in  which  the  head  was 
maintained.  The  omo-hj/oideus  having  been  exposed,  and  pulled  a 
little  downward,  the  sheath  of  the  vessels  was  opened  on  its  tracheal 
side  by  lifting  up  a  fold  with  the  forceps,  and  cutting  it^with  the  knifo. 
The  artery  being  thus  rendered  quite  bare  for  a  small  extent,  without 
any  other  disturbance  to  its  position  or  connections,  a  strong  silk 
thread  was  passed  round  it  by  the  simple  curved  needle,  and  tied  aa 
tightly  as  possible.  The  patient  was  instantly  relieved  from  the  pain^ 
and  never  had  any  return  of  it.  Not  the  slightest  unpleasant 
symptom  followed  the  operation.  The  swelling  ceased  to  pulsate,  and 
gradually  diminished  ;  the  countenance  acquired  a  more  natural  expree* 
sion ;  the  different  parts  which  had  been  paralysed  regained  their 
mobility ;  and,  lastly,  the  voice  returned.  The  ligature  came  away 
on  the  11th  of  March.  The  patient's  strength  having  been  very 
much  reduced,  was  slowly  regained  ;  but  he  went  home  on  the  14tb 
of  April,  and  is  now  well. 

This  case  seems  interesting  from  the  mode  of  its  origin,  tha 
symptoms  attending  it,  and  also  the  circumstance  of  its  being  the 
first  instance  of  carotid  aneurism  operated  on  in  Edinburgh.  ^ 

i 

Casb  II. — ^In  the  early  part  of  last  April,  I  was  requested  by  Sir 
William  Newbigging  to  meet  him  and  Dr.  Abercrombie  in  consulta-* 
tion,  on  the  case  of  a  lady  about  sixty  years  of  age.  She  was  rather 
tall  and  very  thin,  with  the. general  appearance  of  feebleness.  Her 
complaint  was  a  tumor  of  the  throat,  in  the  situation  of  abscesses  con* 
nected  with  the  tonsil.  It  was  first  noticed  in  the  month  of  Novembw 
preceding,  after  more  than  usual  suffering  from  a  dry  hard  cough. 
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which  had  existed  with  little  interraption  for  five  or  8ix  yeara.  The 
•welliiig,  at  first  Terj  Bsidl,  gndmlly  iaereaaed,  waA  pt  length  ooca* 
pied  the  &ace8  so  aa  to  interfere  with  deglntition,  and  occasion  nneasy 
fbelisgt  of  distension  by  its  bulk,  which  fhlly  equaled  that  of  a  large 
walnut.  It  was  not  drcnmscribed  in  appearance,  jMrasenting,  indeed^ 
the  diffiised  aspect  of  a  purulent  collection ;  but  when  examined  by 
the  finger,  was  felt  more  distinctly  limited  than  an  abscess  of  the  part 
At  the  same  time,  its  contents  were  found  to  fluctuate  throughout 
their  whole  extent,  and  a  strong  uniformly  distending  pulsation  could 
be  perceived  over  every  accessible  part  of  the  tumor. 

There  could  be  no  doubt  as  to  the  nature  of  the  case,  and  as  little 
in  regard  to  its  result,  if  efiectual  means  were  not  taken  to  arrest  the 
progress  cS  the  disease.  It  was  plain  that  an  aneurism  had  been 
fiMined  in  the  course  of  the  internal  carotid  artery,  between  its  origin 
firom  the  common  trunk  and  entrance  into  tlie  cranium.  And  it  was 
no  less  obvious,  considering  the  progressive  enlargement,  together 
with  the  continued  excitement  from  coughing,  that  the  swelling,  if 
permitted  to  increase,  must  soon  encroach  on  the  pharynx,  so  as  to 
impede  deglutition  altogether,  or  cause  sufibcation,  unless  the  sac 
should  ulcerate,  and  terminate  the  patient's  sufferings  by  hemorrhage 
at  an  earlier  period.  We  therefore  decided  on  recommending  that  the 
eommon  carotid  should  be  tied ;  and  meeting  with  no  objection  on 
the  part  of  the  lady  or  her  friends,  agreed  to  perform  the  operation  on 
the  following  day. 

In  presence  of  the  gentlemen  above  mentioned,  together  with 
Drs.  Patrick  Newbigging  and  Mackenzie,  I  cut  down  upon  the  vessel, 
and  tied  it  with  a  single  silk  ligature,  just  below  the  crossing  of  the 
cmO'hyoideu8  f  no  difficulty  whatever  was  experienced  in  effecting 
this,  hardly  a  teaspooniul  of  blood  escaped,  and  the  patient  walked  to 
an  adjoining  bedroom  without  appearing  to  suffer  or  to  have  suffered 
almost  any  disturbance.  During  the  day  she  complained  of  pain  in 
the  back  of  her  neck  near  the  occipital  region,  and  struck  me  as  look- 
ing even  more  pale  than  she  bad  done  previously ;  the  pulsation  of  the 
tnmcH*  still  continued,  but  was  much  less  forcible.  In  the  evening  a 
draught  containing  the  solution  of  muriate  of  morphia  was  prescribed, 
to  be  taken  in  the  event  of  restlessness,  but  which,  not  proving  requi- 
site, was  withheld. 

Next  morning,  about  six  o'clock,  I  was  informed  that  the  patient  had 
all  at  once  been  seized  with  nearly  incessant  vomiting  and  discharge 
firom  the  bowels.  On  visiting  her,  I  found  all  the  signs  of  approach- 
ing dissolution,  the  weakness  being  extreme,  the  features  bloodless, 
sunk,  and  altered  in  expression,  and  the  pulse  small,  feeble,  and  irre- 
gular. The  evacuation  of  greenish  watery  fluid,  both  upward  and 
downward,  still  continued,  though  not  so  frequent  as  at  first.    Not- 
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'withstanding  the  nse  of  stimulants,  no  improvement  took  place,  and 
she  expired  about  six  o'clock  in  the  evening,  thirty  hours  after  the 
operation. 

The  parts  concerned  were  examined  in  presence  of  the  gentlemeo 
who  had  witnessed  the  operation,  with  the  exception  of  Dr.  Ab^r- 
*  crombie,  who  was  otherwise  engaged,  and  with  the  addition  of  Mn 
Goodsir,  who  assisted  me  on  the  occasion,  and  afterward  dissected  the 
preparation.  The  artery  was  found  to  be  tied  just  as  could  have  been 
desired,  without  any  disturbance  of  the  vein,  nerves,  or  neighboring 
textures.  It  was  traced  upward  to  the  bifurcation,  immediately  beyond 
which  the  internal  carotid  dilated  into  an  aneurismal  sac.  We  then 
opened  the  head  to  ascertain  if  the  disease  extended  within  the  cranium, 
but  discovered  nothing  in  the  state  of  the  vessels  at  all  abnormal. 
The  lower  jaw  was  next  divided,  so  as  to  afford  free  access  to  the 
tumor,  which,  being  exposed  up  to  the  base  of  the  skull,  allowed  us  to 
see  that  the  artery,  before  entering  the  carotid  canal,  regained  its  usual 
characters.  I  cut  it  across  there,  and  detached  the  whole  extent  of  the 
Tessel  down  to  the  root  of  the  neck. 

It  appeared,  upon  careful  examination,  that  a  crevice,  nearly  half  aa 
inch  in  length,  had  been  formed  through  the  inner  coats,  in  the  upper 
or  anterior  surface  of  the  internal  carotid,  about  midway  between  its 
origin  from  the  common  trunk  and  entrance  into  the  cranium;  that 
the  external  coat  had  expanded  so  as  to  form  the  sac  of  the  aneurismi 
and  that  the  pressure  caused  by  the  tumor,  had  distorted  the  course  d 
the  vessel,  and  given  it  a  sigmoid  direction.  The  contents  of  the  sac 
were  coagulated,  except  in  a  narrow  channel  corresponding  with  the 
current  through  the  artery,  which,  it  may  hence  be  inferred,  had  not 
been  completely  arrested.  Indeed,  this  was  not  and  could  not  reason* 
ably  be  expected,  when  the  free  retrograde  passage  afforded  by  the 
anastomosing  communications  of  the  external  carotid  was  taken  into 
account. 

The  result  of  this  case  was  not  less  unexpected  than  distressing.  I 
had  repeatedly  tied  the  carotid,  and  never  met  with  the  slightest  bad 
consequence  from  the  operation.  The  patient,  though  thin  and  fragile* 
looking,  seemed  free  from  any  organic  disease  beside  the  aneurism,  and 
possessed,  in  a  remarkable  degree,  that  composed  disposition  of  mind 
which  is  so  favorable  to  recovery  from  injuries.  The  artery  was  tied 
with  more  than  usual  facility,  and  with  the  most  perfect  insulation  that 
could  be  desired.  Though  doubts  might  be  entertained  as  to  the  cure 
of  the  disease,  through  want  of  sufficient  obstruction  to  the  flow  of 
blood,  no  apprehension  was  entertained  of  danger  from  the  operation, 
and  I  feel  quite  unable  to  offer  any  satisfactory  explanation  of  its  &tal 
iflsuo. 

In  a  pathological  view,  the  case  is  interesting,  from  presenting  an 
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example  of  aneurism  in  a  very  unusaal  situation.  The  branches  of 
the  carotid  artery  within  the  cranium  occasionally  open  into  anea 
tismal  sacs,  which  are  apt,  by  their  bursting,  to  cause  sudden  death 
from  hemorrhage.  But  a  well-ascertained  aneurism  of  the  internal 
carotid  artery,  exterior  ib  the  cranium,  does  not  seem  to  have  been 
hitherto  recorded. 

Cask  III. — Though  this  case  was  not  treated  in  the  hospital,  it  de- 
serves to  be  related  from  the  unusual  circumstances  with  which  it  was 
attended.  I  am  indebted  to  Mr.  Gheyne,  of  Leith,  for  the  following 
history  of  it: 

'*  William  Mason,  a  delicate  boy,  nine  years  of  age,  complained, 
in  the  latter  end  of  August,  of  a  soreness  in  the  left  fauces.  Tliis 
ceased  in  two  days.  About  a  week  afterward  —  viz:  on  the  29th 
August — he  was  seized  with  pain  and  swelling  of  the  right  fauct% 
and  smart  accompanying  fever.  The  fever  left  him  in  a  day  or  two, 
but  there  remained  a  painful  external  swelling,  situated  between  the 
upper  part  of  the  larynx  and  the  mastoid  muscle.  This  increased 
gradually,  extending  upward  to  the  jaw,  and  finally  to  the  tube  of  the 
external  ear. 

^'  On  the  night  of  the  8th  September,  a  discharge  of  pus  took  place 
from  the  meatus  extemus  of  the  ear,  and  it  continued  till  the  following 
evening.  A  teacupful  probably  was  the  quantity  altogether  discharged. 
The  latter  portions  were  ting€Ki  with  blood.  Soon  after  the  discharge 
Of  pus  had  ceased,  the  ear  having  been  lightly  bound  up,  the  boy 
raised  an  alarm  in  consequence  of  a  flow  of  blood  from  the  ear.  Upon 
removing  the  bandage,  it  continued  profuse  for  a  short  time.  It  then 
ceased.  Some  ounces  appeared  to  have  been  lost.  A  compress  and 
bandage  were  applied.  The  swelling  dependent  on  the  abscess  had 
disappeared  entirely. 

^^Septeniber  13. — A  fresh  bleeding  from  the  ear.  Sponge  introduced, 
with  compress  and  bandage  over  it.  Since  the  9th  (the  date  of  the 
first  bleeding),  a  swelling  has  been  formed  between  the  angle  of  the 
jaw,  mastoid  process,  and  external  tube  of  the  ear;  it  has  no 
pulsation. 

^^Sepiemher  16. — The  swelling  considerably  increased ;  it  now  extends 
downward, bordering  on  the  larynx.  On  examining  the  mouth,  a  swell- 
ing is  perceived  like  that  produced  by  an  enlarged  tonsil  pushing  for- 
ward the  anterior  curtain  of  the  palate,  and  insinuating  itself  between 
the  jaw  and  the  lining  membrane  of  the  mouth :  it  is  ratlier  pale  in 
color,  soft,  and  elastic.  The  following  symptoms  are  present:  consid- 
erable difliculty  of  breathing  and  swallowing,  imperfect  articulation, 
frequent  hawking  of  phlegm  from  the  throat,  difficulty  of  closing  the 
jaws,  difficulty  of  lying  down,  very  uneasy  expression  of  the  counte- 
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naDce,  with  constant  watering  of  tho  eyes.    The  pnlse  of  the  temporal 
artery  to  be  distinctly  felt. 

^^  September  18. — In  the  evening  he  discharged  suddenly  from  the 
month  two  or  three  ounces  of  florid  blood.  For  a  day  or  two  before 
this,  the  phlegm  from  his  throat  had  been  tinged  with  blood.  The 
case  appearing  to  be  one  of  extreme  hazard,  and  the  object  of  present 
apprehension,  hemorrhage,  likely  to  be  fatal,  either  by  its  quantity  or 
through  the  vicinity  of  the  trachea  by  causing  suffocation,  it  was  sug- 
gested by  Dr.  Combe  to  tie  the  common  carotid  artery,  and  this  ope- 
ration was  proposed  to  the  parents.  They,  however,  did  not  accede  to 
it  at  that  time.  It  was  then  agreed  to  request  Mr.  Syme^s  opinion  on 
that  case.  Mr.  8.  having  approved  of  the  measure,  it  was  again  recom« 
mended  (by  him)  to  the  parents,  who  now  consented  to  it.  The  arteiy 
was  then  tied  at  the  side  of  the  larynx  by  Mr.  Syme. 

^''October  1. — ^Immediately  after  the  operation  an  improvement  in 
all  respects  took  place,  and  has  been  gradually  increasing  till  to-day. 
The  operation  itself  gave  rise  to  no  inconvenience  which  wonld  not 
have  resulted  from  a  simple  wound  of  the  parts.  The  external  swell- 
ing decreased  quickly,  and  is  now  gone.  There  still  remains  a  slight 
internal  swelling  in  the  situation  of  the  tonsil.  No  pulsation  of  the 
temporal  artery.  Since  the  first  bleeding  at  the  ear,  there  has  always 
been  an  oozing  from  it  of  a  thin  bloody  ichor. 

^^  On  the  evening  of  this  day,  while  he  was  reading  aloud,  a  profuse 
bleeding  took  place  from  the  internal  /auoes^  and  at  the  same  time 
from  the  ear.  It  soon  ceased.  About  ten  ounces  were  discharged  in 
all.  On  examining  the  mouth  some  clotted  blood  was  seen  adhering 
to  the  right  tonsil.  He  had  been  allowed  incautiously  to  go  out  of 
doors  in  the  forenoon,  and  had  run  about  without  restraint. 

^^  October  2. — A  tumor  equal  in  size  to  the  half  of  a  hen's  egg  has 
been  formed  since  last  evening  between  the  angle  of  the  jaw,  mastoid 
process,  and  tube  of  the  ear.  There  is  no  increase  of  the  swelling 
in  the  mouth. 

^^  October  6. — The  external  swelling  decreased  in  some  degree. 
There  has  been  no  discbarge  of  the  iciiorous  fluid  from  the  ear  since 
the  first  instant. 

"  In  the  evening  a  fresh  discharge  of  blood  from  the  internal  faucee 
and  nostrils  (from  one  source,  however,  the  right  side  of  the/aucee 
as  it  appeared).  It  soon  ceased,  but  not  before  about  twenty  ounces 
were  lost.  Immediately  after  he  had  syncope.  In  two  hours  he  had 
rallied,  and  was  asleep  with  a  pulse  at  120. 

^^  October  18. — In  tho  evening,  a  bleeding  from  the/aucee  to  the 
amount  of  eighteen  ounces,  followed  by  faintncss  and  very  small 
pnlse. 

^^  After  the  eighth  there  was  no  return  of  bleeding,  the  swelling 
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decroaBed,  tnd  he  gradoally  recovered.    For  some  time  the  right  tonsil 
appeared  of  a  dark  color. 

^^He  18  DOW  as  well  as  before  the  commencement  of  his  illness.^' 
As  this  case,  together  with  others  of  hemorrhage  under  similar  cir» 
eamstanoes,  has  been  referred  to  in  support  of  the  opinion,  that  an 
absoess  may  be  converted  into  an  aneurism,  by  ulceration  of  a  contig- 
QonB  arterial  trunk,  I  think  it  right  to  remark,  that  although  arteries 
frequently  open  on  the  surfaces  of  sinuses  and  ulcerated  cavities,  the 
only  instance  of  communication  with  an  abscess  on  record,  is  the  one 
supposed  to  have  occurred  in  University  College  Hospital.  In  a  prac- 
tioil  point  of  view,  the  question  is  of  little  consequence,  since  the 
aneurism,  resulting  from  conversion  of  an  abscess,  would  require  the 
same  diagnosis  and  treatment  as  if  it  had  possessed  an  aneurismal 
constitution  from  the  beginning. 

INTERHAL  ANEURISMS. 

When  aneurisms  are  seated  so  as  not  to  be  within  reach  of  surgical 
operation,  they  belong  to  the  province  of  the  physician.  The  only 
remedy  they  admit  of  is  the  treatment  of  Valsalva,  and  in  conducting 
it  there  are  three  circumstances  of  essential  importance;  1.  That  the 
treatment  should  not  be  commenced  until  the  sac  has  attained  a 
eonsiderable  size,  so  as  to  favor  the  desired  coagulation;  2.  That 
Hie  patient  must  be  reduced  to  the  utmost  degree  of  weakness,  com- 
patible with  recovery;  and,  8.  That  this  must  be  accomplished,  not 
by  a  small  bleeding  every  third  or  fourth  day,  which  would  probably 
produce  excessive  reaction,  a  state  most  unfavorable  for  attaining  the 
object  in  view,  but  by  frequently-repeated  depletion  during  the  first 
few  days,  after  which  the  strictest  abstinence  must  be  enjoined,  to 
maintain  and  increase  the  effect  thas  obtained. 

[This  may  be  accomplished  by  means  of  the  alcohoIic-bath  just  as 
well,  and  with  less  danger  to  the  patient. — b.  s.  k.] 

ANEURISM   BY  ANASTOMOSIS. 

Mr.  John  Bell  described,  under  the  title  of  Aneurism  by  Anastomo- 
sis', a  subcutaneous  tumor,  which  possessed  a  flattened  shape,  a  doughy 
consistence,  and  a  cellular  structure,  communicating  very  freely  with 
tiie  branches  of  neigh l)oring  arteries,  so  that  it  pulsated  or  throbbed 
obscurely,  and  bled  most  profusely  when  opened  by  incision,  though 
when  the  morbid  structure  was  cut  entirely  out  there  was  not  any  more 
hemorrhage  than  might  have  been  expected  from  the  vessels  of  the 
part.  Mr.  Bell  regarded  this  formation  as  composed  of  cells  with 
which  the  veins  and  arteries  freely  communicated,  and  into  which  the 
blood  was  induced  to  flow  with  extraordinary  force.  The  tendency  of 
aneurism  by  anastomosis  being  to  enlarge,  open,  and  bleed,  Mr.  Bell 
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Fig.  11. 


recommended  complete  aod  speedy  excision  as  the  only  and  e 
remedy  forit. 

More  recent  and  extended  obeorvation  has  not  only  thrown  light 
npoD  tlio  natore  of  tliia  tumor,  but  also  proved  that  there  are  othen  of 
an  aualagons  kind  which  should  be  arranged  along 
with  it ;  and  the  term  of  Morbid  Erectile  Tiesne  has 
been  employed  as  the  general  title  for  denoting  them. 
Every  part  of  the  capillary  system  probably  baa  the 
I  power  of  inducing  blood  to  enter  it,  and  thoso  por- 
}  tions  of  the  body  which,  being  distinguished  by  ft 
remarkable  degree  of  this  property,  are  eaid  to  be 
formed  by  erectile  tissue,  as  the  penis,  nipple,  or 
wattles  of  the  turkey-cock,  in  all  probability  ezcr* 
ciee  a  similar  power  in  a  similar  manner,  but  only 
on  a  greater  scale,  proportioned  to  the  development 
of  their  structure.  Instead,  therefore,  of  regarding 
tliem  as  constitated  by  distinct  cells  interposed  be- 
tween the  veios  and  arteries,  it  seems  more  reason- 
able to  suppose  that  they  conaist  merely  of  a  dilatv 
tioo,  S3  it  were  of  the  capillary  veeeola.  In  some 
animals  tho  natural  erectile  tissue  is  evidently  formed 
in  this  way,  as  for  instance,  the  glans  penis  of  tba 
ram  And  fallow  deer,  of  which  this  is  a  reprosentatton,  and  there  are  a 
few  cases  recorded  in  which  the  morbid  erectile  tissue  was  no  less  dis- 
tinctly composed  of  dilated  and  convoluted  veeaels.* 

Under  the  head  of  Morbid  Erectile  Tissno  may  be  ranged,  1.  Anea- 
rism  by  anastomosis ;  2.  Nsevua,  or  longing  mark ;  3.  The  snbcutane- 
ous  nsevuB,  as  it  has  been  called  and  well  described  by  Mr.  Wardrop;  f 
4.  Also  excrescences  of  the  mucous  membrane  at  tlio  verge  of  the 
anus,  which  possess  the  stractaro  and  bleeding  disposition  of  the 
erectile  tissoe.  Tho  first  three  of  these  are,  with  hardly  any  exception, 
congenital.  The  last  one  is  never  congonital,  and  seldom  occurs  befom 
middle  age. 

Aneurism  by  anastomosis  is  always  seated  in  the  cellular  teztnre 
lying  under  the  skin,  which  is  more  or  less  elevated,  and  in  general 
slightly  discolored,  having  a  blue  or  pnrpte  shade  observable  in  it. 
The  swelling  throbs  synchronously  with  the  heart,  becomes  smaller 
when  compressed,  and  more  turgid  when  the  circulation  through  the 
arteries  is  excited  or  that  through  the  veins  impeded.  At  birth  it 
is  usually  small,  frequently  hardly  perceptible,  and  sometimes  does 
not  enlarge  until   puberty.     AUer  becoming  active  it  generally  in- 

■Pcllelan,  Clinique  Chirurgicale,  T.  ii,  p.  53 — UacI.uli1sD,  Glasgow  Hed.Jaarnali 
Vo. 3.— Wtrdtop. Lancet.  No.  ail.— Author,  Ed.  Med.  sad  Sarg.  Jourosl,  Ha  96. 
t  Ued.  ChlniTg.  Trani.  Vol.  iz,  p.  SDO. 
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creases  in  size,  at  length  opens,  and  bleeds  from  time  to  time,  in  the 
female  observing  the  menstmal  periods  in  its  tendency  to  do  so.  Its 
moet  common  situations  are  the  head,  hands,  and  feet.  The  beet 
remedy  for  this  disease  is  excision  ;  and  in  performing  the  operation 
it  is  proper  to  cut  quickly  and  completely  beyond  the  morbid  structure. 
The  ligature  also  may  be  employed,  care  being  taken  to  embrace  tie 
whole  extent  of  the  disease — since  a  troublesome  or  even  fatal  hemor* 
rhage  may  otherwise  result.  The  arteries  leading  to  the  diseased  part 
becoming  much  enlarged  and  tortuous,  have  repeatedly  suggested  the 
trial  of  attempting  to  afford  relief  by  tying  them,  but  in  no  case  with 
success.  Ligature  of  the  arterial  trunks,  as  the  carotid  in  aneurism 
by  anastomosis  of  the  &ce  or  scalp,  has  also,  for  the  most  part, 
pioyed  unavailing,  though  in  some  instances  the  result  proved  more 
satisfactory.  Messrs.  Travers  and  Dalrymple,  tied  tha  carotid  with 
success  in  two  cases  of  swelling  in  the  orbit,  which  seemed  to  bo  of 
this  nature;*  but,  as  these  cases  were  not  of  congenital  origin^  they 
must  be  resided  as  questionable  exceptions  to  the  general  rule. 

[The  operation  has  been  attended  with  more  success  in  America, 
and  even  in  England.  Erichsen  succeeded  in  five  of  six  cases.  My 
own  operations  have  been  quite  as  successful.  I  am  clearly  convinced 
that  both  carotids  should  be  ligatured  at  intervals  of  three  or  five 
weeks.  In  every  case  where  the  double  operation  has  been  performed 
the  patient  ultimately  recovered. — b.  s.  n.] 

Nflevus  is  an  enlargement  of  the  venous  capillaries,  apparently  con- 
fined to  the  surfiu^  of  the  cutis.  There  is  little  swelling,  but  very  ob- 
vious discoloration,  generally  of  a  dark  or  puq>le  hue.  There  is  no 
pulsation,  but  turgescence  when  the  circulation  is  disturbed,  especially 
by  any  circumstances  which  obstruct  the  passage  of  the  veins.  The 
disease  is  most  frequent  in  the  head  and  trunk,  but  also  appears  on 
the  extremities.  It  is  always  congenital ;  and  when  first  observed  is 
usually  of  very  small  extent,  being  merely  a  point  or  speck,  which 
increases  rapidly  after  birth.  Aiter  attaining  a  certain  size  it  gene- 
rally either  remains  stationary,  disappears  by  absorption,  or  ulcerates 
and  scabs  away  by  degrees. 

The  treatment  ought  to  vary  according  to  circumstances.  If  the 
Uflsvus  is  stationary,  and  not  inconvenient,  it  ought  not  to  be  meddled 
Mritb.  If  increasing,  or  so  situated  as  to  occasion  deformity,  it  ought  to 
be  cut  out  or  removed  by  ligature ;  two  or  more  threads  being  passed 
under  its  base,  as  will  be  more  particularly  explained  immediately,  and 
tied  tightly  so  as  to  effect  complete  strangulation.  The  application  of 
pressure  and  astringent  washes,  and  also  local  irritation,  such  as  that 
produced  by  vaccination,  in  order  to  cause  absorption,  or  the  ulcerating 
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The  hollow  at  the  upper  part  of  the  neck  was  oocnpied  by  a  tenia 
swelling,  which  was  felt  to  be  distended  in  eveiy  part  at  each  puIsalioiL 
of  the  heart.  Tlie  patient  kept  his  head  bent  forward  to  the  right  sid^ 
and  seemed  very  apprehensive  of  any  alteration  in  this  position. 
He  complained  of  intense  pain  in  the  right  side  of  the  head.  The 
right  eye  appeared  nearly  a  half  smaller  than  the  otber^  and  tlie  whola 
of  the  face  on  the  same  side  had  an  immovable  sort  of  appearance, 
as  if  paralysed.  The  tongue  was  protruded  with  difficulty,  wd,  what 
withdrawn,  was  evidently  moved  by  the  action  of  the  left  half  alooo, 
the  other  being  quite  passive,  and  merely  following  the  contracted 
part ;  but  both  sides  received  the  impression  of  taste.  The  voice  was 
almost  entirely  lost,  and  replaced  by  a  rough  croaking  whisper* 
From  these  circumstances,  it  was  concluded  that  an  aneurism  of  tho 
common  carotid  artery  had  resulted  irom  the  blow,  and  caused  pres- 
sure on  the  nerves  at  the  root  of  the  neck. 

The  common  carotid  was  tied  on  the  18th.  The  operation  was. 
difficult,  from  the  thickness  of  the  patient^s  neck,  the  distension  caused 
by  the  aneurism,  and  the  unfavorable  posture  in  which  the  head  was 
maintained.  The  omo-hyoideus  having  been  exposed,  and  pulled  a 
little  downward,  the  sheath  of  the  vessels  was  opened  on  its  tracheal 
side  by  lifting  up  a  fold  with  the  forceps,  and  cutting  it^with  the  knife. 
The  artery  being  thus  rendered  quite  bare  for  a  small  extent,  without 
any  other  disturbance  to  its  position  or  connections,  a  strong  silk 
thread  was  passed  round  it  by  the  simple  curved  needle,  and  tied  as 
tightly  as  possible.  The  patient  vxu  iniftantly  relieved  Jrom  the  pain^ 
and  never  had  any  return  of  it.  Not  the  slightest  unpleasant 
symptom  followed  the  operation.  The  swelling  ceased  to  pulsate,  and 
gradually  diminished  ;  the  countenance  acquired  a  more  natural  expres* 
sion ;  the  different  parts  which  had  been  paralysed  regained  their 
mobility ;  and,  lastly,  the  voice  returned.  The  ligature  came  away 
on  the  11th  of  March,  The  patient's  strength  having  been  veiy 
much  reduced,  was  slowly  regained  ;  but  he  went  home  on  the  14tb 
of  April,  and  is  now  well. 

This  case  seems  interesting  from  the  mode  of  its  origin,  the 
symptoms  attending  it,  and  also  the  circumstance  of  its  being  Um 
first  instance  of  carotid  aneurism  operated  on  in  Edinburgh.  ^ 

Casb  II. — In  the  early  part  of  last  April,  I  was  requested  by  Sir 
William  Newbigging  to  meet  him  and  Dr.  Abercrombie  in  consulta» 
tion,  on  the  case  of  a  lady  about  sixty  years  of  age.  She  was  rather 
tall  and  very  thin,  with  the. general  appearance  of  feebleness.  Her 
complaint  was  a  tumor  of  the  throat,  in  the  situation  of  abscesses  con* 
nected  with  the  tonsil.  It  was  first  noticed  in  the  montli  of  Novembw 
preceding,  after  more  than  usual  suffering  from  a  dry  hard  cough, 
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which  had  existed  with  little  interrnption  for  five  or  six  years.  The 
iwelling,  at  Ihvt  rttj  email,  gHUl«ally  iBcreaeed,  and  ft  length  occa* 
pied  the  &acee  so  as  to  interfere  with  deglatition,  and  occasion  nneasy 
feelings  of  distension  by  its  balk,  which  fiilly  equaled  that  of  a  large 
walnnt  It  was  not  circnmscribed  in  appearance,  presenting,  indeed^ 
the  diffused  aspect  of  a  purulent  collection ;  but  when  examined  by 
the  finger,  was  fete  more  distinctly  limited  than  an  abscess  of  the  part 
At  the  same  time,  its  contents  were  found  to  fluctuate  throughout 
their  whole  extent,  and  a  strong  uniformly  distending  pulsation  could 
be  peroeived  oyer  every  accessible  part  of  the  tumor. 

There  could  be  no  doubt  as  to  the  nature  of  the  case,  and  as  little 
in  regard  to  its  result,  if  effectual  means  were  not  taken  to  arrest  the 
progress  of  the  disease.  It  was  plain  that  an  aneurism  had  been 
formed  in  the  course  of  the  internal  carotid  artery,  between  its  origin 
from  the  common  trunk  and  entrance  into  the  cranium.  And  it  was 
no  less  obvious,  considering  the  progressive  enlargement,  together 
with  the  continued  excitement  from  coughing,  that  the  swelling,  if 
permitted  to  increase,  must  soon  encroach  on  the  pharynx,  so  as  to 
impede  deglutition  altogether,  or  cause  suffocation,  unless  the  sac 
should  ulcerate,  and  terminate  the  patient's  sufferings  by  hemorrhage 
at  an  earlier  period.  We  therefore  decided  on  recommending  that  the 
eommon  carotid  should  be  tied ;  and  meeting  with  no  objection  on 
the  part  of  the  lady  or  her  friends,  agreed  to  perform  the  operation  on 
flie  following  day. 

In  presence  of  the  gentlemen  above  mentioned,  together  with 
Drs.  Patrick  Newbigging  and  Mackenzie,  I  cut  down  upon  the  vessel, 
and  tied  it  with  a  single  silk  ligature,  just  below  the  crossing  of  the 
€mO'hyoideu8  f  no  difficulty  whatever  was  experienced  in  effecting 
this,  hardly  a  teaspoonful  of  blood  escaped,  and  the  patient  walked  to 
an  adjoining  bedroom  without  appearing  to  suffer  or  to  have  suffered 
almost  any  disturbance.  During  the  day  she  complained  of  pain  in 
the  back  of  her  neck  near  the  occipital  region,  and  struck  me  as  look- 
ing even  more  pale  than  she  bad  done  previously ;  the  pulsation  of  the 
tumor  still  continued,  but  was  much  less  forcible.  In  the  evening  a 
draught  containing  the  solution  of  muriate  of  morphia  was  prescribed, 
to  be  taken  in  the  event  of  restlessness,  but  which,  not  proving  requi- 
site, was  withheld. 

N^ct  morning,  about  six  o'clock,  I  was  informed  that  the  patient  had 
all  at  once  been  seized  with  nearly  incessant  vomiting  and  discharge 
from  the  bowels.  On  visiting  her,  I  found  all  the  signs  of  approach* 
ing  dissolution,  the  weakness  being  extreme,  the  features  bloodless, 
sunk,  and  altered  in  expression,  and  the  pulse  small,  feeble,  and  irre- 
gular. The  evacuation  of  greenish  watery  fluid,  both  upward  and 
downward,  still  continued,  though  not  so  frequent  as  at  flrst.    Not- 
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'withstanding  the  nse  of  stimulants,  no  improvement  took  place,  and 
she  expired  about  six  o'clock  in  the  evening,  thirty  hours  after  the 
operation. 

The  parts  concerned  were  examined  in  presence  of  the  gentlemeq 
who  had  witnessed  the  operation,  with  the  exception  of  Dr.  Aber- 
*  crombie,  who  was  otherwise  engaged,  and  with  the  addition  of  Mr, 
Goodsir,  who  assisted  me  on  the  occasion,  and  afterward  dissected  the 
preparation.  The  artery  was  found  to  be  tied  just  as  could  have  been 
desired,  without  any  disturbance  of  the  vein,  nerves,  or  neighboring 
textures.  It  was  traced  upward  to  tlie  bifurcation^  immediately  beyond 
which  the  internal  carotid  dilated  into  an  aneurismal  sac.  We  then 
opened  the  head  to  ascertain  if  the  disease  extended  within  the  cranium, 
but  discovered  nothing  in  the  state  of  the  vessels  at  all  abnormaL 
The  lower  jaw  was  next  divided,  so  as  to  afford  free  access  to  the 
tumor,  which,  being  exposed  up  to  the  base  of  the  skull,  allowed  us  to 
see  that  the  artery,  before  entering  the  carotid  canal,  regained  its  usual 
characters.  I  cut  it  across  there,  and  detached  the  whole  extent  of  the 
vessel  down  to  the  root  of  the  neck. 

It  appeared,  upon  careful  examination,  that  a  crevice,  nearly  half  an 
inch  in  length,  had  been  formed  through  the  inner  coats,  in  the  upper 
or  anterior  surface  of  the  internal  carotid,  about  midway  between  its 
origin  from  the  common  trunk  and  entrance  into  the  cranium;  that 
the  external  coat  had  expanded  so  as  to  form  the  sac  of  the  aneurismi 
and  that  the  pressure  caused  by  the  tumor,  had  distorted  the  course  at 
the  vessel,  and  given  it  a  sigmoid  direction.  The  contents  of  the  sac 
were  coagulated,  except  in  a  narrow  channel  corresponding  with  the 
current  through  the  artery,  which,  it  may  hence  be  inferred,  had  not 
been  completely  arrested.  Indeed,  this  was  not  and  could  not  reason- 
ably be  expected,  when  the  free  retrograde  passage  afforded  by  the 
anastomosing  communications  of  the  external  carotid  was  taken  into 
account. 

The  result  of  this  case  was  not  less  unexpected  than  distressing.  I 
had  repeatedly  tied  the  carotid,  and  never  met  with  the  slightest  bad 
consequence  from  the  operation.  The  patient,  though  thin  and  fragile* 
looking,  seemed  free  from  any  organic  disease  beside  the  aneurism,  and 
possessed,  in  a  remarkable  degree,  that  composed  disposition  of  mind 
which  is  so  favorable  to  recovery  from  injuries.  The  artery  was  tied 
with  more  than  usual  facility,  and  with  the  most  perfect  insulation  that 
could  be  desired.  Though  doubts  might  be  entertained  as  to  the  cure 
of  the  disease,  through  want  of  sufficient  obstruction  to  the  flow  of 
blood,  no  apprehension  was  entertained  of  danger  from  the  operation, 
and  I  feel  quite  unable  to  offer  any  satisfactory  explanation  of  its  &tal 
{muo. 

In  a  pathological  view,  the  case  is  interesting,  from  presenting  an 
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example  of  aneurism  in  a  very  unusoal  situation.  The  branches  of 
the  carotid  artery  within  the  cranium  occasionally  open  into  aneu 
rismal  sacs,  which  are  apt,  by  their  bursting,  to  cause  sudden  death 
from  hemorrhage.  But  a  well-ascertained  aneurism  of  the  internal 
carotid  artery,  exterior  ib  the  cranium,  does  not  seem  to  have  been 
hitherto  recorded. 

Cask  III. — ^Though  this  case  was  not  treated  in  the  hospital,  it  de- 
serves to  be  related  from  the  unusual  circumstances  with  which  it  was 
attended.  I  am  indebted  to  Mr.  Cheyne,  of  Leith,  for  the  following 
history  of  it: 

^^  William  Mason,  a  delicate  boy,  nine  years  of  age,  complained, 
in  the  latter  end  of  August,  of  a  soreness  in  the  left  fauces.  This 
ceased  in  two  days.  About  a  week  afterward  —  viz:  on  the  29th 
August — ^he  was  seized  with  pain  and  swelling  of  the  right  fauces 
and  smart  accompanying  fever.  The  fever  left  him  in  a  day  or  two, 
but  there  remained  a  painful  external  swelling,  situated  between  the 
upper  part  of  the  larynx  and  the  mastoid  muscle.  This  increased 
gradually,  extending  upward  to  the  jaw,  and  finally  to  the  tube  of  the 
external  ear. 

^^  On  the  night  of  the  8th  September,  a  discharge  of  pus  took  place 
from  the  meatus  extemus  of  the  ear,  and  it  continued  till  the  following'^ 
evening.  A  teacupful  probably  was  the  quantity  altogether  discharged. 
The  latter  portions  were  tinged  with  blood.  Soon  after  the  discbarge 
Of  pus  had  ceased,  the  ear  having  been  lightly  bound  up,  the  boy 
raised  an  alarm  in  consequence  of  a  flow  of  blood  from  the  ear.  Upon 
removing  the  bandage,  it  continued  profuse  for  a  short  time.  It  then 
ceased.  Some  ounces  appeared  to  have  been  lost.  A  compress  and 
bandage  were  applied.  The  swelling  dependent  on  the  abscess  had 
disappeared  entirely. 

^^Septeniber  13. — A  fresh  bleeding  from  the  ear.  Sponge  introduced, 
with  compress  and  bandage  over  it.  Since  the  9th  (the  date  of  the 
first  bleeding),  a  swelling  has  been  formed  between  the  angle  of  the 
jaw,  mastoid  process,  and  external  tube  of  the  car;  it  has  no 
pulsation. 

^^Septemler  16. — The  swelling  considerably  increased ;  it  now  extends 
downward,  bordering  on  the  larytix.  On  examining  the  mouth,  a  swell- 
ing is  perceived  like  that  produced  by  an  enlarged  tonsil  pushing  for- 
ward the  anterior  curtain  of  the  palate,  and  insinuating  itself  between 
the  jaw  and  the  lining  membrane  of  the  mouth :  it  is  rather  pale  in 
color,  soft,  and  elastic.  The  following  symptoms  are  present:  consid- 
erable diflSculty  of  breathing  and  swallowing,  imperfect  articulation, 
frequent  hawking  of  phlegm  from  the  throat,  difficulty  of  closing  the 
jaws,  difficulty  of  lying  down,  very  uneasy  expression  of  the  counte- 
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nance,  with  constant  watering  of  the  eyes.    The  pnlse  of  the  temporal 
artery  to  be  distinctly  felt. 

^^  September  18. — In  the  eyening  he  discharged  suddenly  from  the 
month  two  or  three  onnces  of  florid  blood.  For  a  day  or  two  before 
tills,  the  phlegm  from  his  throat  had  been  tinged  with  blood.  The 
case  appearing  to  be  one  of  extreme  hazard,  and  the  object  of  present 
apprehension,  hemorrhage,  likely  to  be  fatal,  either  by  its  quantity  or 
through  the  vicinity  of  the  trachea  by  causing  suffocation,  it  was  fiug^ 
gested  by  Dr.  Combe  to  tie  the  common  carotid  artery,  and  this  ope- 
ration was  proposed  to  the  parents.  They,  however,  did  not  accede  to 
it  at  that  time.  It  was  then  agreed  to  request  Mr.  Syme's  opinion  on 
that  case.  Mr.  8.  having  approved  of  the  measure,  it  was  again  recom* 
mended  (by  him)  to  the  parents,  who  now  consented  to  it.  The  arteij 
was  then  tied  at  the  side  of  the  larynx  by  Mr.  Syme. 

^*' October  1. — Immediately  after  the  operation  an  improvement  in 
all  respects  took  place,  and  has  been  gradually  increasing  till  to-day. 
The  operation  itself  gave  rise  to  no  inconvenience  which  would  not 
have  resulted  from  a  simple  wound  of  the  parts*  The  external  swell* 
ing  decreased  quickly,  and  is  now  gone.  There  still  remains  a  slight 
internal  swelling  in  the  situation  of  the  tonsil.  No  pulsation  of  the 
temporal  artery.  Since  the  first  bleeding  at  the  ear,  there  has  always 
been  an  oozing  from  it  of  a  thin  bloody  ichor. 

^^  On  the  evening  of  this  day,  while  he  was  reading  aloud,  a  profuse 
bleeding  took  place  from  the  internal  fauces^  and  at  the  same  time 
from  the  ear.  It  soon  ceased.  About  ten  ounces  were  discharged  in 
all.  On  examining  the  mouth  some  clotted  blood  was  seen  adhering 
to  the  right  tonsil.  He  had  been  allowed  incautiously  to  go  out  of 
doors  in  the  forenoon,  and  had  run  about  without  restraint. 

^^  October  2. — A  tumor  equal  in  size  to  the  half  of  a  heu'S  egg  has 
been  formed  since  last  evening  between  the  angle  of  the  jaw,  mastoid 
process,  and  tube  of  the  car.  There  is  no  increase  of  the  swelling 
in  the  mouth. 

^^  October  6. — The  external  swelling  decreased  in  some  degree. 
There  has  been  no  discharge  of  the  ichorous  fluid  from  the  ear  since 
the  first  instant. 

"  In  the  evening  a  fresh  discharge  of  blood  frr>m  the  internal  /aucee 
and  nostrils  (from  one  source,  however,  the  right  side  of  the/aueei 
as  it  appeared).  It  soon  ceased,  but  not  before  about  twenty  ounces 
were  lost.  Immediately  after  he  had  syncope.  In  two  hours  he  had 
rallied,  and  was  asleep  with  a  pulse  at  120. 

^^  October  18. — In  the  evening,  a  bleeding  from  the  fauces  to  the 
amount  of  eighteen  ounces,  followed  by  faintncss  and  very  small 
pulse. 

^^  After  the  eighth  there  was  no  return  of  bleeding,  the  sweUing 
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daoreased,  and  he  gradually  recovered.  For  some  time  the  right  tonsil 
appeared  of  a  dark  color. 
^^He  is  now  as  well  as  before  the  commencement  of  bis  illness.'' 
As  this  case,  together  with  others  of  hemorrhage  nnder  similar  cir* 
eomstanoes,  has  been  referred  to  in  support  of  the  opinion,  that  an 
abeoess  may  be  converted  into  an  anenrism,  by  ulceration  of  a  contig- 
nona  arterial  tmnk,  I  think  it  right  to  remark,  that  although  arteries 
frequently  open  on  the  surfaces  of  sinuses  and  ulcerated  cavities,  the 
only  instance  of  communication  with  an  abscess  on  record,  is  the  one 
supposed  to  have  occurred  in  University  College  Hospital.  In  a  prac- 
tical point  of  view,  the  question  is  of  little  consequence,  since  the 
aneurism,  resulting  from  conversion  of  an  abscess,  would  require  the 
same  diagnosis  and  treatment  as  if  it  had  possessed  an  aneurismal 
oonstitution  from  the  beginning. 

INTEENAL  ANBUEISMS. 

When  aneurisms  are  seated  so  as  not  to  be  within  roach  of  surgical 
operation,  they  belong  to  the  province  of  the  physician.  The  only 
Mnedy  they  admit  of  is  the  treatment  of  Valsalva,  and  in  conducting 
itdiereare  three  circumstances  of  essential  importance;  1.  That  the 
treatment  should  not  be  commenced  until  the  sac  has  attained  a 
considerable  size,  so  as  to  favor  the  desired  coagulation;  2.  That 
tiie  patient  must  be  reduced  to  the  utmost  degree  of  weakness,  com- 
patible with  recovery;  and,  8.  That  this  must  be  accomplished,  not 
by  a  small  bleeding  every  third  or  fourth  day,  which  would  probably 
produce  excessive  reaction,  a  state  most  unfavorable  for  attaining  the 
object  in  view,  but  by  frequently-repeated  depletion  during  the  first 
few  days,  after  which  the  strictest  abstinence  must  be  enjoined,  to 
maintain  and  increase  the  effect  thus  obtained. 

[This  may  be  accomplished  by  means  of  the  alcoholic-bath  just  as 
well,  and  with  less  danger  to  the  patient. — b.  s.  k.] 

ANEUBISM   BT  ANASTOMOSIS. 

Mr.  John  Bell  described,  under  the  title  of  Aneurism  by  Anastomo- 
tic, a  subcutaneous  tumor,  which  possessed  a  flattened  shape,  a  doughy 
consistence,  and  a  cellular  structure,  communicating  very  freely  with 
tiie  branches  of  neighboring  arteries,  so  that  it  pulsated  or  throbbed 
obscurely,  and  bled  most  profusely  when  opened  by  incision,  though 
when  the  morbid  structure  was  cut  entirely  out  there  was  not  any  more 
hemorrhage  than  might  have  been  expected  from  the  vessels  of  the 
part.  Mr.  Bell  regarded  this  formation  as  composed  of  cells  with 
which  the  veins  and  arteries  freely  communicated,  and  into  which  the 
blood  was  induced  to  flow  with  extraordinary  force.  The  tendency  of 
aneurism  by  anastomosis  being  to  enlarge,  open«  and  bleed,  Mr.  Bell 
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nance,  with  constant  watering  of  the  eyes.    The  pnlse  of  the  temporal 
artery  to  be  distinctly  felt. 

^^^  September  18. — In  the  eyening  he  discharged  suddenly  from  the 
month  two  or  three  onnces  of  florid  blood.  For  a  day  or  two  before 
this,  the  phlegm  from  his  throat  had  been  tinged  with  blood.  The 
case  appearing  to  be  one  of  extreme  hazard,  and  the  object  of  present 
apprehension,  hemorrhage,  likely  to  be  fatal,  either  by  its  quantity  or 
through  the  vicinity  of  the  trachea  by  causing  suffocation,  it  was  sug- 
gested by  Dr.  Combe  to  tie  the  common  carotid  artery,  and  thia  ope- 
ration was  proposed  to  the  parents.  They,  however,  did  not  accede  to 
it  at  that  time.  It  was  then  agreed  to  request  Mr.  Syme's  opinion  on 
that  case.  Mr.  8.  having  approved  of  the  measure,  it  was  again  recom- 
mended (by  him)  to  the  parents,  who  now  consented  to  it.  The  arteij 
was  then  tied  at  the  side  of  the  larynx  by  Mr.  Syme. 

^''October  1. — Immediately  after  the  operation  an  improvement  in 
all  respects  took  place,  and  has  been  gradually  increasing  till  to-day. 
The  operation  itself  gave  rise  to  no  inconvenience  which  would  not 
have  resulted  from  a  simple  wound  of  the  parts*  The  external  swell- 
ing decreased  quickly,  and  is  now  gone.  There  still  remains  a  slight 
internal  swelling  in  the  situation  of  the  tonsil.  No  pulsation  of  the 
temporal  artery.  Since  the  first  bleeding  at  the  ear,  there  has  always 
been  an  oozing  from  it  of  a  thin  bloody  ichor. 

^^  On  the  evening  of  tliis  day,  while  ho  was  reading  aloud,  a  proftise 
bleeding  took  place  from  the  internal  fauces^  and  at  tlie  same  time 
from  the  ear.  It  soon  ceased.  About  ten  ounces  were  discharged  in 
all.  On  examining  the  mouth  some  clotted  blood  was  seen  adhering 
to  the  right  tonsil.  He  had  been  allowed  incautiously  to  go  out  of 
doors  in  the  forenoon,  and  had  run  about  without  restraint. 

^^^  October  2. — A  tumor  equal  in  size  to  the  half  of  a  hen^s  egg  has 
been  formed  since  last  evening  between  the  angle  of  the  jaw,  mastoid 
process,  and  tube  of  the  car.  There  is  no  increase  of  the  swelling 
in  the  mouth. 

^'^  October  6. — The  external  swelling  decreased  in  some  degree. 
There  has  been  no  discharge  of  the  ichorous  fluid  from  the  ear  since 
the  first  instant. 

^*  In  the  evening  a  fresh  discharge  of  blood  frr>m  the  internal  fauee$ 
and  nostrils  (from  one  source,  however,  the  right  side  of  theyancur 
as  it  appeared).  It  soon  ceased,  but  not  before  about  twenty  ounces 
were  lost.  Immediately  after  he  had  syncope.  In  two  hours  he  had 
rallied,  and  was  asleep  with  a  pulse  at  120. 

^^  October  18. — In  the  evening,  a  bleeding  from  the/at/ce#  to  the 
amount  of  eighteen  ounces,  followed  by  faintness  and  very  small 
pulse. 

^^  After  the  eighth  there  was  no  return  of  bleeding,  the  swdling 
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always  rabacnte  or  chronic,  and  local  remedies  merely  are  required. 
When  it  bleeds,  pressure  must  be  applied.  When  ulceration  occurs  in 
connection  with  it,  which  most  frequently  happens  in  the  case  of  yarix 
of  the  saphena,  and  affects  the  inner  side  of  the  leg  a  little  above  the 
ankle,  the  surgeon  should  be  guided  in  his  practice,  by  the  indications 
of  indolent  or  irritated  action  which  the  ulcer  may  exhibit.  If  there 
appears  not  to  be  any  obstacle  to  the  cure  on  either  of  these  accounts, 
he  may  simply  use  the  black-wash  and  a  bandage,  under  which  cicatri- 
sation is  in  general  speedily  accomplished. 

In  order  to  effect  a  radical  cure  of  varix,  it  has  been  proposed  to 
obliterate  the  vessel  above  the  diseased  part,  so  as  to  take  off  the  dilat- 
ing effects  of  a  superincumbent  column  of  blood,  and  this  has  been 
done  in  various  ways.    The  ligature,  which  had  been  long  before  tried 
and  rejected  on  account  of  the  danger  attending  its  use,  was  recom- 
mend^  by  Sir  Everard  Home,  and  on  his  authority  tried  rather  exten- 
sively, but  with  such  troublesome  and  even  fatal  consequences,  as 
effectually  prevented  it  from  being  employed  in  future.    Mr.  Brodie 
revived  a  still  older  method,  viz:  obliterating  the  vein  by  incision. 
Instead  of  cutting  out  the  varicose  portion,  which  was  the  ancient 
piactioe,  be  merely  divided  the  vessel,  using  a  narrow  knife,  and  mak- 
ing a  small  puncture  of  the  skin.    The  consequences  of  this  practice 
though  not  so  disastrous  as  those  of  the  ligature,  were  still  occasion- 
ally disagreeable  enough  to  overbalance  the  chance  of  benefit.    An- 
other proposal  was  made  by  Mr.  Mayo,  viz :  to  make  an  eschar  with 
caustic  over  the  vein  at  a  sound  part  of  its  course  above  the  varix, 
and  thus  excite  such  inflammation  of  the  vessel  as  might  be  sufficient 
to  occasion  obliteration  of  its  cavity  by  the  effusion  of  lymph.    This 
method  has  the  recommendation  of  being  an  imitation  of  a  natural 
process  of  cure,  for  it  sometimes  happens  that  the  varicose  vessel,  in 
consequence  of  spontaneous  inflammation^  becomes  completely  imper- 
vious.   In  exciting  this  action  artificially,  however,  there  is  great  dif- 
ficulty in  avoiding  the  opposite  extremes  of  deficient  and  excessive 
irritation,  and  alarming  inflammation  has  in  consequence  been  repeat- 
edly induced.    M.  Yelpeau  has  more  lately  introduced  a  method  of 
great  simplicity,  and  perfect  safety,   which  consists   in  passing  a 
common  pin  through  the  skin,  under  the  vein,  while  it  is  compressed 
and  pushed  outward  by  a  finger  and  thumb,  and  then  tying  a  thread 
tightiy  round  it.    A  little  redness  and  swelling  follow,  and  ulceration 
soon  succeeding  detaches  the  pin  with  hardly  any  pain,  and  no  danger. 
It  is  still  questionable,  however,  whether  obstruction  of  the  vein  merely 
at  a  part  of  its  course  is  adequate  to  afford  permanent  relief;  and  in 
the  present  state  of  information  upon  the  subject,  it  seems  that  the 
most  judicious  course  in  treating  varix  is  to  be  satisfied  with  remedy- 
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ing  its  bad  consequences,  and  nsing  means  for  preventing  their  ocenr- 
rence. 

ANEOEISMAL  YABDC. 

When  a  contignons  artery  and  rein  are  wonnded  together,  it  occa- 
sionally happens  that  the  orifices  of  the  vessels  remaining  nndistorbed, 
the  blood  is  allowed  to  pass  from  the  artery  into  the  v^in ;  the  oonse- 
qnence  of  which  is,  that  the  latter  vessel  becomes  large  and  tortnont, 
communicating  a  jarring  sort  of  sensation  to  the  hand  which  ezaminet 
it,  and  a  peculiar  thrilling  sound,  like  the  purring  of  a  cat,  or  the  pro- 
longed articulation  of  the  letter  B  (bruit  de  ripe),  is  heard  when  the 
car  is  brought  near  the  injured  part.  The  limb  becomes  cedematont 
and  cold,  owing  to  the  want  of  its  usual  supply  of  nutritious  fluid,  the 
greater  part  of  which,  instead  of  proceeding  onward  to  its  destinatioB, 
flows  back  to  the  heart,  and  also  to  the  obstacle  opposed  to  the  retam 
of  the  blood  from  tlie  veins  below,  by  the  distension  of  those  above, 
which  is  caused  by  the  forcible  current  of  the  artery.  From  the  same 
cause  there  is  hardly  any  pulsation  of  the  artery  below  the  part  where 
it  is  wounded,  while  it  pulsates  above  more  forcibly  than  it  did 
before. 

Dr.  Hunter  first  described  this  disease,*  but  Dr.  Cleghotn,  of  DnUiii, 
suggested  the  name  which  is  used  to  denote  it.  f  It  is  most  apt  to 
occur  at  the  bend  of  the  arm,  where  the  median  basilic  vein  lies  over 
the  humeral  artery,  but  may  do  so  in  any  part  of  the  body  where  a 
large  artery  and  vein  are  contiguous.  Instances  of  it  have  been  ob- 
served in  the  femoral,  popliteal,  carotid,  and  subclavian  vessels,  from 
wounds. 

Anenrismal  varix  is  generally  more  inconvenient  than  dangerous,  the 
veins,  after  they  become  fully  distended,  usually  remaining  withoul 
any  farther  change.  It  is,  therefore,  seldom  necessary  to  do  more  than 
apply  a  bandage  to  the  limb,  with  a  compress  over  the  injured  part 
Should  the  swelling,  pain,  or  other  symptoms  of  the  case  ever  be  io 
severe  as  to  warrant  an  operation,  a  ludical  one  may  be  performed  bj 
tying  the  wounded  artery  both  above  and  below  the  opening. 

VARICOSE  ANEURISM. 

When,  in  the  case  of  a  vein  and  artery  communicating,  the  blood 
issues  from  the  latter  vessel  into  the  cellular  substance,  so  as  to  con- 
Btitute  a  false  aneurism,  and  at  the  same  time  continues  to  gain  access 
to  the  vein,  a  combination  of  aneurism  and  anenrismal  varix  resultti 
which  has  been  named  Yaricose  Aneurism.  A  good  idea  of  this  cnrioui 
complication  of  derangement  will  be  obtained  from  this  represent!- 

•  Med.  Ob«.  and  Inquiries,  Vol.  i,  p.  340. 
t  Ibid.  Vol.  iu,  p.  110. 
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tion  of  the  diseeee,  affecting  the  aorta  and  vena  cava.    U  origio- 

itod  BpoQtaneooB];,  and  was  (he  first  j^  j^j 

isstuice  of  this  kind  ever  recorded,* 

though  otfaws  have  been  noticed  since 

I  pabUshed  the  case.    With  few  ez- 

eeptions,  the  bend  of  the  arm  has  been 

the  seat  <^  this  occurrence,  in  conse- 

qaence  of  the  median   baealic  vein 

being    transfixed,    and    the    artery 

wonuded.    Owing  to  the  free  passage 

which  remains  for  the  blood,  and  the 

absence  of  re^rgitation  or  stagnation, 

thrar  is  little  or  no  tendoicy  to  coagu- 

latitMi ;  and  in  operating  here  I  hare 

fbnnd  the  interior  of  the  eac  perfectly 

white   and    smooth,  like  the    inner 

■nrfiwe  of  ui  artery.     Ko  benefit, 

csonsequently,  would  be  derired  from 

the  simple  ligature  of  the  hnmeral; 

and  the  proper  coarse  is  to  lay  open 

the  carity,  and  apply  two  ligatures 

the  Teasel,  one  above  and  the  other 

below  the  apertore. 

Varicose  Ane[u-iam,.or  a  sac  containmg  blood,  and  commntiicating 
with  the  trunks  of  both  an  artery  and  vein,  la  a  rare  occurrence ;  and 
the  only  instances  which  bare  hitbwto  been  recorded,  either  of  it,  or 
the  analogous  condition  of  aneurismal  variz,  where  the  blood  passes  at 
once  from  the  trunk  of  an  artery  into  that  of  a  vein,  originated  from 
wounds.  The  femoral,  popliteal,  and  sabclavian  vessels,  and  more 
ficqnently  those  at  the  bend  of  the  arm,  have  been  thus  affected,  in 
consequence  of  having  their  contiguous  coats  divided  by  some  ebarp- 
pointed  weapon ;  but  no  instance  has  hitherto  been  observed  of  the 
opening  taking  place  spontaneously,  and  I,  therefore,  think  it  right  to 
relate  the  following  case  of  varicose  aneurism,  which  affected  the  aorta 
and  vena  cava,  and  occurred  without  any  external  violence. 

Case  I. — ^Bobert  Scott,  aged  twenty-two,  in  the  banning  of  Octo- 
ber, began  to  complain  of  pain  in  his  back  and  limbs,  throbbing  in  the 
epigastric  region,  and  an  incessant  whizzing  noise,  which  seemed  to 
proceed  from  the  some  part.  His  suffering  became  so  severe  in  three 
or  four  weeks,  that  he  found  it  necessary  to  confine  himself  to  bed,  and 
then  came  noder  the  care  of  Dr.  Robertson,  who  soon  afterward 
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requested  me  to  see  him.  He  complaioed  greatiy  of  pain  in  his  hack, 
and  coldness  of  hia  feet;  but  what  seemed  to  occasion  him  and  his 
friends  the  most  concern,  was  the  constant  noise  that  has  been  already 
mentioned.  On  examining  the  abdomen  while  he  lay  on  his  btek,  I 
readily  felt  the  pulsation  of  a  large  tnmor;  but  it  was  not  bo  strong 
and  incompressible  as  that  of  an  ordinary  anenrism,  and  io  the  erect 
posture,  might  have  readily  escaped  observation. 

The  treatment  ccHuisted  in  the  ase  of  all  those  means  which  tend  to 
moderate  the  force  of  the  circniation,  bnt  proved  qnite  nnaToiling. 
The  patient's  saflerings  became  progressively  a^ravated,  and  a  new 
symptom  made  its  appearance — viz :  cedema  of  the  inferior  extremities 
and  generative  oigons.  The  swelling  of  these  parts  attained  a  d^rea 
that  I  never  saw  equaled,  and  occasioned  an  extraordinary  contrast 
between  them  and  his  superior  extremities,  which  were  thin  and  ema- 
ciated. In  the  latter  end  of  January,  the  patient  died  rather  snddealy, 
immediately  after  complaining  of  a  pain  at  his  heart. 

After  death,  the  mdema,  which  had  previoasly  been  confined  to  the 
parts  below  the  pnbis,  d  ifihsed  itself  over  the  whole  of  the  body ;  bo  that, 
when  the  dissection  was  corameoced  by  the  nsoal  longitudinal  indeitn 
of  the  integnmentfl  of  tlie  trunk,  they  were  found  to  be  distended  fully 
three  inches,  and  a  copious  stream  of  serous  fiuid  continued  to  issue 
from  them  during  nearly  the  whole  of  the  subsequent  examination. 


F^.13. 


In  order  to  expose  the  disease  completely, 
I  removed  the  thoracic  and  abdominal  vis- 
cera, and  then  traced  the  aorta  from  its  com- 
mencemrait  downward.  Having  found  an 
aneurismal  tumor  (o)  seated  at  the  bifhrea- 
tioo  of  the  artery  (a),  wbich  adhered  in- 
timately to  the  vena  cava  and  vertebrae,  I 
dissected  oat  the  iliac  vessels,  cut  then 
across  some  inches  beyond  their  division, 
and  then  sawed  away  the  bodies  of  tba 
lomhar  vertebne,  t(^;ether  with  tiie  pro- 
montory of  the  sacrum. 

On  examining  more  particularly  the  pre* 
paration  thus  detached,  we  observed  that 
tlie  tumor  was  of  a  flattened  oval  flgore, 
about  the  size  of  a  large  orang«;  that  ifc 
adhered  to,  and  had  caused  absorption  to 
1  some  depth  of  the  bodies  of  the  lowest 
;  three  lumbar  vertebne;  and  that  it  was  in- 
timately connected  with  the  vena  cava  (b), 
which  appeared  much  flattened,  distended, 
and  thickened.    It  was  now  suggested  that  there  might  be  a  comma- 
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nicatioD  between  the  aneurism  and  vein,  and  on  making  a  small  open- 
ing into  the  sac,  so  as  to  evacnate  its  contents,  we  found  this  actually 
to  be  the  case.  Immediately  above  the  bifurcation  of  the  vena  cava 
(d),  there  was  a  round  aperture,  somewhat  larger  than  a  sixpence, 
which  afforded  a  free  entrance  into  it  from  the  aneurism. 

The  engraving  represents  the  form  and  relative  situation  of  the 
aneurism,  and  the  preparation  itself  may  be  seen  in  my  museum. 

This  case  seems  to  possess  some  interest,  in  the  first  place,  from 
being,  so  far  as  I  know,  the  first  instance  to  be  found  on  record  of  a 
varicose  aneurism  being  formed  spontaneously ;  and,  secondly,  from 
affording  an  opportunity  of  ascertaining  the  actual  condition  of  parts 
concerned,  instead  of  studying  them  from  imaginary  plans.  In  the 
following  case,  I  had  another  opportunity  of  examining  this  very  rare 
form  of  disease,  as  existing  in  the  living  body  in  consequence  of  injury, 
and  found  a  perfect  resemblance  between  the  two  aneurismal  sacs. 

Case  II. — Agnes  Easton,  aged  twenty-three,  was  admitted  on  the 
28th  of  May  last,  on  'account  of  an  injury  which  she  had  sustained 
about  three  months  before,  in  being  bled  at  the  bend  of  the  arm.  She 
stated  that,  the  blood  having  spouted  out  with  great  force,  and  of  a 
bright  color,  a  bandage  was  firmly  applied  at  the  time,  and  that,  when 
this  was  r^noved  on  the  following  day,  a  small  pulsating  point  could 
be  felt  at  the  seat  of  puncture.  A  penny  wrapt  in  lint  was  applied 
here,  and  allowed  to  remain  for  a  month,  when  a  tumor,  the  size  of  a 
pigeon^B  egg,  was  found  to  have  been  formed.  The  arm,  then  and 
afterward,  was  cold  and  weak. 

On  examination,  it  appeared  that,  through  the  medium  of  the  aneu- 
rism, a  communication  still  existed  between  the  artery  and  vein,  the 
latter  of  these  vessels  being  considerably  distended,  and  conveying  a 
jarring  sensation  to  the  hand  placed  over  it,  while  the  characteristic 
purring  sound  was  distinctly  heard,  by  applying  the  ear  either  directly 
or  with  the  intervention  of  the  stethescope. 

A  tourniquet  having  been  screwed  on,  the  sac  was  laid  open  freely, 
so  as  to  avoid  the  vein.  Instead  of  the  laminated  coagulum  which 
lines  the  interior  of  aneurisms  presenting  itself,  it  was  then  seen  that 
tlie  cavity  contained  only  fluid  blood,  and  that  the  surface  of  its  pari- 
etes  was  perfectly  smooth,  white,  and,  in  short,  similar  to  that  of  an 
artery.  There  was  hence  some  difficulty  in  detecting  the  wounded 
part  of  the  vessel ;  and  I  found  it  necessary,  partly  by  dissection,  but 
chiefly  by  tearing,  to  remove  the  principal  part  of  the  sac.  Tlie  ori- 
fice being  then  discovered,  I  exposed  the  artery  above  and  below  it,  so 
as  to  pass  a  ligature  at  each  of  these  points.  No  inconvenience  was 
experienced,  pulsation  being  felt  at  the  wrist  the  evening  after  the 
operation,  and  the  patient  was  dismissed  quite  well  on  the  16th  June. 
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It  is  plain  that  tho  communication  with  the  vein  remaining  open, 
had  established  a  thorough&re,  if  I  may  use  tho  expression,  through 
the  sac,  so  as  to  prevent  the  stagnation  requisite  for  allowing  blood 
to  coagulate.  And  it  is  no  less  evident  that,  in  this  case,  ligature  of 
the  artery,  without  opening  the  cavity,  could  not  have  produced  any 
beneficial  effect. 

The  following  case  may  be  added  as  an  example  of  the  common 
ibrm  in  which  brachial  aneurism  used  to  be  met  with,  when  venesec- 
tion was  more  frequently  practiced  than  at  present. 

BBACniAL    ANEURISM. 

William  Smith,  aged  twenty-three,  was  admitted  on  the  19th  (^ 
October  last,  on  account  of  a  pulsating  tumor  at  the  bend  of  the  arm, 
which  had  resulted  from  his  being  bled  there  nine  weeks  betbre.  In 
consequence  of  the  pressure  that  had  been  used  to  remedy  the  aneu- 
rism, the  skin  covering  it  was  ulcerated  to  a  small  extent ;  the  pulse 
at  the  wrist  was  nearly  as  strong  as  in  the  sound  limb. 

On  the  following  day  I  laid  open  the  sac,  having  previously  ap- 
plied a  tourniquet,  turned  out  the  clots,  and  readily  discovering  the 
wound  of  the  artery,  passed  the  needl^  first  above  and  then  below  it| 
so  as  to  convey  a  couple  of  ligatures,  which  were  tightly  tied.  No 
bad  symptoms  followed,  and  the  patient  was  dismissed  on  the  13th  of 
November  quite  well. 

This  case,  in  addition  to  the  others  that  I  have  on  former  occasions 
recorded,  illustrates  the  safety  and  efficiency  of  the  old  operation, 
when  applied  to  aneurisms  resulting  from  injury  of  the  humeral  arteiy. 
In  one  instance,  related  ten  years  ago,  I  simply  tied  the  artery  above 
the  swelling,  but  afterward  found  it  necessary  to  lay  open  the  cavity, 
and  place  a  ligature  on  each  side  of  the  orifice  in  the  vessel.  Since 
that  time  I  have  always  at  once  resorted  to  the  latter  measure,  and 
fonnd  it  no  less  eflfectual  than  easy  in  execution. 


CHAPTER    X. 

EXTERNAL   INJURIES. 

BBUIBE8. 

Bt  a  Bruise,  is  understood  an  injury  caused  by  a  blow,  or  by  violent 
compression,  without  division  of  the  integuments.  Its  effects  vary 
according  to  circumstances,  but  the  most  common  one  is  ecchymosis, 
or  the  injection  of  blood  into  the  cellular  tissue,  which  occasions  more 
or  lees  swelling,  and  discoloration  of  the  skin.  The  blood  after  being 
thus  effused,  is  gradually  removed  by  absorption,  during  which  the 
color  of  the  part  passes  through  various  shades  of  red,  green,  and 
yellow,  that  have  been  differently  explained,  but  not  as  yet  satisfac- 
torily. To  promote  this  absorption,  some  gently  stimulating  lotion, 
containing  the  salts  of  ammonia,  spirits  and  vinegar,  ought  to  be 
applied,  together  with  moderate  pressure.  It  is  usual  to  apply  leeches 
in  the  treatment  of^ ecchymosis,  but  it  is  clear  that,  the  blood  being 
not  contained  within  its  own  vessels,  and,  on  the  contrary,  extrava* 
sated  into  the  cellular  substance,  bleeding  from  the  surface  cannot  pos- 
sibly be  of  any  service,  and  may  even  do  harm  by  increasing  the 
weakness  which  the  skin  has  previously  suffered,  both  from  the  imme- 
diate effect  of  the  injury,  and  also  by  its  separation  from  the  parts 
beneath  which  attends  tlie  bloody  effusion,  and  thus  causing  slough- 
ing. 

The  Mood  is  sometimes  effused  in  larger  quantity,  and  collected  in 
a  cavity  formed  by  the  torn  and  distended  cellular  substance.  In  this 
kind  of  bruise,  there  is  usually  the  same  sort  of  discoloration  of  the 
skin  as  in  the  former,  but  the  size  and  fluctuation  of  the  tumor  readily 
distinguish  it.  This  condition  is  comprehended  under  the  title  of 
ecchymosis ;  but  it  is  necessary  to  make  a  distinction  between  the  two, 
though  doubtless  merely  different  degrees  of  the  same  injury,  since  the 
process  of  recovery  is  apt  to  be  considerably  different. 

It  is  always  desirable  to  promote  absorption,  and  for  this  purpose, 
the  same  means  as  those  employed  to  discuss  superficial  ecchymosis 
are  proper,  especially  discutient  lotions  and  pressure.  Sometimes  the 
clot,  greatly  contracted  and  indurated,  remains  after  the  serum  has 
been  removed,  without  suffering  any  farther  change.  At  other  times, 
the  serum  continues  little  or  not  at  all  diminished,  in  which  case 
blisters,  succeeded  by  pressure,  ought  to  be  used,  and  if  these  means 
iail,  the  fluid  may  be  drawn  off  by  a  trocar.    The  contents  of  these 
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cffasions  are  also  apt  to  shift  fi*om  one  part  of  tho  body  to  another,  ac- 
cording to  the  tendency  of  their  weight. 

When  the  effusion  is  large,  or  the  parts  about  it  have  been  moch 
injured,  or  the  patient  is  of  an  irritable  habit,  the  parietes  of  the  cavity 
are  apt  to  inflame  and  convert  it  into  an  abscess.  Any  tendency  to 
this  ought  to  be  allayed  or  prevented  by  cold  applications;  but,  bo 
soon  as  there  is  reason  to  believe  that  matter  has  actually  been  formed, 
vent  should  be  afforded  to  it  and  tho  remaining  blood  by  a  free  incision; 
after  which,  pressure  and  some  stimulating  wash  will  promote  con» 
traction  and  dosure  of  the  cavity. 

The  appearance  of  ecchymosis  so  regularly  attends  the  infliction  of 
bruises,  that  much  importance  is  frequently  attached  to  its  presence  or 
absence  in  medico-legal  investigations.  The  discoloration  of  the  akin 
caused  by  it,  must  be  distinguished  from  the  livor^  which  generally  ap- 
pears on  the  dependent  parts  of  the  body  after  life  becomes  extinct.  This 
may  be  readily  done  by  making  an  incision  through  the  part  in  ques- 
tion, as  the  blood  in  ecchymosis  will  be  found  coagulated  in  the  seat  of 
its  effusion,  while  in  livor,  there  is  merely  congestion  of  tho  cntis. 
The  time  required  for  ecchymosis  showing  itself,  is  also  an  important 
point.  The  more  superficial  theeffusion  is,  the  more  quickly  will  the 
discoloration  appear — and  according  to  the  difference  in  this  respect, 
three  or  four  hours,  or  as  many  days,  may  be  necessary.  It  should  be 
recollected,  that  tho  effusion  and  discoloration  are  two  distinct  things ; 
that  the  former  happens  immediately  after  the  injury,  and  may  be  cer- 
tainly discovered  by  dissection;  but  that  tho  latter,  though,  when 
present,  affording  evidence  of  violence  having  been  sustained,  does  not 
prove  by  its  absence,  that  no  effusion  has  taken  place.  Persons  labors 
ing  under  the  disease  named  Purpura  Jiemorrhagica^  have  often 
discolored  marks  on  the  skin,  resembling  those  of  ecchymosis.  Blood  , 
may  be  effused  into  the  cellular  texture,  in  consequence  of  violence 
sustained  soon  after  death — but  in  this  case,  it  proceeds  from  rupture 
of  the  larger  vessels,  and  is  not  coagulated.  Finally,  it  is  necessary 
to  notice,  that  the  presence  of  a  wound  in  a  bruised  part,  may  prevent 
any  discoloration  by  allowing  the  blood  to  escape. 

WOUNDS. 

By  Wounds  are  understood  solutions  of  continuity,  in  the  surfiuse  of 
the  body  effected  by  violence.    They  are  divided  according  to  the  in*' 
jury  which  the  parts  concerned  sustain  in  addition  to  the  wound,  and 
also  the  form  which  it  possesses,  into  Incised,  Punctured,  and  CSontused. 

INCISED  WOUNDS. 

In  incised  wounds,  there  is  merely  a  solution  of  continuity  inflicted 
by  a  cutting  instrument,  without  any  other  injury  of  the  part  concerned, 
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and  the  snperficial  extent  of  the  aperture  bears  a  large  proportion  to 
its  depth.  The  great  object  in  treating  Buch  wounds  is  to  induce  nnion 
by  the  first  intention,  and  the  general  observations,  which  have  already 
been  made  on  that  process,  suggest  the  practice  to  be  followed  with 
this  view.  All  foreign  matters  should  be  removed  from  between  the 
cut  surfaces;  blood  and  serum  should  be  prevented  from  collecting,  by 
avoiding  early  and  close  dressing;  and  the  actions  of  the  part  should 
be  kept  within  proper  bounds  by  suitable  local  and  general  means — 
more  particularly  cold  applications  and  low  diet,  with  perfect  quiet  of 
the  part  afiected.  Wherever  pressure  is  sufficient  to  keep  the  cut 
edges  in  contact,  it  ought  to  be  preferred  for  the  purpose.  Plasters 
are  apt  to  approximate  the  lips  of  the  wound  merely,  and  so  far  from 
pressing  the  deeper  parts  of  the  wound  together,  rather  render  them 
mor^  seperable  by  relaxing  the  superjacent  integuments.  Stitches 
introduced  at  the  distance  of  about  an  inch  from  each  other  generally 
answer  better;  but,  if  the  edges  of  the  wound  require  to  be  kept  in 
very  nice  contact,  they  must  be  introduced  more  closely,  or  tlie  twisted 
suture,  as  it  is  called,  may  be  employed.  This  consists  of  needles  or 
pins  passed  through  the  edges  of  the  wound,  at  the  distance  of  from 
one  to  three-quarters  of  an  inch,  according  to  circumstances,  being  in- 
serted most  closely  where  the  parts  concerned  are  thinnest.  A  silk 
thread,  such  as  that  employed  for  stitches  or  ligatures,  is  then  twisted 
round  each  needle  in  succession  in  the  figure  of  8,  so  as  to  draw  the 
cut  surfaces  together.  The  needles  may  be  withdrawn  on  the  third 
day,  but  the  recent  union  ought  not  to  be  subjected  to  any  strain  for 
some  time  afterward.  This  kind  of  suture  was  formerly  much  prac- 
ticed, but  is  now  almost  confined  to  the  treatment  of  wounds  of  the  lips 
and  cheeks,  and  even  here  may  be  abandoned  with  advantage  in  favor 
of  the  simple  stitch.  When  the  wound  opens  into  a  cavity,  as  the 
mouth,  a  joint,  or  the  abdomen,  inconvenience  might  result  from  de- 
laying its  closure  until  the  bleeding  ceases,  and  in  such  circumstances, 
no  harm  can  ensue  from  its  continuing  after  the  edges  are  brought 
tc^ether,  since  the  blood  will  pass  into  the  cavity.  In  treating  all 
incised  wounds,  it  is  proper  to  enjoin  perfect  quiet  and  the  strict 
antiphlogistic  regimen;  also  to  keep  the  wound  constantly  covered 
with  cold  wet  cloths,  unless  the  parts  should  be  defective  in  action 
from  weakness,  when  spirituous  applications  may  perhaps  be  useful. 

PUNCTURKD  WOUNDS. 

When  the  superficial  extent  of  a  wound  is  very  small  in  proportion 
to  its  depth,  it  is  said  to  be  punctured ;  such  wounds  are  caused  by 
instruments  which  have  small  points  and  generally  blunt  edges. 
They  are  not  formidable  in  their  appearance,  but  usually  turn  out 
much  more  troublesome  than  incisions  of  iax  greater  size,  being  apt  te 
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occasion  extensive  inflammation,  and  widely  diffused  snppuratioii. 
These  bad  conseqnenccs  of  punctures  are  nsually  ascribed  to  their 
penetrating  some  fascia,  which  inflames  and  gives  rise  to  the  effects  in  • 
question;  and  there  can  be  no  doubt  that  they  are  generally  most 
productive  of  bad  consequences  when  they  do  penetrate  such  a  Btnio> 
ture.  But  it  seems  reasonable  to  refer  the  diffused  inflammation 
occasioned  by  them,  in  some  measure  at  least,  to  the  confinement  of 
the  dischai^  which  necessarily  results  from  their  narrow  aperture, 
and  the  effect  of  the  fibrous  expansions  which  have  been  injured,  in 
keeping  up  irritation  by  their  pressure. 

The  most  effectual  method  of  checking  the  inflammation,  which 
proceeds  from  punctures,  consists  in  dilating  fhe  orifice  of  the  wound, 
and  it  is,  therefore,  often  recommended  to  do  this  immediately  after 
their  infliction,  to  prevent  bad  consequences.  It  does  not  appear 
however,  that  the  chance  of  these  is  thus  diminished,  and,  theref<Nre, 
the  most  prudent  course  is,  in  the  first  instance,  merely  to  apply  oold 
water  or  other  lotions  proper  for  moderating  action  and  preventing  in* 
flammation.  Should  it  actually  commence,  dilatation  ought  to  be 
performed  without  delay,  and  then  fomentations  with  poultices  are 
proper  for  a  few  days,  or  until  the  suppurative  action  is  fully  estab- 
lished, when  compression  and  stimulating  washes  must  be  substituted 
in  their  stead. 

CONTUSED  WOUNDS 

Are  solutions  of  continuity,  in  which  the  surfaces  are  injured  by  the 
violence  that  occasions  them ;  the  agent  being  usually  some  blnot 
surface ;  moving,  or  on  which  the  body  is  impelled,  with  great  f<»oe» 
Contused  wounds  in  general  bleed  less  than  incised  ones ;  their  sur- 
face is  ragged  or  lacerated  ;  and  sometimes  of  a  dark  color,  owing  to 
effusion  of  blood  into  the  cellular  substance.  When  the  contusion  it 
considerable,  it  renders  the  wound  incapable  of  uniting  by  the  first 
intention,  and  excites  inflammation,  which  either  terminates  in  mor* 
tification,  or  leads  to  suppuration,  according  to  the  extent  of  the 
injury,  and  the  irritability  of  the  patient.  It  was  formerly  the  custom 
to  cut  away  the  contused  and  lacerated  edges,  to  supersede  the  more 
tedious  process  of  sloughing;  but  nature  is  now  allowed  to  determine 
what  portion  is  incapable  of  recovering.  All  foreign  matters  ought 
to  be  carefully  removed  from  the  wound,  and  its  edges  should  then  be 
placed  as  nearly  as  possible  in  contact.  If  there  is  no  great  degree  of 
contusion,  stitches  may  be  employed  for  this  purpose;  but,  generally 
speaking,  it  is  better  to  abstain  from  them ;  and  if  they  are  used,  any 
appearance  of  inflammation  should  be  the  signal  for  their  removal.  Cold 
applications  are  proper  in  the  first  instance,  and  ought  to  be  continued 
until  the  wound  either  unites  or  inflames.  In  the  latter  case,  warm 
fomentations  and  poultices  are  required ;  but  they  must  be  laid  aaide 
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MB  80on  at  the  slongbs  Iiavo  separated  and  the  grannlatiDg  action  is 
established.  If  coutinacd  longer  than  this,  they  induce  great  relaza* 
tion  of  the  parts  concerned,  already  weakened  by  the  injury,  render 
the  granulations  large  and  flabby,  and  prevent  the  sores  from  contract- 
ing. The  ulcer  always  tends  from  its  own  nature  to  weakness  of 
action,  and  therefore,  instead  of  these  enfeebling  applications,  requires 
stimulating  washes,  with  pressure. 

OUN-SHOT  WOUHD6 

Are  solutions  of  continuity  effected  through  the  agency  of  substances 
impelled  by  firearms.  They  are  generally  punctured  as  to  their  form, 
and  always  contused  as  to  their  surface.  They  are  consequently  apt 
to  occasion  extensive  inflammation,  and  sloughing  of  the  parts  more 
imncdiately  concerned.  The  orifice  by  which  a  ball  enters  is  small, 
round,  depressed,  and  livid ;  that  by  which  it  escapes  larger,  more 
elongated,  and  rather  everted  at  its  edges.  These  appearances  vary 
with  the  velocity  of  the  ball,  the  entrance  being  most,  and  the  exit 
least  distinctly  characterized  when  it  is  greatest,  and  viee  versa.  The 
wound,  when  first  received,  occasions  a  numb  sort  of  sensation,  but 
before  long  becomes  acutely  painful.  It  bleeds  less  than  an  incised 
wound  in  the  same  situation  would  do.  When  of  any  considerable 
extent,  it  invariably  causes,  immediately  on  its  infliction,  an  extreme 
degree  of  mental  alarm,  despondency,  and  prostration  of  strength. 
Hiis  constitutional  effect  is  proportioned  to  the  importance  of  the 
injury,  the  weakness  of  the  patient,  and  his  apprehension  of  danger. 

The  bad  consequences  of  gun-shot  wounds  were  formerly  ascribed 
to  the  poisonous  agency  of  the  gunpowder ;  and  upon  this  belief  was 
founded  the  cruel  practice  of  scarifying  or  excising  the  wounded  sur- 
fiM^es,  and  dressing  them  with  scalding  oils.  Pare  introduced  a 
milder  practice,  which  ho  was  led  to,  in  the  first  instance,  by  necessity, 
and  was  afterward  confirmed  in  by  experience  and  reasoning  on  the 
subject.  He  used  merely  unctuous  applications,  and  with  such  suc- 
cess, that  his  example  was  soon  generally  followed.  The  treatment  of 
gun-shot  wounds,  though  so  far  improved,  still  continued  unnecessarily 
severe,  since  the  scarification,  which  was  formerly  practiced  to  remove 
the  poison,  still  remained  in  use,  to  prevent  tension  and  inflammation 
ftom  the  fistulous  shape  of  the  wound.  John  Ilunter  exi:)loded  this 
system  of  dilatation,  as  it  was  called,  by  showing  that  it  did  not 
prevent  the  effects  in  question,  and  was  performed  soon  enough  if 
delayed  until  they  actually  appeared.  The  best  application  at  first  is 
a  pledget  of  oiled  lint,  placed  on  the  wound,  and  covered  with  cold 
wet  cloths.  Should  inflammation  supervene,  free  dilatation,  including 
any  fascia  that  has  been  wounded  and  lies  within  reach,  fomentations, 
and  poultices,  become  proper ;  when  the  sloughs  are  detached,  pressure. 
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with  the  Qsual  lotions,  most  be  carefully  employed,  as  there  are  apt  to 
be  extensive  sinases ;  and  if  these  have  not  a  sufficiently  dependent 
opening,  it  ought  to  be  afforded  by  the  knife. 

When  the  ball,  or  any  other  foreign  matter  introduced  into  the 
wound,  is  not  carried  through,  but  remains,  it  ought  to  be  removed, 
if  this  can  be  done  without  any  very  serious  cutting  or  searching ;  for, 
xhough  it  is  no  doubt  true  that  such  extraneous  subetancee  qAsd 
acquire  a  fibrous  cyst,  and  cause  no  disagreeable  symptoms,  tbey 
more  frequently  excite  inflammation,  which  leads  to  various  trouble- 
«ome  consequences,  and  may  do  so  after  lying  for  a  long  while  without 
causing  disturbance.  The  finger  is  the  best  probe  for  detecting  the 
ball  or  other  foreign  body;  and  when  farther  search  is  requisite  to 
find  it,  the  nature  of  the  tissues  concerned  ought  to  be  carefully  con- 
sidered, since  the  direction  of  its  course  is  much  affected  by  thooe  of 
dense  and  unyielding  structure,  as  the  bones,  &sci»,  and  even  the 
skin.  The  velocity  of  the  ball,  and  the  position  of  the  body  when  it 
entered,  ought  also  to  be  taken  into  account. 

When  the  injury  is  so  severe  as  to  render  amputation  necessary,  it 
has  been  disputed  whether  the  operation  ought  to  be  performed  imme* 
diately,  or  be  delayed  until  the  primary  inflammation  subsides,  and 
suppuration  is  established.  In  reference  to  this  question,  the  eflbds 
of  gun-shot  wounds  may  be  divided  into  four  stages :  1.  Confusion 
and  prostration  of  strength,  commencing  immediately  after  the  injufy 
is  sustained,  and  lasting  seldom  less  than  one,  or  more  than  six  houra, 
unless  it  terminates  in  sinking.  2.  Beturn  of  strength,  attended  with 
more  composure  of  mind,  and  sensation  of  the  injury.  This  continues 
until  inflammation  begins,  which  is  hardly  deferred  beyond  twenty- 
four  hours.  3.  Inflammation,  ending  in  death,  gangrene,  or  suppura- 
tion, and  occupying  from  one  to  several  days.  4.  Suppuration,  whidi 
continues  until  the  patient  recovers,  or  has  his  strength  completely 
exhausted,  and  dies — which  may  be  in  a  week  or  two,  or  not  until  the 
end  of  months.  Amputation  may  be  performed  with  most  advantage 
in  the  second  and  fourth  of  these  stages.  Different  opinions  were 
formerly  entertained  as  to  which  of  them  was  preferable;  but  the 
extensive  experience  of  the  military  surgeons  who  were  engaged  in 
the  Peninsular  war,  decided  the  question ;  and  it  is  now  admitted  that 
amputation  during  the  second  stage  is  out  of  all  proportion  most  snc- 
ccssful ;  to  say  nothing  of  the  risk  which  men  wounded  on  the  fieU 
of  battie  must  run,  if  permitted  to  go  through  the  inflammatory  stage, 
while  their  shattered  limbs  are  subjected  to  the  irritation  of  rough  car- 
riages, and  their  constitutions  injured  by  the  unwholesome  air  of 
crowded  hospitals.  Should  the  surgeon  find  that  his  patient  does  not 
rally  within  the  period  usually  occupied  by  the  first  stage,  though  as- 
sisted by  the  stimulating  effect  of  wine  or  spirits,  he  ought  to  afford 
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the  chanoo  derived  from  removal  of  the  limb,  nnlees  his  strength  seems 
aft  so  low  an  ebb,  that  it  would  certainly  sink  under  the  shock  of  an 
operation ;  and,  on  the  same  principle,  when  inflammation  has  been 
allowed  to  oome  on,  and  proceeds  to  gangrene,  amputation  ought  to  be 
performed  as  giving  the  patient  a  chance,  however  small,  of  escape 
from  otherwise  certain  death. 

Gannon  balls  not  unfrequentiy  occasion  contusions  without  any- 
breach  of  the  surface,  varying  from  the  slightest  ecchymosis  to  com- 
plete destruction  of  the  subjacent  tissues,  so  that  they  are  reduced  to  a 
gelatinous  pulp.  Sometimes  when  the  contusion  is  sustained  on  the 
trunk,  it  causes  instant  death,  in  consequence  of  important  organs  being 
ruptured  or  otherwise  injured.  These  effects  used  to  be  ascribed  to  the 
wind  of  the  haU^  or  the  air  violently  agitated  by  its  motion.  They 
are  now  more  scientifically  and  satisfactorily  referred  to  the  action 
of  the  ball  itself,  which  has  had  its  velocity  so  fieur  spent  as  to  bruise 
merely  without  wounding. 

BZTBEMES  OF  COLD  AND  HEAT. 

The  first  e&ct  of  cold  is  to  diminish  the  vital  action  of  the  part  to 
which  it  is  applied.  This  state,  of  depression,  when  not  carried  too 
fiur  or  continued  too  long,  is  succeeded  by  more  than  usual  activity,  or 
lAat  18  called  reaction,  especially  if  heat  or  any  other  stimulus  co- 
operates with  the  natural  tendency  to  excitement.  K  this  alteration 
be  frequentiy  repeated,  the  part  concerned  becomes  pcrmanentiy 
weakened,  being  slightiy  swelled,  of  a  purple  color,  and  not  so  warm 
as  usual.  It  is  then  easily  affected  by  cold,  becoming  pale,  contracted, 
and  numb,  and  reacts  with  so  much  violence  as  to  show  symptoms 
of  inflammation,  becoming  red,  hot,  itchy,  and  painful ;  not  unfre- 
quentiy vesicated  and  ulcerated.  A  part  thus  injured  by  cold  is  named 
a  Chilblain. 

Chilblains  are  most  apt  to  occur  in  persons  who  possess  weak 
powers  of  circulation,  especially  young  females,  and  on  the  same  prin- 
ciple take  place  chiefly  at  the  extremities  of  the  body,  viz:  the  hands 
and  feet.  They  ought  to  be  guarded  against  by  avoiding  sudden  and 
severe  alternations  of  cold  with  heat.  When  formed,  they  should  be 
protected  from  cold,  and  supported  in  their  actions  by  stimulating  em- 
brocations, such  as  camphorated  oil,  strong  spirits,  or,  what  has  been' 
particularly  recommended  by  Mr.  Wardrop,  a  mixture  of  tincL  sap. 
e.  cpto^  with  tinct.  lyttm^  in  the  proportion  of  six  of  the  former  to 
one  of  the  latter.  The  ulcer  of  chilblains  presents  the  appearance  of 
a  smooth  superficial  excavation,  with  thick  white  edges,  and  a  peculiar 
viscid  slimy  discharge.  It  heals  most  readily  under  the  ungtientum 
oxydi  hydrargyri  ruhri. 

More  intense  cold  not  only  weakens,  but  entirely  suspends  vital 
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action.  The  part  becomes  palo,  insensible,  and  shriTeled,  and  is  said 
to  be  frost'hitUn.  The  extremities  of  the  body,  such  as  the  fiDi|;en 
and  toes,  the  ears  and  the  nose,  are  most  liable  to  be  thus  afibetod| 
both  from  their  situation  and  oomparatively  languid  circnlaticm.  A 
frost-bitten  part  is  not  dead,  and  when  freed  from  the  influence  of  the 
cold,  regains  its  power  of  action.  It  is  difficult  to  determine  how 
long  the  torpor  may  last  without  permanently  depriving  the  part  ct 
life ;  but  there  is  reason  to  suppose  that  the  period  is  considerable ; 
and  it  appears  from  the  relation  of  Sir  John  Franklin,  that  an  ani- 
mal  may  be  restored  to  its  usual  actions,  even  after  its  whole  body  has 
been  froeen.* 

In  treating  frost*bite,  the  great  object  should  be  to  moderate  the 
reaction,  since,  if  it  proves  ezcessive,  mortification  readily  oocufs,  both 
because  the  part  is  weak,  and  because  its  irritability  being  consequently 
increased,  the  inflammation  is  apt  to  be  intense.  The  best  method  is 
to  use  friction  without  any  eictemal  heat,  or  even  to  efiect  it  through  a 
cold  medium,  such  as  that  of  snow,  in  order  to  promote  the  return  of 
circulation,  and  at  the  same  time  guard  against  excitement.  If  inflam- 
mation comes  on,  the  part  ought  to  be  soothed  with  poultices,  or 
anodyne  and  astringent  applications,  such  as  warm  solutions  of  aoetals 
of  lead  with  opium ;  the  tincture  of  soap  and  opium,  etc.  Local  bleed* 
ing  would  increase  the  weakness,  and  consequently  render  the  diseased 
action  more  unmanageable;  but  general  depletion  will  be  proper  if 
the  patient  is  plethoric.  Should  mortification  ensue,  the  best  dressing 
will  be  a  soft  poultice  until  the  sloughs  separate.  [The  reacti<»i  can  be 
better  controUed  by  veratrin. — a.  s.  n.] 

BURNS. 

When  a  part  is  exposed  to  higher  temperatures  than  usual,  its 
actions  are  increased.  It  becomes  red,  more  or  less  swelled,  and  hot. 
If  the  heat  applied  is  moderate,  or  of  short  duration,  the  symptoms 
disappear  when  it  is  removed ;  but  when  it  is  intense,  or  longer  cdi- 
tinued,  the  redness  caused  by  it  is  bright  and  permanent,  and  there  ia 
a  painful  sensation  of  burning.  The  part  is  then  said  to  be  burned, 
while  in  the  former  case  it  was  merely  excited.  Tlie  infiammation 
thus  induced  generally  terminates  in  efinsion  of  serum  irom  the  surfiioo 
of  the  cutis,  which  detaches  the  cuticle,  and  elevates  it  into  blister^ 
When  the  heat  is  still  more  intense  or  prolonged^  it  destroys  the  lib 
of  the  part.  The  cuticle  is  then  detached  and  thrown  into  irrqpilar 
fiJds  or  wreaths,  exposing  the  subjacent  cutis  discolored  and  diy. 
When  the  heat  operates  through  the  medium  of  fluids,  its  eflfects  are 
named  Scalds.  Burns  and  scalds  are  always  painful — often  long  in 
healing,  crwing  to  the  feeble  action  of  the  resulting  ulcer,  which  is 

*  FranUia's  JonnejT  to  the  North  Ootit  of  America,  p.  949. 
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Mtted  in  partB  that  have  been  more  or  less  injured  by  the  heat — and 
■omelimei  fittal  by  the  shock  to  which  they  subject  the  constitationi 
by  the  profiise  sopporation  which  they  occasion,  or  by  exciting  in- 
flammation of  some  intemid  parts. 

In  treating  buma,  it  is  necessary  to  consider  whether  the  injury  is 
•o  severe  as  to  destroy  the  vitality  of  the  part  affected,  or  merely 
anfileient  to  induce  inflammation  of  it.  In  the  latter  case  cold  appli 
cations  affind  great  relief,  and  if  employed  immediately  after  the 
accident  occurs,  may  prevent  the  inflammation  and  vesication  alto- 
gether. Another  mode  of  treatment  which  answers  extremely  well, 
though  it  is  difficult  to  say  on  what  principle,  consists  in  envelopiug 
the  burned  part  with  cotton.  This  practice  was  introduced  from 
America  not  many  years  ago,  and  is  now  in  very  general  use.  It 
appears  that  its  good  effects  are  most  conspicuous  when  pressure  is 
conjoined  with  it ;  and  a  bandage,  therefore,  ought  to  be  applied  with 
moderate  firmness.  When  blisters  rise,  the  detached  cuticle  should 
be- not  only  laid  freely  open,  but  taken  away  altogether,  as  its  presence 
teems  to  increase  the  irritation.  If  ulcers  remain,  lotions  of  sulphate 
of  sine,  or  acetate  of  lead,  are  required  to  stimulate  the  granulating 
•uftoe.  It  was  formerly  the  custom  to  dress  bums  with  unctuous 
matters,  such  as  the  carron  oil,  or  Unimenttwi  aqtUB  ealcis  /  but  these 
filthy  and  useless  applications  are  now  almost  entirely  superseded  by 
the  means  which  have  been  mentioned. 

When  the  bum  is  so  severe  as  to  destroy  the  life  of  the  part,  it 
must  always  be  regarded  as  a  severe  injury.  In  very  young  or  very 
old  subjects,  or  those  who,  on  any  other  account,  are  very  weak,  it  is 
apt  to  induce  immediate  sinking ;  especially  when  it  affects  the  trunk, 
and  more  particularly  the  abdomen.  In  patients  whose  powers  of 
action  are  stronger,  the  local  irritation  generally  occasions  very  smart 
symptomatic  fever ;  and  when  the  integuments  of  the  thorax  or  abdo- 
men are  affected,  there  is  a  risk  of  the  membranes,  lining  these 
cavities  internally,  inflaming  from  their  contiguity.  The  constitu- 
tional treatment  must  depend  upon  the  circumstances  of  the  case.  If 
the  patient  is  drowsy,  with  cold  extremities  and  a  weak  pulse,  spirits, 
wine,  and  other  cordials  should  be  assiduously  administered,  while 
the  body  is  warmly  covered  and  sources  of  artificial  heat  are  applied 
to  the  feet.  If,  on  the  other  hand,  the  ordinary  symptoms  of  inflam- 
matory fever  should  be  present,  the  tartrate  of  antimony  ought  to  be 
fineely  employed,  and  even  the  lancet  may  be  required.  The  local 
treatment  of  bums  has  afforded  a  fruitful  field  for  diversity  of  practice 
and  opinion ;  some  using  cold  applications  and  means  of  a  sedative 
kind ;  while  others,  as  Dr.  Kentish,  have  insisted  upon  the  advantage 
obtained  from  employing  oil  of  turpentine,  and  different  stimulants  of 
this  sort.     It  will  be  found,  however,  that  there  is  not  so  much  room 
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for  doabt  and  question  as  may  at  first  appear,  since  it  is  only  in  what 
may  be  called  the  first  stage  of  bums,  or  that  part  of  their  progress 
which  intervenes  between  infliction  and  ulceration,  that  any  uncer- 
tainty exists  as  to  the  proper  mode  of  treatment.  If  the  injury  is 
slight,  that  is  to  say,  if  the  part  afiected  still  retains  its  vitality,  I 
believe  that  cold  applications  and  cotton  will  in  general  prove  most 
useful ;  and  if  the  texture  of  the  part  be  destroyed,  there  can  be  nothing 
better  than  a  poultice  or  the  usn^  moist  dressing,  until  the  sloughs 
separate.  In  either  case,  ulceration,  sooner  or  later,  is  established,  and 
then  the  treatment  will  be  the  same  for  botli. 

Should  the  patient's  strength  prove  inadequate  to  support  the  tedious 
and  exhausting  process  of  cure,  if  the  part  afiected  is  seated  on  a 
limb,  it  ought  to  be  amputated. 

FOISONS. 

By  Poisons,  are  understood  agents  which  have  the  power  of  destroy- 
ing  the  structure,  or  inducing  disturbance  in  the  actions  of  the  body, 
independently  of  mechanical  violence  and  temperature.  Those  which 
directly  afiect  the  structure,  are  named  Escharotic  Poisons,  or  simply 
escharotics.  Of  these,  the  most  powerful  are,  the  concentrated  mineral 
acids,  potass,  and  some  metallic  salts,  as  the  nitrate  of  silver  and  oxy- 
muriate  of  mercury.  They  are  frequently  used  intentionally  to  re- 
move morbid  structures,  etc.,  and  are  then  named  Caustics.  Occasion- 
ally, whether  from  accident  or  design,  they  are  applied  so  as  to 
produce  serious  injury.  In  such  cases,  as  their  effect  is  generally  oooch 
plcted  before  surgical  assistance  can  be  procured,  the  only  treatmeal 
admissible,  is  that  which  promotes  separation  of  the  slough  and  heal-> 
ing  of  the  sore.  Poultices,  until  the  first  of  these  stages  is  completed, 
and  then  stimulating  washes,  afibrd  most  benefit. 

Poisons,  more  strictly  speaking,  are  those  agents  which  piodnoa 
their  effects  independently  of  chemical  properties,  as  well  as  mechanical 
force  and  temperature ;  they  do  not  directly  alter  tlie  structure  to  which 
they  are  applied,  but  produce  such  changes  in  its  natural  actions  as 
frequently  give  rise  to  the  most  important  local  and  general  conse- 
quences. A  very  large  proportion  of  the  articles  comprehended  ia 
^is  class,  are  employed  to  pi<>duce  their  effects,  in  order  to  relieve  the 
system  from  other  diseases,  whence  they  are  named  not  poisons  bill 
medicines,  the  former  title  being  reserved  to  denote  those  which  are 
distinguished  by  the  malignity  of  their  action.  The  only  poisons 
which  present  subject  for  surgical  consideration,  are  afforded  by  the 
animal  kingdom,  and  may  be  divided  into:  1.  Those  which  exist 
naturally  in  the  animals  that  yield  them ;  2.  Those  which  are  the 
results  of  diseased  action ;  and  3.  Those  which  depend  on  changes 
after  death. 
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Natural  animal  poisons  are  affordod  chiefly  by  the  two  classes  of 
Insects  and  Serpents.  In  this  and  other  temperate  climates,  the  e^eeta 
of  those  of  the  former  are  hardly  more  than  local,  consisting  of  pain, 
aweUiug,  and  redness  of  the  part  injured.  The  treatment,  when  any 
is  judged  necessary,  should  also  be  local,  and  the  solution  of  muriate 
of  morphia,  or  that  of  acetate  of  lead  with  opium,  aqua  ammonim^ 
and  other  preparations  of  ammonia  afford  most  relief.  There  is  con- 
flideraUe  variety  in  the  effect  of  these  poisons,  according  to  the  irrita- 
bility of  the  individual  on  whom  they  operate ;  and  habit  has  a  very 
remaiiuible  influence  in  lessening  it. 

The  poison  of  serpents  produces  more  serious  consequences,  which 
vary  according  to-the  species  which  affords  it.  The  most  deadly  sort 
occasions  intense  local  pain,  speedily  followed  by  swelling  of  the  limb, 
rapidly  extending,  and  attended  with  mottled  livid  discoloration  of  the 
skin.  The  patient,  almost  immediately  upon  being  bitten,  feels  sick, 
weak,  and  confused.  He  appears  as  if  intoxicated,  vomits,  becomes 
quite  insensible,  and  dies  within  a  few  hours,  or  it  may  even  be 
minutes,  after  sustaining  the  injury.  The  viper,  which  is  the  only 
poisonous  serpent  in  this  country,  hardly  ever  produces  &tal  effects ; 
bnt  the  pain  and  swelling  caused  by  its  bite,  are  often  extremely  dis- 
tressing. 

The  treatment  must  be  both  local  and  general.  The  former  consists 
in  opposing  the  entrance  of  the  poison  into  the  circulation ;  the  latter, 
in  counteracting  its  depressing  effect  on  the  vital  powers.  In  accom- 
plishing the  first  of  these  objects,  the  means  of  most  use  are  r  1.  Be- 
moving  the  poison  from  the  body,  either  by  cutting  away  the  part,  ot 
destroying  it  with  caustics  or  cauteries ;  the  application  of  ammonia 
also  seems  to  have  some  effect  in  preventing  it  from  producing  its 
characteristic  effects ;  2.  Applying  a  tight  ligature  on  the  limb  to  com- 
press the  veins  and  other  absorbent  vessels ;  and  3.  To  direct  the  cur- 
rent of  the  fluids  toward,  instead  of  from,  the  injured  part,  by  causing 
suction  over  it,  which  may  be  effected  with  the  mouth  or  a  cupping- 
glass.  One  or  other  of  these  proceedings  may  be  trusted  to  chiefly, 
aeoording  to  circumstances,  bnt  in  severe  cases,  it  is  proper  to  combine 
the  operation  of  the  whole.  The  general  remedies  are  such  as  tend  to 
]Hrevent  sinking,  by  creating  a  sort  of  artificial  strength  through  their 
stimulating  property.  Ammonia,  given  pure,  or  in  the  state  of  car- 
bonate, with  spirits  and  warm  water,  suflBcient  to  make  the  mixture 
palatable,  ought  to  be  administered  every  five  minutes.  Arsenic  has 
been  strongly  recommended  also,  as  a  remedy  in  such  cases,  and 
although  it  might  be  difficult  to  account  for  its  salutary  operation,  the 
fitcts  in  proof  of  it  arc  so  striking  and  well-authenticated,  that  when 
circumstances  permit,  this  means  should  certainly  be  combined  with 
the  others.    The  arsenate  of  potass,  or  Fowler's  solution^  is  the  most 
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convenient  preparation  for  the  pnrpose,  and  it  appears  that  werf 
large  doses,  even  to  the  extent  of  two  drachms,  may  be  given  eveiy 
half  hoar.* 

[  In  this  connti^,  the  surgeon  is  often  called  on  to  treat  the  bites  of 
poisonous  serpents.  Only  a  few,  however,  are  really  poisonous.  The 
general  plan  is  to  purge  the  patient,  and  put  him  afterward  on  stimv* 
lants.  In  the  bite  of  the  rattlesnake,  it  has  been  found  that  brandy, 
whisky,  etc.,  are  its  antidotes  —  f.  «.,  the  stimulation  of  the  liquor 
effects  the  cure.  I  have  known  cures  effected  in  this  way  which  had 
resisted  other  mdtsures.  If  the  poison  once  enters  the  circulation,  the 
chances  of  recovery  are  small,  I  have  known  a  patient  to  drink  pint 
after  pint  of  whisky  (and  who  could  not  taste  it),  who  had  been  bitten 
by  a  rattlesnake.  Hence,  when  a  person  has  been  bitten  by  a  venom- 
ous serpent,  I  would  advise  the  free  administration  of  spirits.-*- 

B.  s.  N.] 

The  morbid  poisons  originating  in  diseased  action,  which  a&cfc  the 
human  species,  may  all  be  produced  by  the  human  body ;  but  two  of 
them — cow-pox  and  hydrophobia — were,  in  the  first  instance,  derived 
from  the  lower  animals.  They  exist  both  in  the  liquid  and  in  the 
gaseous  state.  In  the  fonner,  they  hardly  act  unless  inserted  or  inoca- 
"lated  into  the  texture  of  the  body.  In  the  latter,  they  produce  their 
effects  when  received  into  the  lungs  during  inspiration.  It  is  only  the 
first  or  inoculated  poisons  which  belong  to  the  surgical  department 
They  always  occasion  more  or  less  irritation  of  the  part  to  which  thqr 
are  applied,  and  generally  afterward  more  or  less  constitutional  dis- 
turbance. Their  modus  operandi  is  not  at  all  known.  Tliey  seldom 
cause  any  immediate  local  alteration ;  and  days,  or  even  weeks,  may 
elapse  before  there  is  any  indication  of  their  action.  The  constitu- 
tional disturbance  follows,  and  after  being  fairly  instituted,  it  cannot 
be  subdued  by  removing  the  part  on  which  the  morbid  matter  primarily 
acted.  The  effect  of  some  of  these  poisons  will  be  more  particnlariy 
considered  hereafter.  At  present,  it  may  be  observed,  that  the^treat- 
ment  proper  for  them,  in  the  first  instance,  requires  to  be  merely  local, 
and  should  be  conducted  on  the  same  principles  of  prevention  as  that 
of  natural  poisons.  In  regard  to  hydrophobia,  it  is  believed  that,  if 
the  injured  part  be  cut  out,  or  otherwise  removed,  any  time  before  the 
constitutional  symptoms  appear,  the  patient  will  be  certainly  protected 
firom  tliem.    [This  view  is  erroneous,  I  believe. — b.  s.  n.] 

The  poisonous  effects  of  dead  animal  matter  are  involved  in  oon- 
siderable  obscurity.  It  frequently  happens  that  wounds  received  ia 
the  dissection  of  animals  after  death,  whether  for  anatomical  investi- 
gation, or  the  preparation  of  food,  are  followed  by  troublesome  conse- 

•  Irriaod  Med.  Cbirurg.  Trans.,  Vol.  ii,  p.  396. 
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qoenoQB,  both  local  and  general.  It  is  obeenrcd  that  those  which  have 
m  punetared  fbrm  are  most  apt  to  be  bo.  Sometimes  there  is  violent 
inflammation  of  one  or  all  the  tissues  in  the  neighborhood,  from  the 
dkin  to  the  bone,  terminating  speedily  in  suppuration  or  sloughing. 
In  the  finger,  this  constitutes  what  is  called  paronychia  or  whitlow. 
The  absorbent  vessels  leading  from  the  injured  part  often  inflame,  and 
by  propagating  their  morbid  action  to  the  surrounding  tissues,  occa- 
sion hard  painful  cords  under  the  skin,  and  red  lines  on  its  surface. 
Still  more  frequently  the  lymphatic  glands  in  the  course  of  the  absorb- 
ents inflame  and  suppurate.  At  other  times,  the  patient  first  com* 
plains  of  cold,  shivering,  headache,  and  vomiting  of  bilious  matter, 
after  which  the  usual  symptoms  of  fever  come  on,  and  are  generally 
characterized  by  extreme  irritation,  the  pulse  being  excessively  quick, 
the  respiration  very  hurried,  and  the  countenance  unusually  expressive 
of  anxiely.  Along  with  this  derangement  of  the  system,  a  diffused 
infiammatory  blush  appears  in  the  neighborhood  of  the  injury,  from 
which  it  soon  extends  itself  irregularly  in  various  directions,"  and,  ter- 
minating in  mortification,  proves  fatal  within  a  week,  or  little  more; 
or  the  patient  may  die,  as  it  seems,  merely  from  the  exhausting  effect 
ot  the  irritative  fever,  with  very  little  local  appearance  of  disease. 

Since  the  effects  of  punctures  now  mentioned  differ  from  each  other 
very  mnch  in  kind,  and  are  subject  to  no  less  variety  in  the  degree  of 
their  severity,  while  they  are  all  occasionally  produced,  so  far  as  can 
be  ascertained,  by  the  same  circumstances,  it  has  been  inferred  that 
they  depend  not  so  much  upon  a  poisonous  influence  in  the  subject 
dissected,  as  on  peculiar  irritability  of  the  individual  injured. 

In  r^ard  to  the  treatment,  it  may  be  observed :  1.  That  when  punc- 
tores  occur  in  suspicious  circumstances,  they  ought  to  be  converted 
into  incisions,  sucked,  and  touched  with  an  escbarotic.  2.  That  per- 
0on8  exposed  to  such  injuries,  ought  to  lessen,  so  far  as  possible,  the 
irritability  of  the  system.  3.  That,  when  the  effect  is  an  acute  and 
local  inflanmiation,  a  free  incision  through  the  affected  part  affords 
most  relief.  4.  That,  when  the  absorbents  inflame,  warm  solutions 
of  acetate  of  lead  with  opium  have  the  most  soothing  influence.  5. 
That,  when  the  lymphatic  glands  become  affected,  warm  fomentations 
ar^  the  most  powerful  means  of  relieving  the  patient,  which  they  do 
•itiier  by  inducing  the  inflammation  to  terminate  in  resolution,  or  by 
hastening  suppuration  if  it  be  inevitable.  6.  That,  when  the  con- 
stitutional disturbance  precedes  the  local  affection,  and  there  are  signs 
of  great  irritation,  scarifications  of  the  inflamed  part,  followed  by  hot 
anodyne  fomentations,  and  accompanied  with  the  internal  administra- 
tions of  calomel,  opium,  and  cordials,  though  they  may  seldom  sue- 
eeed  in  curing  this  most  dangerous  condition,  seem  to  have  more  ten- 
dency to  do  so  than  general  bleeding,  and  the  antiphlogistic  regimen. 
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which  Qsnally,  by  increasiDg  the  weakness  of  the  patient's  system, 
increase  its  irritability,  and  render  its  treatment  moire  unmanageable. 
[The  reader  should  carefally  bear  in  mind,  that  Professor  Syme 
bases  his  cure  of  inflammation  on  a  fidse  principle;  hence  his  thera* 
peutics  are  wrong. — b.  s.  v.] 


CHAPTER   XI. 

AMPUTATION, 

USB  OF  OHLOBOFOBM  IN  BUBQBBT. 

Thb  uncertain  and  not  unfroquently  injurious  effects  of  ether  which 
had  been  experienced  during  the  short  period  of  its  employment  for  the 
preventioui  of  suffering,  rendered  tlie  introduction  of  chloroform  as  a 
substitute  for  this  purpose,  a  boon  of  inestimable  value  in  the  practice 
of  surgery.  Surgeons  of  the  present  day,  it  is  hoped,  will  seldcmi  have 
an  opportunity  of  witnessing  the  distress  and  difficulty  dependent  upoo 
the  patient^s  retaining  consciousness  under  an  operation ;  and  the 
following  observations  are  offered  with  the  view  of  removing  some 
sources  of  apprehension  which  have  delayed  the  general  introduction, 
and  restricted  the  proper  employment  of  an  agent  so  important,  not 
only  to  the  patient,  but  also  to  the  operator. 

The  chloroform  must,  of  course  be  of  good  quality — such  as  that 
manufactured  by  Messrs.  Duncan  and  Flockhart  of  this  city  — and 
should  be  administered,  as  was  originally  advised  by  Dr.  Simpson, 
through  means  of  a  folded  handkerchief  held  loosely  over  the  patient's 
nose  and  mouth.  The  inhalation  is  apt,  in  the  first  instance,  to  canse 
a  spasmodic  closure  of  the  glottis ;  and  when  this  is  denoted  by  cessa^ 
tion  of  breathing,  the  handkerchief  should  be  held  aside  until  at  least 
one  inspiration  is  accomplished.  Children  and  young  females  fie- 
quently  pass  at  once  into  the  state  of  profound  sleep  desired ;  bat 
adults,  especially  of  the  male  sex,  usually  become  much  excited,  so  ■• 
to  talk  wildly,  incoherently,  and  inarticulately,  and  resist  inhaling  the 
chloroform  by  muscular  efforts  of  the  most  energetic  character,  befixre 
falling  into  the  condition  of  complete  immobility  and  insensibility. 
The  congested  countenance  and  convulsive  contortions  of  the  limbs  on 
such  occasions  are  apt  to  deter  from  completion  of  the  process,  bat 
should  rather  suggest  a  more  copious  administration  of  the  agents 
until  perfect  flaccid  ity  of  the  muscles  and  the  stertorous  sound  of  res* 
piration,  proclaim  that  its  effect  has  been  fully  attained.    The  hand- 
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kerchief  should  then  be  withdrawn  and  reapplied  occasionally  bo  as  to 
maintain  the  state  of  inBonsibility  until  the  object  of  its  induction  is 
accomplished.  However  trifling  this  may  be,  the  patient  should 
always  be  placed  in  the  horizontal  posture,  since  syncope  dependent 
upon  temporary  cessation  of  the  action  of  the  heart,  which  occasionally 
occurs,  would  be  dangerous  in  the  sitting  or  erect  position  of  the 
body,  and  may  probably  have  led  to  some  of  the  fatal  effects  recorded, 
especially  as  most  of  these  have  occurred  in  cases  of  trivial  importance, 
which  of  themselves  would  not  have  suggested  the  horizontal  position. 
Ligatures  on  the  throat,  and  tight  articles  of  dress  on  the  thorax,  should 
always  be  removed ;  and  if  at  any  time  the  breathing  is  observed  to 
become  slow  or  cease  altogether,  respiration  should  be  artificially  ex- 
cited by  alternate  compression  and  relaxation  of  the  ribs,  wliile  fresh 
air  is  more  freely  admitted  into  the  room,  and  cold  water  is  thrown 
upon  the  face  of  the  patient.  It  is  seldom  that  such  expedients  are 
required,  bpt  the  possibility  of  their  being  needed,  should  always  be 
kept  in  mind,  to  prevent  any  risk  of  those  fatal  issues  which,  it  is  be- 
lieved, never  have  occurred  under  proper  management. 

As  to  the  cases  in  which  chloroform  should  be  employed,  it  may  be 
said,  that  there  are  hardly  any  in  which  pain  would  otherwise  be  in- 
flicted where  its  use  is  not  desirable  for  the  patient,  and  incumbent 
upon  the  practitioner  to  propose.  At  an  early  period  of  our  informa- 
tion on  this  subject,  it  was  thought  that  in  a  state  of  collapse  or  ex- 
treme depression  from  weakness,  fatal  sinking  would  be  apt  to  result 
from  the  effect  of  chloroform.  But  so  far  from  this  being  the  case,  it 
has  been  found  that  the  most  serious  operations  may  be  performed, 
under  the  influence  of  this  agent,  in  circumstances  of  the  most  ex- 
treme exhaustion,  with  results  infinitely  more  successful  than  could 
have  been  anticipated  otherwise.  Thus,  the  only  example  of  perma- 
nent recovery  after  amputation  at  the  hip-joint  which  has  occurred  in 
Scotland,  was  effected  three  years  ago  through  the  use  of  chloroform, 
in  a  case  where  I  performed  the  operation  upon  a  patient  apparently 
alx>ut  to  sink  under  the  exhaustion  of  disease,  and  who,  instead  of 
showing  signs  of  depression  from  the  liberty  taken  with  his  frame, 
awoke  from  his  sleep  with  a  smiling  countenance  as  if  he  had  experi- 
enced relief  instead  of  mutilation. 

In  operations  upon  the  mouth  or  nose  and  neighboring  parts,  involv- 
ing these  cavities,  it  has  been  generally  deemed  inexpedient  to  employ 
chloroform,  lest  during  the  patient's  unconsciousness  blood  should 
enter  the  air  passages  and  cause  suffocation.  Through  careful  atten- 
tion to  position  and  other  circumstances,  it  has  been  found  that  the 
danger  thus  anticipated  may  be  avoided ;  and  if  the  operator  is  per- 
frectly  familiar  with  the  whole  process  concerned,  he  almost  always 
abstains  from  inflicting  pain  even  upon  occasions  of  this  kind.    But  if 
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proper  coolnesB  and  Belf-possession  on  tho  part  of  the  surgeon  and 
assiBtants  cannot  bo  considered  certain,  it  will  be  better  to  concentrate 
their  attention  npon  the  operation  witliont  any  such  embarrassment. 

[Before  entering  into  a  descriptive  account  of  amputation,  end  before 
tiie  operation  should  be  attempted,  the  surgeon  should  be  in  possession 
of  all  the  preliminary  information  requisite  to  enable  him  to  perform 
the  operation  safely  and  skillfully.  In  other  words,  he  ndust  be  ac- 
quainted with  the  principles  overlaying  this  part  of  surgery.  The 
minutiffi  of  the  process  must  be  impressed  on  his  mind.  The  most 
ridiculous  failures  often  occur  in  consequence  of  the  very  little  atten« 
tion  paid  to  the  minutise,  or  apparently  the  less  important  part  of  sur- 
gery. The  idea  I  wish  to  impress  upon  the  student,  may  be  well  illus* 
trated  by  tho  case  of  a  young  obstetrician,  who  had  failed  to  learn  the 
particulars  of  tying  and  separating  the  umbilical  cord,  and,  in  fact, 
leaving  the  placenta  attached,  delivered  the  child  to  the  nurse  to  be 
washed  and  dressed.  In  this  case,  which  is  one  of  actual  occurrence, 
the  young  gentleman  had  given  too  much  attention  to  ^'  turning,*'  the 
"forceps,"  etc.  And  it  is  to  be  feared  that  young  surgeons  often 
neglect  the  minor  parts  of  their  profession,  having  been  dazzled  by 
the  more  important  parts.  Getting  ready  for  an  operation  is  quite  as 
important,  and  as  apt  to  be  as  badly  managed,  as  the  operation  itself. 
One  thing  is  very  certain,  viz :  tho  surgeon  who  neglects  his  proper 
preparation,  and  who  finds  that  he  has  forgotten  either  his  bandages, 
dressings,  instruments,  or  therapeutic  agents,  can  never  be  a  master 
'of  his  art.  The  whole  rationale  and  process  of  operation,  must  tXL 
the  surgeon's  mind  previous  to  its  actual  completion ;  or,  to  express 
the  idea  in  a  very  plain  way,  he  must  know  xohat  he  is  about.  The 
case  of  instruments  cannot  bo  in  too  good  order ;  the  conveniences 
which  arc  to  surround  the  patient,  cannot  bo  too  perfect ;  the  states 
of  his  mind  and  body  are  not  to  be  unnoticed  ;  and  lastly,  the  surgeon 
must  not  amputate  until  the  urgency  of  the  case  positively  demands 
it.  If  a  man  must  die  of  his  injuries,  why  torture  him  with  an  opera* 
tion  !  If  the  preservation  of  his  life  does  not  imperatively  demand 
amputation,  why  lose  the  possible  chance  of  healing  the  limb  ?  Ope- 
rations ought  to  be  delayed  until  they  are  actually  necessary.  But 
when  the  surgeon  is  fully  satisfied  that  an  operation  must  take  place, 
he  should  not  hesitate. 

There  can  now  be  no  question  as  to  the  utility  and  hun)anity  of  using 
chloroform  in  most  surgical  operations.  Anesthetics  are,  in  reality, 
as  safe  remedies  as  any  we  use,  provided  they  be  used  properly. 
Pure  chloroform  is  preferred  by  me  to  either  ether  or  chloric  ether. 
There  is  to  be  some  care  displayed  in  the  administration  of  all  anes- 
thetics, and  particularly  cholric  ether  and  chloroform.  The  secret  of 
success  consists  in  afibrding  the  patient  a  due  supply  of  natural  a«r 


AMPUTATION.  SS3 

whOe  inhaling  the  chloroform.  This  is  effected  by  removing  the  napkin 
uaed,  occasionally  daring  the  process.  The  anesthetization  should  be 
deep  and  perfect.  Under  no  circnmstances  shonld  the  operator  admin- 
ister chloroform  without  having  in  reach  cold  water,  flannels,  aqua  am- 
monia, and  alcohol.  These  will  all  be  found  useful  if  the  patient  should 
be  foond  indisposed  to  rally.  The  stomach  of  the  patient  should  be 
empty,  and  his  mind  at  a  state  of  rest.  As  soon  as  the  chloroform 
has  produced  the  desired  insensibility  to  pain,  the  operation  should  be 
commenced ;  and  if  there  is  evidence  of  returning  sensibility,  it  should 
be  again  administered.  If  the  pulse  sinks  too  much,  the  patient  should 
have  a  smell  of  the  liquor  ammonia.  The  operator  should  be  cool, 
•elf-possessed,  and  confident,  and  his  operation  should  be  as  calmly 
conducted  as  if  it  was  upon  a  subject  in  the  amphitheater.  The 
dressings  should  be  simple,  neat,  and  well  applied ;  and,  over  all,  let 
the  surgeon  not  leave  the  patient  until  reaction  has  been  fully  estab- 
lished.   Prof.  Syme  has  given  the  processes  of  amputation. — a.  s.  n.] 

AMPUTATION. 

The  expression  Amputation,  though  sometime^  applied  to  the  ex- 
cision of  parts  from  the  trunk,  is  generally  confined  in  its  meaning  to' 
the  removal  of  limbs  by  the  knife.  In  performing  this  operation,  it 
is  not  sufficient  merely  to  cut  away  what  is  diseased  or  injured,  since 
the  surface  tliat  remains  ought  to  be  left  in  such  a  state  as  will  favor 
the  healing  of  the  wound,  and  afford  a  comfortable  stump  to  the 
patient.  Many  different  modes  of  operating  have  been  contrived, 
with  the  view  of  attaining  these  objects;  and  there  is  no  department 
of  practical  surgery  into  which  more  improvements  have  been  intro- 
duced in  recent  times. 

Amputation  was  anciently  performed  by  the  direct  and  simple  pro- 
cess of  cutting  down  at  once  to  the  bone,  and  sawing  it  through  on  a 
level  with  the  sofl  parts.  Bat  it  being  found  that  in  this  way  there  was 
no  covering  provided  for  the  bone,  whence  followed  a  tedious  and  im- 
perfect cure,  various  modifications  were  introduced  to  supply  the  defect. 
The  muscles  were  drawn  up  by  metallic  plates,  or  split  cloths,  and 
pieces  of  leather,  called  retractors.  Cheselden  drew  back  the  skin 
after  it  was  cut,  and  then  divided  the  muscular  parts  higher  up.  This 
method  of  daitble  incision  was  carried  to  an  extreme  by  Mr.  Mynors, 
of  Birmingham,  who  dissected  the  skin,  and  turned  it  back  like  the 
sleeve  of  a  coat.  Louis  cut  the  muscles  by  two  circular  incisions,  so 
as  to  divide  the  portion  nearest  the  bone  higher  up  than  the  external 
layer.  Alanson,  by  holding  his  knife  obliquely,  while  he  made  the 
circular  sweep  through  the  muscles,  cut  them  at  once  in  the  same  form 
that  resulted  from  two  successive  incisions. 

The  object  of  all  th^e  contrivances  was  to  leave  the  soft  parts 
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sufficiently  long  to  cover  the  bone ;  bnt  this  they  failed  in  acoomplishiDg, 
excepting  so  far  as  concerned  the  skin  ;  for  the  muscles,  being  in  the 
first  instance  cut  higher  than  the  integuments,  and  subsequently  be* 
coming  still  more  diminished  in  length  by  the  unopposed  effect  of  their 
contractility,  could  never  be  made  to  meet  over  the  bone,  which  often 
protruded  during  the  care,  and  required  to  exfoliate  or  be  shortened 
by  the  saw.  Hence  its  permanent  covering  was  merely  a  thin  adhe> 
rent  cicatrix ;  and  even  in  more  favorable  circumstances,  when  the  in- 
teguments united  over  the  bone,  the  covering  of  skin  thus  afforded  to 
it,  did  not  constitute  a  good  protection. 

The  most  simple  and  effectual  plan  for  covering  the  bones  property 
was  obviously  to  form  one  or  more  flaps  from  the  part  of  the  limb  most 
able  to  supply  them ;  and  there  can  be  no  doubt  that  this  mode  of 
operating  woald  have  long  since  come  into  general  use,  had  it  not 
been  that  prejudice  in  favor  of  the  circular  incision  directed  the  atten- 
tion of  practitioners  almost  entirely  to  improving  it  The  operation 
by  flap  was  performed  occasionally  during  the  last  century  and  a-half, 
and  recommended  by  various  surgeons  who  practiced  it  more  or  less 
extensively.  Lowdham,  of  London,  seems  to  have  been  the  first  of 
these,  and  he  was  followed  by  Yerduin,  Koenerding,  Sabourin,  and 
Yermale,  and  Eavaton.  Toward  the  conclusion  of  last  century,  it  was 
advocated  by  several  of  our  countrymen  in  amputating  the  leg,  of 
whom^may  be  particularly  mentioned  Messrs.  White,  O'Halloran, 
Iley,  and  Alanson.  Of  late  years  it  has  come  into  general  use  in  this 
country,  chiefly  through  the  example  of  Mr.  Listen. 

The  great  advantages  of  this  method  are:  1.  That  it  is  much  more 
quickly  performed,  and  consequently  much  less  painful  to  the  patient 
than  the  circular  incision ;  2.  That  it  cuts  the  parts  smoothly,  and 
leaves  them  in  a  state  favorable  to  union;  and,  3.  That  it  affords  a 
much  better  covering  for  the  bones  than  can  be  obtained  from  any  mo- 
dification of  the  other  operation. 

The  flaps  may  be  formed  by  cutting  obliquely  inward  to  the  bone — 
by  transfixing  the  limb  and  cutting  outward — or  by  first  cutting 
inward,  so  as  to  obtain  one  flap,  and  then  outward,  to  form  a  second. 
The  particular  circumstances  of  the  case,  often  render  one  of  these 
modes  preferable  to  the  others ;  bnt  when  the  surgeon  has  his  choice, 
he  will  generally  find  transfixion  the  easiest  method.  The  size  of  the 
flaps,  and  proportion  of  muscle  and  integument  composing  them,  must 
be  regulated  by  the  thickness  of  the  bone,  and  laxity  of  the  sofl  parts. 
The  flaps  ought  to  be  cut  longer  than  would  be  sufficient  to  constitute 
a  well-formed  stump  in  the  dead  body,  to  compensate  for  the  contract- 
ility of  the  living  muscle.  When  the  skin  is  loose,  and  the  muscles 
attenuated,  the  surface  of  the  flaps  should  be  convex,  to  preserve  the 
latter,  and  diminish  the  extent  of  the  former  tissue.    When,  on  the 
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7,  the  limb  is  moBcnlar,  and  the  skin  tense,  the  knife  sfaonld  be 
nuide  to  describe  s  concave  line,  to  prevent  rednndance  of  mtiscle. 

[The  two  opentiona  maj  be  clearly  stated  at  this  point,  for  the 
joong  ao^eon  cannot  have  too  tninnte  an  understaodiDg  of  the  pro- 
oeu  of  operatine.    If  the 
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la  the  one  to  be  performed,  the  sni^^n,  knife  in  hand,  passes  his  hand 

nnder  the  petiont's  arm,  bringing  the  knife  completely  over  it  toward 

binuelf,  with  the  point  downward,  and  proceeds  with  the  first  incision, 

^.14. 


drawing  the  blade  backward  from  bilt  to  point,  completely  round  the 
limb,  merely  cntting  through  the  skin  and  superficial  foscis.  The  in- 
Btmment  a  then  laid  aside,  or  handed  to  an  assistant,  and  the  inter- 
ment loosened  from  the  mneclea  beneath,  by  detaching  the  cellular 
membrane  with  scalpel  or  bistoniy.  The  skin  is  now  forcibly  retracted 
further  np,  and  another  incision  made,  in  the  same  manner  as  the  first, 
as  fsr  op  as  the  akin  will  permit,  dividing  all  the  flesh  down  to  the 
bone.  It  is  perhaps  better  to  make  both  incisions  somewhat  elliptical — 
or  rather  twice  varied  from  the  circolar  direction — leaving  tlie  moscles 
Icoger  both  before  and  behind,  than  at  the  sides. 

"the  next  step  is  to  separate  the  mosclos  from  the  bone  for  an  inch 
or  two,  with  Uie  point  of  the  knife  (if  a  pointed  one  is  used),  or  a 
■calpel ;  and  apply  a  two-tailed  retractor  (which  ia  made  by  slitting  t4> 
its  middle,  a  common  bandage  or  strip  of  mualin,  about  a  yard  long, 
and  three  inches  wide).  The  broader  end  ie  to  be  placed  on  the  under 
aide  of  the  arm,  passing  the  two  tails  up  on  each  side  of  the  naked 
bone,  and  crossing  them  at  the  top.  The  fleeb  is  polled  np  aa  far  as 
possible  on  tbo  bone  by  an  aasiatant,  who  retatna  it  there,  by  holding 
the  enda  of  the  retractor.  A  cut  ia  then  to  be  made  all  round  the 
bone,  close  Dp  to  the  retracted  muscles,  for  the  purpose  of  separating 
the  periosteum.  In  commencing  with  the  saw,  place  the  heel  on  the 
-    15 
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bone,  where  the  periostenm  has  been  thus  separated,  and  draw  it  back, 
80  as  to  liave  a  slight  groove  for  the  forward  motion.  Then  saw  away 
steadily,  but  lightly.  Let  there  be  no  roughness  or  hnrry  in  this  part 
of  the  business.  The  operator  should  have  hold  of  the  aim  above  the 
saw,  while  an  assistant  steadies  the  fore-arm,  till  the  bone  is  divided, 
and  the  severed  limb  quickly  put  out  of  sight  by  the  latter.  The  last  few 
strokes  of  the  saw  should  be  short  and  gentle,  to  avoid  splintering  the 
bone.  Should  any  splinters  nevertheless  occnr,  they  are  to  be  carefidly 
removed  by  the  bone-forceps  or  nippers,  and  the  end  of  the  bone  made 
smooth.  • 

The  retractor  is  now  to  be  removed,  and  the  brachial  artery  taken 
up  and  tied.  This  is  done  by  seizing  the  end  of  it  with  the  forceps, 
and  holding  it  while  the  ligature  is  applied.  Before  that  is  done, 
however,  the  nerve  or  nerves  (according  to  the  part  of  the  arm  divided), 
should  be  separated  from  the  artery  with  the  fingers,  or  the  handle  of 
the  scalpel ;  or  the  cellular  membrane  which  connects  them,  may  be 
cut  off.  This  separation  should  go  no  further  than  is  absolutely  neces- 
sary to  make  room  for  the  ligature.  Fulling  at  the  artery  for  tliis  pur- 
pose, should  be  gently  done,  as  it  is  the  most  painful  part  of  the 
operation ;  but  it  may  save  the  patient  many  an  after  pang  of  the  niost 
intense  neuralgia,  to  which  he  will  be  forever  liable  (as  well  as  the 
immediate  lisk  of  tetanus),  if  the  nerve  is  bound  up  with  the  coats  of 
the  vessel.  Should  there-  be  any  diflSculty  in  finding  the  artery,  in 
cons.equence  of  its  retraction  after  division,  the  tourniquet  is  to  be 
loosened  a  little,  when  a  jet  of  blood  will  betray  the  spout.  Seize  it 
immediately,  and  renew  the  pressure  above,  till  the  ligature  is  applied. 
Then  unscrew  the  tourniquet,  and  if  there  are  any  artericd  branekei 
necessary  to  be  secured,  the  flow  of  blood  through  them  will  deter* 
mine  the  fact,  as  well  as  their  location. 

As  soon  as  the  veins  have  ceased  bleeding,  let  the  stump  be  cleansed 
from  all  coagula,  and  dressed  in  the  following  manner :  the  flesh 
must  be  drawn  down  in  a  mass  over  the  end  of  the  bone,  and  the 
edges  brought  together  in  a  horizontal  line  across  the  middle  of  the 
stump.  There  will  be  no  necessity  in  this  case  for  any  sewing.  The 
common  adhesive  plaster  of  the  shops  is  sufficient,  the  straps  to  be 
about  three-fourths  of  an  inch  in  width,  and  long  enough  to  turn  over 
for  four  or  five  inches  on  each  side.  Place  the  first  across  the  middle 
of  the  seam,  taking  care  to  have  the  edges  of  the  wound  exactly 
adjusted.  Another  is  then  fixed  on  each  side  of  the  first,  at  abont  a 
quarter  of  an  inch  distance,  and  more,  if  necessary,  to  keep  the  edges 
together  in  the  horizontal  line.  One  end  of  the  ligature  should  be  lefk 
long  enough  to  hang  out  between  the  straps;  and  further  space 
should  he  allowed  between  each  for  the  exit  of  any  matter  that  may 
form.    Two  straps  should  be  laid  obliquely  across  the  others,  covering 
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and  presdng  down  the  corners,  so  as  to  make  a  round  smooth  snrfaoe. 
Nanower  straps  may  be  applied,  if  neoessaiy,  to  close  any  part  of  the 
Npe  thai,  having  been  left  free,  seem  inclined  to  gape.  Lastly,  have 
one  strap  to  go  ronnd  the  arm,  binding  down  the  ends  of  all  the 
others ;  bat  not  so  tightly  as  in  the  least  to  retard  the  circulation. 

Over  the  straps,  the  end  of  the  stump  shonld  be  covered  with  lint 
or  cotton,  kept  on  by  a  bandage  lightly  applied,  but  evenly,  and  so  as 
to  prevent  the  adhesive  straps  from  being  loosened  by  any  lotions  that 
may  be  needed,  taking  care  again,  however,  not  to  obstruct  the  circu- 
lation. Let  these  dressings  be  kept  constantly  wet  with  cold  water, 
or  medicated  cooling  lotions,  shonld  the  tendency  to  inflammation 
require  them,  such  as  spirits,  or  vinegar  and  water,  or,  in  bad  cases, 
the  salt  and  camphor  lotion. 

If  no  disagreeable  symptoms  occur,  the  first  dressing  may  be  left  on 
for  several  days,  any  discharge  that  exudes  being  simply  wiped  away 
from  the  straps.  In  from  four  to  five  days,  according  to  circum- 
stances, the  amount  of  the  discharge,  feelings  of  the  patient,  etc.,  the 
dressings  should  be  removed.  The  straps  are  to  be  taken  ofi*  one  by 
one,  the  edges  of  the  wound  being  carefully  supported  by  the  hand  of 
an  assistant,  to  prevent  their  falling  apart,  ias  the  adhesion  at  this  time 
will  be  but  feeble.  In  this  way  the  dressings  may  be  renewed  from 
time  to  time,  until  the  healing  process  is  complete.  Care  must  be 
taken,  however,  not  to  disturb  the  ligature  for  six  or  seven  days. 
After  a  week,  it  may  be  gently  pulled,  and  if  it  seem  to  move  easily, 
taken  out.  But  if  it  still  appear  firm,  let  it  alone.  No  force  need  be 
used:  it  will  eventually  come  away  of  itself.  These  directions  pre- 
suppose the  silk  or  linen  ligature.  It  is  better  to  have  it  made  of 
animal  membrane,  as  that  will  lie  soft  in  the  wound  and  may  I)e 
wholly  absorbed.  The  pain  attending  the  traction  of  the  ligature 
upon  the  arteries  is  peculiar  and  most  excruciating. 

FOB  THB  FLAP  OPERATION, 

The  patient  is  placed  in  the  same  position,  and  the  forearm  band- 
aged and  held  by  an  assistant,  as  for  the  circular  method.  It  is  still 
best  to  have  another  assistant  to  draw  back  the  skin,  just  as  before 
directed,  as  this  will  obviate  the  accident  of  having  muscle  protuding 
between  the  skin  of  the  flaps,  which  frequently  occurs  when  the 
precaution  is  neglected.  The  flaps  themselves  had  better  be  taken 
from  before  and  behind  than  from  the  sides. 

The  point  of  the  knife  is  entered  at  one  side,  with  the  blade  held 
horizontally,  and  passed  pn,  penetrating  directly  to  the  bone.  It  is 
Aen  turned  a  little  forward — ^the  muscles  being  drawn  up  in  front — 
and  pushed  over  the  bone,  or  rather  half  ronnd  it,  the  point  being  de- 
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preeaed,  snd  emer^ng  from  the  other  aido.  just  oppoaita  to  when  it 
entered.  Bj  proceediDg  ia  this  way,  the  bloodreeBels  are  left  behind 
the  bnifo,  to  be  divided  when  the  second  fiap  is  cnL  When  the  bUda 
is  fairl;  through,  with  the  edge  looking  toward  the  elbow,  it  ia  nuda 
to  cut  downward  and  ootwaid  to  the  anrface,  making  the  £nt  or  firont 
flap  about  two  and  a  half  or  throe  inchea  in  length.  The  pcoat  ia  th« 
re-entered  in  the  woand  about  three-qnarterB  of  an  inch  below  the 
former  point  <^  entrance,  passed  on  to  the  bone,  roood  it  behind,  and 
oat  throngh  the  former  wonnd  a  little  lower  than  before. 


Fig.  15. 


The  edge  is  then  brought  downward  and  backward  to  the  aor&oe, 
making  the  poaterior  flap  of  equal  length  to  the  anterior.  The  flapa 
are  now  held  firmly  back  by  an  assistant,  and  the  edge  of  the  knife 
made  to  sweep  round  the  bone,  to  detach  any  remaining  fibers.  It  is 
still  better  to  detach  the  musclea  &om  the  bone,  with  a  scalpel  or 
bistoury,  a  little  further  up,  and  to  hold  back  the  flapa  with  a  retractor, 
as  in  the  circular  operation,  though  it  is  not  here  so  essential.  TIta 
perioateum  is  then  to  be  separated  as  before,  and  the  bone  sawed  <X 
aa  high  up  as  convenient. 

The  arttry  —  which,  in  cutting  according  fo  the  directiotw-  abovt 
given,  will  generally  be  found  in  the  posterior  fiap^being  Bocored, 
and  the  tourniquet  removed,  the  wonnd  la  cleanaed,  and  the  edgea  of 
the  flapa  broaght  exactly  together,  and  secured  by  adhesive  atr^ia. 
There  will  be  less  tendency  to  gaping  of  the  wotind,  or  protniaion  oC 
oomers,  than  in  the  former  operation.    If  the  proper  judgment  be  n- 
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«tftlfled,  the  flaps  may  be  made  to  meet  in  a  line  acroes  the  middle  of 
the  etnmp.  This,  however,  is  far  from  being  the  case  with  many 
operators.  I  know  one  distingnished  surgeon  who,  in  three  or  fonr 
ioeoesaiye  flap  operations,  was  obliged  to  trim  the  flaps,  in  order  to 
maike  them  meet.  This  had  better  be  done  than  to  leave  badly  fitting 
flaps;  bat  It  looks  very  cmel,  as  well  as  awkward;  and  every  surgeon 
should  have  eye  enough  to  avoid  the  necessity  for  it.  Surgery  is, 
in  one  sense,  a  mechanical  art,  and  surgeons  mnst  be  mechanics.  It 
is  a  science  also,  but  he  who  has  no  judgment  and  skill  for  mechanical 
operations,  will  hardly  succeed  as  a  surgeon. 

The  directions  about  the  ligaiure  and  dremngi^  given  for  the  circu- 
lar operation,  apply  equally  in  this  case.  It  is  still  more  necessary 
that  the  straps  and  bandage  should  keep  Ae  larger  fleshy  mass  of  the 
flaps  together. 

The  treatment,  after  amputation,  does  not  difkr  flrom  that  of  any 
other  incised  wonnd.  The  peculiarity  of  the  case,  if  any,  is  rather 
catuiitution4il  than  local.  The  removal  of  a  considerable  part  of  the 
limb,  tofub,  in  some  degree,  toward  plethora  in  the  smaller  system  left, 
supposing  the  stomach,  heart,  and  lungs  to  produce  and  elaborate  as 
b^m.  This  has  been  noticed  in  some  cases  to  occasion  a  complete 
aod  not  unfavorable  change  in  the  person's  constitution.  GenenJly, 
however,  the  whole  physiological  system  appears  to  accommodate  itself 
to  the  new  state  of  things  with  surprising  facility;  though  it  is  long 
before  the  individual's  mind  is  so  reconciled  as  to  acquire  a  familiar 
consciousness  of  his  new  bodily  condition.  He  is  often  caught  in  the 
attempt  to  walk  on  the  leg,  or  strike  with  the  hand — that  is  in  the 
gravel* 

The  best  knife  for  amputating  fingers  and  toes  is  the  bistouiy.  For 
the  limbs,  a  larger  blade  is  of  course  required ;  its  length  ought  to  be 
about  a  half  more  than  the  diameter  of  the  part  to  be  subjected  to 
operation.  It  should  be  blunt  on  the  back  except  for  about  an  inch 
and  a  half  from  the  point,  which  must  be  thin  and  sharp,  and  varying 
firom  four  to  eight  inches  in  length.    Three  sizes  will  be  found 


For  restraining  hemonhage  during  the  operation,  there  are  three 
means  which  may  be  used.  The  first  of  these  is  the  tourniquet  or 
torn-stick,  invented  by  Morel,  consisting  of  a  strap  or  bandage  carried 
twice  round  the  limb,  encircling  a  firm  roller,  or  other  suitable  com- . 
press  placed  in  the  course  of  the  artery,  and  a  piece  of  wood,  which, 
being  inserted  between  the  turns  of  the  bandage,  when  twisted,  effects 
any  degree  of  constriction  that  may  be  required.    The  second  is  a 

*  Eclectic  Surgery. 
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modifieation  of  tbis  ftpporatna,  contrived  \tj  Petit,  who,  instead  of^ 
torn-stick,  need  a  screw  and  a  conple  of  platee,  whicli,  bQiog  sepontsd 
by  tnrning  the  handle,  eflbeted 
^c:;J^#.-^  tlie  presaore  more  gradnallj,  and 

►4)1  ^ ^ BO  as  todiBpenee  with  the  Bcrncei 

Hn;  ^Q  of  the  asBiatant  who    was  em* 

R  ■  k[  ployed  to  hold   the    tnm-etiek. 

1^  .  ^S^^P^^  ^'**"  screw  tonmiqaflt,  vvriotulj 

to"  r^^m"^^  modified  and  imi»OTed,  ia  the  in> 

atmment  atill  generally  used  fiir 
the  pnrpose.  The  thinl  mode  oC 
commanding  the  Teasels,  is  bj 
i  simply  compressing  them  with 
the  hands.  In  certain  ampnts- 
tions  this  is  the  only  means  that 
can  be  used,  owing  to  the  proz- 
imity  of  the  operation  to  the 
tnmk ;  and  some  sargeona,  from 
the  facility  and  dispatch  atteod- 
ing  it,  never  employ  a  tOTtmiqiiet 
on  any  occasion.  In  cases  where  the  tonrniqnet  can  be  applied  with- 
out doing  barm,  it  onght  to  be  preferred,  as  it  relieves  the  aasJatant 
&om  a  fatiguing  dnty,  and  prevents  the  patient  from  loeiog  bo  nmdi 
blood  OS  he  is  apt  to  do  when  the  vessels  are  anbjocted  to  manttal 
pressure,  if  many  of  them  require  to  be  tied,  or  there  is  any  onateadi- 
ness,  eitbor  on  his  part  or  on  that  <^  the  assistant.  The  arteriea  ong^ 
to  be  pnlled  oot  with  the  forceps,  and  tied  qaite  detached  from  their 
aeighboring  connectiona.  After  the  principal  vessels  are  secared,  the 
tonmiqnet  ought  to  be  entirely  removed,  to  prevent  its  Blackened  band 
from  exerting  anch  pressure  on  the  veins  as  may  canse  them  to  Ueed, 
and  induce  the  surgeon  to  tie  them  instead  of  arteries. 

The  earlier  modes  of  amputation  rendered  union  by  the  fliat  inteif- 
tion  impracticable ;  and  when  the  operation  hod  been  so  far  improved 
as  to  retun  the  soil  parts  sufficiently  long  to  meet  over  the  bone,  tiie 
old  ayatem  of  dreeaing  atill  continued  in  use,  and  the  cavi^  of  the 
stnmp  was  stuffed  with  lint,  as  all  wounds  were  in  those  days  healed 
by  the  granulating  process.  Mr.  Alanson  had  the  merit  of  exploding 
this  practice,  and  introducing  light  superficial  dressings  in  its  stead, 
which  greatiy  shortened  the  cure,  and  though  aorgeona  on  the  Con- 
tinent still  interpose  dressinge  between  the  edges  of  the  stamp,  unioa 
by  the  first  intention  is  always  sought  for  in  thia  country.  Stitchea, 
if  necessary,  ought  to  be  employed  to  keep  the  lips  of  the  wound 
nearly  in  their  proper  position;  and  when  the  bleeding  hag  ceased, 
■trips  of  adhesive,  or  isinglasB  plaster  may  be  osed  to  retain  them  in 
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tecnrate  contact.  The  bad  conseqaences  of  the  operation  are  chiefly 
hemorrhage,  aero-pumlent  efiudon  into  other  parts  of  the,  body, 
especially  the  cavity  of  the  thorax,  suppuration  of  the  stamp,  and 
exfoliation  of  the  bone* 

Hemorrhage  may  appear  immediately  after  the  operation,  either 
from  arteries  which  have  not  been  tied,  owing  to  their  not  showing 
tliemselves  by  bleeding  during  the  state  of  collapse  succeeding  the 
removal  of  the  limb,  or  from  the  veins  being  compressed  by  too  tight 
a  bandage.  In  the  former  case,  it  is  necessary  to  apply  as  many  liga- 
tores  as  may  be  requisite ;  in  the  latter,  it  is  sufficient  to  islacken  the 
bandage.  Hemorrhage  sometimes  commences  a  few  hours  after  the 
stump  is  dressed,  and  then  depends  either  upon  a  general  oozing  from 
the  cut  surface,  consequent  upon  the  reaction  of  the  system,  or  upon 
some  imperfection  in  the  ligature  of  the  vessels,  which  allows  the  blood 
to  escape  when  impelled  with  more  force  than  it  was  while  the  patient 
remained  weak  and  faint.  Gold  lotions  and  pressure  will  restrain  it, 
if  proceeding  from  the  first  of  these  sources ;  but  additional  ligatures 
will  be  required,  if,  resisting  such  means,  it  proves  to  be  from  the 
second  of  them.  The  hemorrhage  occasionally  does  not  occur  until 
the  third,  fourth,  or  even  seventh  day ;  and  then  almost  always  depends 
upon  ulceration  of  the  artery.  In  this  case,  as  ligatures  cannot  be 
applied  to  the  orifices  of  the  vessels  with  any  advantage,  owing  to  the 
morbid  state  of  their  coats,  the  bleeding  must  be  arrested  either  by  pres- 
sure, effected  through  means  of  compresses  introduced  into  the  stump, 
and  a  tight  bandage  applied  externally,  or  by  tying  the  trunk  of  the 
artery.  The  former  of  these  methods  is  greatly  preferable,  when  ade- 
quate to  the  purpose,  which,  with  very  few  exceptions,  it  is  found  to  bo. 

When  the  stump  does  not  unite,  but  inflames  and  suppurates,  fomen- 
tations ought  to  be  frequently  applied,  until  the  discharge  is  fully  es- 
tablished, when  stimulating  washes  and  pressure  must  be  employed  to 
support  the  weakened  action  of  the  granulating  surfaces,  and  make 
them  unite  together. 

Purulent  efinsions  into  internal  cavities  occur  chiefly  in  weak,  debili- 
tated, irritable  subjects,  and  have  been  accounted  for  variously.  The^ 
are  known  to  result  in  such  habits  from  excited  action,  whatever  be  the 
cause  producing  it;  and  there  is  reason  to  believe  that,  if  amputation 
has  more  frequently  the  efiect  of  occasioning  this  disturbance  than 
other  wounds  of  the  same  extent,  it  is  owing  to  the  disturbance  wliich 
it  causes  by  suddenly  removing  a  large  part  of  the  body.  Inflamma- 
tion of  veins  has  also  been  sup|X)sed  to  be  the  cause  of  this  occurrence. 
There  are  no  means  of  remedying  such  efiusions,  and  the  only  way  ot 
avoiding  them,  is,  in  the  first  place,  to  avoid  operating  in  circumstances 
which  predispose  to  such  occurrences;  and,  in  the  second,  to  control 
diligently  from  its  commencement,  by  small  bleedings,  opiates,  and  the 
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tartrate  of  antimony,  the  coastitntional  excitement  vhich  preeedea 
them.  [I  bare  already  shown  that  this  conree  is  not  [m>per — tba 
reader  will  understand  why. — b.  8.  R.]  Exfoliatioa  of  the  bone  is  a 
troableaomo  occurrence,  not  only  from  delaying 
the  procees  of  cnre,  bnt  by  tending  to  render  it 
I  imperfect  through  the  retraction  of  the  eofb  patti 
|\  composing  the  stnmp,  which  gradaally  takes 
I  place  in  the  event  of  their  not  uniting  over  the 
I  extremity  of  the  bone.  It  aometimea  dependi 
1  npon  the  injured  or  diseased  state  of  the  limb, 
'  and  may  also  be  occasioned  by  too  free  removal 
of  the  periostenm,  rough  use  of  tho  saw,  or  da* 
ficiency  in  the  covering  left  for  the  bone,  "nie 
most  common  form  is  here  represented,  being  merely 
a  ring  from  tho  circnrnferenco  of  the  bone,  wiUi  ir* 
regular  spicular  prolongations  upward.  But  oocft* 
sionslly  the  exfoliation  is  much  more  extensive,  as 
in  the  eecond  fignre,  which  is  taken  from  one  that 
separated  in  a  case  of  amputation  above  the  elbow, 
on  account  of  Bbattering  of  the  arm  by  macbioeiy. 

TBB  FIK8EBS. 

The  fingers  may  be  amputated  either  at  the  jmnta, 
or  through  the  phalanges.  There  nsed  to  be  a  strong 
pngudice  against  leaving  an  articular  surface,  tha 
cartilage  of  which  was  thought  to  exfoliate  necea* 
Biuily,  so  as  to  render  the  care  more  tedioos  and 
tronbleeome.  Disarticulation  was,  therefore,  avoided 
as  much  as  possible,  and  when,  from  any  circnm- 
atance,  it  appeared  to  be  inevitable,  the  precantioo 
was  taken  of  scraping  off  the  articniating  cartilage. 
It  is  now  well  ascertained  that  union  by  the  first  in- 
tention generally  occurs  as  readily  after  disarticola- 
tion  as  after  amputation  through  the  shafts  of  Ixmea, 
and  that  when  it  does  not  take  place,  the  only  incon- 
venience experienced  from  the  cartilage  is  a  litUe  in- 
crease and  longer  continoance  of  Uie  irritation.  The 
stump  swells,  and  discharges  thin  sero-pnmlent  fluid 
in  considerable  qoantity,  often  together  with  small 
scales  of  cartilage  floating  out  from  the  cavity.  Such 
bcdng  the  case,  though  it  would  be  wrong  to  ampn* 
tate  through  a  joint  by  preference,  still,  when  thera 
is  any  lasting  advantage  to  be  gained  by  doing  so,  the  chance  of  bad 
consequences,  so  trivial  as  those  just  mentioned,  ought  not  to  be 
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ngarded  as  a  sufficient  objection  to  it.  When  the  distal  phalanx  alone 
of  a  finger  is  affected,  it  onght  to  be  removed  by  catting  into  the  joint 
on  the  dorsal  sorface,  dividing  the  lateral  ligaments,  and  then  carrying 
the  knife  forward  parallel  with  the  palmar  surface  of  the  bone,  so  as 
to  save  a  flap  to  cover  the  stamp ;  or  the  operation  may  be  reversed  by 
transfixing  the  finger,  while  its  palmar  snrfiice  is  tamed  apward, 
forming  the  flap,  and  then  cntting  through  the  joint.  When  the 
finger  requires  to  be  amputated  above  this  joint,  the  operation  should 
be  performed  by  making  two  semilnnar  incisions,  one  on  each  side, 
BO  as  to  form  two  lateral  flaps,  which  being  dissected  back,  will 
expose  the  bone,  and  allow  it  to  be  divided  by  the  saw,  or  what  is 
better,  the  cutting-pliers. 

The  flaps  are  then  made  to  meet  together  over  the  face  of  the 
stump.  The  second  phalanx  might  bo  removed  at  the  joint  in  the 
same  way  as  the  first ;  but  as  the  portion  of  the  finger  thas  left  would 
be  neither  useful  nor  seemly,  it  is  better,  unless  the  patient  refuses  his 
consent,  to  take  away  the  whole  of  it  at  its  metacarpal  articulation. 
In  doing  this,  while  the  other 
fingers  are  held  aside,  the  sur-  •^- 1^- 

geon  should  place  the  point  of 
his  knife  exactly  over  the  sum- 
mit of  the  joint,  and  cut  first 
on  one  side  and  then  on  the 
other,  obliquely  into  the  palm  of 
the  hand  to  the  point  opposite 
that  from  which  he  set  out,  taking 
care  to  keep  exactly  in  the  angle  formed  by  the  integnments  connecting 
the  fingers.  The  flaps  being  detached,  he  may  readily  pass  the  point 
of  his  knife  round  the  head  of  the  bone.  Lisfranc  makes  one  flap 
first,  then  carries  his  knife  throngh  the  joint,  and  completes  the  opera- 
tion by  cutting  outward .  When  the  parts  retain  their  natural  laxity, 
this  proceeding  is  equally  easy  and  expeditious;  bat  if  they  are 
thickened  and  indurated,  as  is  generally  the  case,  the  second  flap  is 
very  apt  to  be  injured  in  detacTiing  the  head  of  the  bone  ;  and  even 
in  the  most  favorable  circumstances,  it  is  much  more  difficult  to  adapt 
the  flaps  properly  to  each  other  in  this  way,  than  in  the  one  just 
described.  One  or  two  stitches  are  often  useful  in  keeping  the  edges 
of  the  skin  in  contact.  Of  all  the  operations  for  amputating  fingers 
this  is  the  most  important,  from  the  frequency  of  cases  requiring  its 
application.  The  distal  phalanx,  it  may  be  said,  never  stands  in  need 
of  removal  by  itself,  since  all  the  morbid  conditions  to  which  it  is 
subject  from  injury  or  disease  admit  of  reparation ;  and  it  is  of  course 
always  advisable  to  retain  the  extremity  of  the  finger  with  its  protect- 
ing nail,  even  though  the  bone,  in  whole  or  part,  may  be  taken  away. 
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And  when  morG  thaa  the  diBtal  ph&lanz  mast  be  remored,  it  U  almoet 
always  better,  in  regpoct  to  appearaace,  as  well  aa  nae,  to  amputate 
the  whole  fingers. 

When  a  portion  of  tbe  metacarpal  bone  requires  to  be  remoyed,  tbe 
best  method  is  to  apply  tbe  point  of  the  knife  at  the  part  where  tbe 
bone  reqnirea  to  be  divided,  and  cut  down  on  each  side  of  it,  in  the 
angle  formed  hj  the  integnments  between  tbe  fingers,  so  as  to  make 
the  incisicHis  meet  below,  opposite  the  metacarpo^igital  articnlatioQ ; 
j^  QQ  and  then  divide  the  bono  "by  meant 

of  tbe  cntting-pliers  here  represented, 
which  were  iatrodaced  into  the  aervica 
of  snrgery  by  Mr.  Liaton,  at  an  eariy 
2  period  of  bis  practice,  and,  from  their 
I  extensive  utility,  may  be  re^rded  as 
I  tbe  most  valnable  addition  that  has 
been  made  to  tbe  modem  armory  of 
the  profi^sion.  When  the  metacar- 
pal  bone  of  tbe  thnmb  ia  the  oaa  con- 
cerned, a  portion  of  it  may  be  removed 
by  making  two  indsions,  commencing 
where  the  bone  requires  to  be  divided, 
indosing  the  thnmb,  and  meeting  together  at  the  angle  of  ani<« 
between  it  and  tbe  fore-finger.  If  it  is  necessary  the  whole  bone 
may  be  easily  disarticulated.  The  thnmb  and  fore-finger  being  held 
separate,  the  snrgeon  should  cut  npward  in  the  angle  between  them 
aa  far  as  the  bones  will  allow  him,  then,  turning  tbe  edge  of  the  knife 
laterally,  he  will  at  once  enter  the  joint,  and  having  cut  through  it, 
may  readily  form  a  sufficient  flap  to  cover  the  raw  surface  in  carrying 
his  knife  outward.  Tbe  same  processes  are  proper  for  removing  the 
metacarpal  bone  of  tbe  litUe  finger,  in  part  or  in  whole ;  but  in  this 
case  the  external  flap  must  be  formed  previous  to  the  disarticulation, 
which  is  most  readily  eflected  by  introducing  tbe  knife  into  tbe  joint 
from  the  ulnar  side. 

After  all  these  operations,  the  artiMes  which  are  found  to  require 
ligatures  must  be  tied ;  and  the  pressure  of  lint  compresses,  supported 
by  proper  bandages,  will  generally  snpersede  with  advantage  both 
atitdies  and  plasters. 

[After  what  has  been  said  by  Professor  Syme,  it  is  onnecessary  tor 
me  to  go  into  details.  Plates  often  give  as  complete  an  idea  of  an 
operation  as  a  description.  As  Professor  Syme  has  remarked,  it  is 
generally  preferable  to  amputate  the  fingers  rather  than  their  estremi* 
ties ;  but  cases  may  occur  in  which  it  will  be  suflicient  to  take  <^ 
merely  the  first  joint,  as  in  the  plate  below. 


1.HPDTATI0V. 


The  bleeding  of  the  diptal  arteries,  which  may  be  considerable,  is 
easily  Bnppreeeed  by  twisting  their  extremities  with  a  pair  of  small 
ftvcepe.  No  matter  where  the  amputation  is  to  take  place,  as  soon  as 
the  hemorrhage  has  ceased,  the  cat  Bnrfacca  should  be  washed  clean, 
wiped  dry,  and  placed  in  actnal  and  accurate  contact.  Stitches  or 
■trips  of  plaster  may  be  used,  to  hold  the  flaps  in  position.  The  object 
is  to  secore  onion  by  the  first  intention,  which  can  be  generally  accom- 
pliahed.  Operations  on  the  thumb  may  be  performed  either  at  the 
phalangeal  joints,  or  between  them.  Hie  following  plate  shows  the 
opesatioD  at  this  joint : 

F^.  33. 


For  the  eatpo-metaearpal  ampatatton  of  the  thumb,  begin  an  in^ 
dsiou  on  the  back  of  Uio  hand  a  little  above  the  npper  extremity  of 
the  metacarpal  bone  of  the  thumb,  continuing  it  down  between  the 
thumb  and  fore-finger.  Introdace  the  point  of  a  narrow  bistoniy  or 
■calpel  at  the  lower  extremi^  of  this  incision,  passing  it  np  onder  Uie 
metacarpal  bone,  so  as  to  bring  the  point  out  where  the  first  incision 
began  {see  Fig.  33,)  with  the  edge  looking  toward  the  end  of  the 
thumb.  Then  cut  outward  and  downward,  so  as  to  make  a  good  flap 
from  the  palmar  surface  to  cover  the  part  a^r  the  bone  ia  removed. 
The  bone  can  bo  readily  separated  from  the  trapesium  and  wholly 
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removed.  To  arreat  the  liemorrbage,  it  will  generally  be  neceasai;  to 
take  Dp  one  or  more  small  arteriee.  Secnre  the  flap  in  place  bj 
adheeive  straps,  apply  yonr  baadoge,  and  support  the  hand  in  a 
sling. — ^B.  B.  R.] 

iV.  23. 


The  toea  ought  to  be  ampatated  od  the  same  priociide* ;  bnt,  vftk 
the  ezoeptioo  of  the  great  one,  vbich  may  be  removed  through  drt 
joint  of  the  first  and  second  phalanx,  it  is  always  proper  in  remoTing 
ttiem  to  perform  disarticulation  between  the  first  phalanx  and  meta- 
tarsal bone,  since  the  small  portion  that  might  be  allowed  to  remaia 
conld  be  of  no  nse,  and  in  all  probability  would  occasion  lamemak 
When  more  of  the  great  toe  than  the  distal  phalanx  requires  remonl, 
^e  operation  should  be  performed  throngh  the  metatarsal  bone,  in 
order  to  prevent  its  large  articulating  extremity  from  impeding  recor- 
ery,  and  rendering  the  foot  nuseemly  as  well  as  inconvenient.  The 
incisions  shonid  be  made  as  hero  represented.  The  flaps  being  then 
separated  from  the  bone,  it  is  divided  by  the  pliers.  If  necessary,  dis- 
articnlation  of  the  metatatsal  bone  may  be  easily  effected  by  prolong- 
ing the  incision  upward  to  its  joint  with  the  tarsus. 

The  disease  requiring  ampntatitm  sometimes  extends  to  the  tarsaBj 
ybnt  is  limited  to  the  bones  on  one  side  of  the  foot,  namely,  the  intav 
nal  cnneifonn  and  navicnlar  on  the  tibial,  and  the  cnboid  on  the  fibu- 
lar side.  In  this  case,  instead  of  ampatating  the  leg,  it  is  better  to 
make  a  free  removal  of  the  diseased  parts  by  taking  them  away  to> 
gother  with  the  metatarsal  bones  articulated  to  them.  The  operation! 
shonid  he  conducted  on  the  same  plan  as  for  the  removal  of  a  metatar- 
sal bone  by  itself,  and  will  bo  found  hardly  more  difficult  or  seriooa. 
Partial  amputation  of  the  foot  may  also  be  performed  transversely 
through  the  metatarsus,  between  the  metatarsus  and  tarsus,  and 
throngh  the  tarsus.  The  first  and  second  of  these  methods  are  voy 
seldom  admissible,  owing  to  the  disease  which  requires  removd 
of  a  part  of  the  foot,  generally  extending  bo  far  as  to  encroach 
open  the  bones  where  they  would  need  to  be  divided ;  and  they  are 
also  objectionable  irom  the  difficulty  which  attends  their  execntiOD, 
while  there  is  no  counterbalancing  advantage  in  their  favor,  sinoe^ 
when  once  the  anterior  extremity  of  the  longitudinal  arch  of  the 
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foot  18  taken  ftway,  no  additional  iocoDTenieDce  resoItB  from  temoTing 
A  laiger  pcwtion,  Bo.Ioog  as  the  posterior  extremis  or  beel  is  allowed 
to  Temain.     It  has  been  ob-  jr    ai 

jeeted  that  the  extensor  mne-  ^' 

dee  of  the  ankle-joint  having  , 
no   opponents  left  attached 
vhen    amputation    is    per-  | 
f<mned  throngh  the  tarsns. 


miiBt  draw  np  the  heel  and 

point    the    dcatrix   to    the 

groond.    Bnt  experience  haa 

jMoved    that   any  sncb  on- 

pleasant  consequence  is  effec- 

toall;  prevented  by  the  flexor  tendons  adhwing  to  the  cicatrix ;  and 

the  patient  has  no  difficnlt;  in  adapting  to  the  stnmp  an  artificial 

foot,  or  Btnfied  shoe,  vith  the  assistance  of  which  he  walks  nearly  free 

from  lameness. 

OF  THE  rooT. 

It  if  nnneceasar;  here  to  coneidor  the  original  operation  of  Mr. 
Hey,  of  Leeds,  in  which  the  foot  was  divided  between  the  tarsus  and 
mctarsufl ;  since,  thongh  mach  improved,  and,  indeed,  it  may  be  said 
perfected,  by  M.  Lisfranc,  it  ean  seldom  be  practiced  with  advantage;' 
i»  caries,  I  believe,  never.  When  the  disease  is  seated  in  the  proxi- 
mal heads  of  the  metatarsal  bones,  it  is  obvions  that  the  distal  range 
of  the  tarsna  mast  io  all  probability  be  also  affected ;  in  which  case 
ampotation  between  the  tarsus  and  metatarsus  conld  remove  only  part 
of  the  disease ;  and  when  the  farther  extremities  of  the  metatarsal 
bouee  are  cariona,  there  ia  seldom  more  than  one  i^ected,  so  that 
,  amputation  of  it  along  with  the  corresponding  too  is  sufficient.  The 
operation  of  Ghopart,  which  divides  the  foot  tbronf;h  the  tarsus, 
s^ianiting  the  tuiragalua  from  the  navicular,  and  the  09  ealeit 
from  the  cuboid  bone,  piay  be  performed  more  freqnentiy  and  advan* 
tageoualy. 

According  to  the  observations  I  have  been  able  to  make  on  this 
pcrint,  when  caries  occurs  in  the  foot,  nnless  it  affects  all  the  bones  of 
the  tarsns,  which  is  rarely  the  case,  it  is  confined  in  general,  to  one  of 
the  tfiree  following  situations:  1.  The  articulation  between  the  bones 
oi  the  leg  and  the  attragalug,  i.  e.,  the  ankle-joint ;  3.  The  articnla- 
tion  between  the  astragodiu  and  oa  calcit ;  3.  The  farther  ranges  of 
tarsal  bones,  and  neighboring  heads  of  those  of  the  metatarBns.  In 
this  last  situation,  the  disease,  whether  existing  in  the  heads  of  the 
metatarsal  bones,  the  cuneiform  or  the  navicular  and  cuboid,  is  com- 
pletely within  reach  of  an  amputation,  which  learea  only  the  o»  ealeity 
and  <utrag<Uu».    Considering  the  great  importance  of  {weeerviDg  the 
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heel,  in  respect  both  of  utility  and  appearance — to  say  nothing  of  the 
patient's  feelings,  who  vonld  of  course  much  rather  part  with  the  half 
of  his  foot  than  the  half  of  his  leg,  it  seems  extraordinary  that  this 
operation  should  not  hitherto  have  been  introduced  into  the  practice, 
of  British  surgery.  As  there  can  be  no  doubt  that  this  neglect  hat 
proceeded  from  too  readily  receiving  the  theoretical  objections  which 
have  been  urged  against  the  operation,  I  shall  endeavor  to  state  them 
fully,  and  ascertain  what  weight  they  deserve. 

It  has  been  said,  that  the  operation  is  difficult  and  painful — ^that  the 
cartilaginous  surfiEice- which  remains,  is  adverse  to  healing — ^diatthe 
extensor  musdes  of  the  ankle,  from  want  of  their  usual  opponents,  the 
attachments  which  must  be  cutaway,  will  pull  up  the  heel,  and  point 
the  face  of  the  stump  to  the  ground — and  that  even  though  not  pre- 
vented in  this  way  from  being  of  use  in  supporting  the  body,  the  part 
of  the  foot  which  is  saved,  cannot  be  more  convenient  than  an  artifi- 
cial limb. 

The  difficulty  attending  Hey's  operation,  even  with  all  Lisfranc's  in-. 
genious  devices  for  discovering  the  seat  of  the  different  articulations 
and  dividing  the  ligamentous  connections,  is  certainly  considerable, 
and  might  perplex  even  a  practiced  operator.  But  in  amputating 
through  the  tarsus,  so  as  to  separate  the  navicular  bone  from  the 
a8tragalu8y  and  the  cuboid  from  the  os  edicts^  the  disarticulation  may 
be  performed  with  ease  and  certainty,  if  the  simple  directions,  to  be 
afterward  given,  are  attended  to.  The  operation  can  be  performed  ia 
a  few  seconds,  as  the  incisions  succeed  each  other  without  any  necea- 
sary  delay  for  changing  instruments,  and  is  therefore  much  less  painfoL 
than  amputation  of  the  leg.  In  regard  to  the  cartilaginous  surface,  it 
is  now  well  ascertained,  that  when  it  is  sound,  the  apprehensions  of 
bad  consequences  from  such  a  source  are  either  entirely  without  founda* 
tion,  or,  at  all  events,  greatly  exaggerated.  After  this  very  operation,  I 
have  seen  the  wound  heal  kindly  by  the  first  intention.  The  risk  of 
elevation  of  the  heel  by  the  action  of  the  gastrocnemius,  and  other 
extensor  muscles  does  seem,  at  first  sight,  a  very  serious  objection, 
which,  I  confess,  weighed  so  much  with  myself  as  to  make  me  hostile 
to  the  operation,  until  I  happened  to  see  a  patient  in  the  hospital  at 
Gottingen,  on  whom  Langenbeck  had  recently  operated.  In  this  case, 
there  was  no  distortion,  and  I  was  assured  that  none  had  happened  in 
several  other  cases  of  the  same  kind.  The  reason  of  this  at  the  same 
time  appeared,  viz:  the  tendons  of  the  tibialis  anticus  and  extensora 
of  the  toes  finding  new  attachments  to  the  extremity  of  the  stump. 
Lastly^  as  to  the  objection,  that  the  portion  of  foot  which  is  saved, 
will  be  of  no  more  use  than  an  artificial  leg,  I  think  if  it  is  recollected 
that,  by  the  operation  in  question,  there  are  two  joints  preserved, 
which  must  greatly  diffuse  the  force  of  any  shock  sustained  by  the 
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ibot,  there  can  be  little  hesitation  in  admitting  that  the  patient's  com- 
fort and  £EU$ilit7  in  walking  must  bo  very  mnch  superior. 

When  the  operation  is  to  bo  performed,  a  tourniquet  ought  to  be 
applied ;  and  as  it  is  always  proper  to  compress  vessels  as  near  as  pos- 
sible to  the  part  where  they  are  to  be  divided,  the  pad  should  be 
placed  over  the  posterior  tibial  artery,  just  above  the  ankle.  Various 
minute  directions  have  been  given  for  determining  the  position  of  the 
joints.  But  the  following  very  simple  observation,  will,  I  am  sure, 
be  always  found  quite  sufficient  for  the  purpose.  If  the  surgeon  casts 
his  eye  upon  the  space  between  the  outer  ankle  and  head  of  the  meta- 
tarsal bono  of  the  little  toe,  he  may  easily  ascertain  the  middle  distance 
of  these  points ;  and  this  is  the  situation  of  the  joint  between  the  os 
ealcis  and  cuboid  bone.  The  other  articulation ,  viz :  that  of  the  astraga' 
lu9  with  the  navicular,  lies  very  nearly  in  the  same  transverse  line ; 
and  the  projection  of  the  latter  bone,  renders  its  discovery  still  more 
ready  and  certain.  The  flaps  may  be  formed  either  entirely  from  the 
sole  of  the  foot,  or  partly  from  it,  and  partly  from  the  integuments  of 
the  instep;  but  the  former  plan  is  preferable,  as  affording  a  better 
covering  for  the  bones.  In  this  case,  it  is  necessary  to  make  the  flap 
extend  folly  to  the  balls  of  the  toes,  or  farther  extremities  of  the  meta- 
tarsal bones;  and  it  is  here  that  one  is  most  apt  to  go  wrong,  by  cut- 
ting the  parts  too  short  for  forming  a  good  stump.  In  making  the  in- 
cisions, it  is  recommended  to  effect  the  disarticulation  before  making 
the  flap  from  below ;  but  I  have  uniformly  found  in  operating  on  the 
dead  subject,  that  it  was  extremely  difficult  in  this  way  to  cut  it 
smoothly,  owing  to  the  relaxation  of  the  parts  in  the  sole  of  the  foot, 
which  ensues  upon  the  separation  of  the  bones.  It  is  much  better, 
therefore,  to  transfix  the  foot  from  side  to  side,  and  complete  the  sec- 
tion of  the  flap  before  opening  the  joints,  while  the  parts  are  held 
steady  under  the  knife.  After  this  analysis  of  the  operation,  it  may 
be  well  to  give  a  connected  account  of  the  mode  of  performing  it. 

The  surgeon  having  recognized  the  position  of  the  joints,  should 
place  the  points  of  his  thumb  and  fore-finger  upon  them,  embracing 
the  foot  in  his  hand ;  then,  with  a  small  sharp-pointed  amputating 
knife,  blunt  on  the  back,  make  an  incision  from  the  one  to  the  other, 
slightly  curved  toward  the  toes,  in  order  that  it  may  correspond  to  the 
flap  below ;  and  next,  instead  of  opening  the  joints,  run  his  knife 
through  from  side  to  side,  between  the  bones  and  flesh  of  the  sole,  and 
cut  forward  close  to  the  bones,  until  he  arrives  at  the  balls  of  the  toes, 
when  he  terminates  the  incision,  not  abruptly,  but  gradually,  so  as  to 
have  a  smooth  edge  and  surface.  Nothing  now  remains  but  the  disar- 
ticulation, which  may  be  effected  with  extreme  facility,  as  the  surfaces 
of  the  joints  are  nearly  straight,  and  in  the  same  line. 

The  anterior  tibial  and  external  plantar  arteries  require  to  be  tied  ; 
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Fif.n. 


m 


tartrate  of  aatimonj,  tho  constitatioaal  excitement  whidi  jmcedd 
them.  [I  have  already  shown  that  this  coareo  is  not  proper — the 
reader  will  nnderataod  why. — b.  b.  a.]  Exfoliation  of  the  bone  it  a 
troublesome  occnrrcnce,  not  only  from  delaying 
the  proceas  of  cure,  bnt  by  tending  to  render  it 
mperfect  through  the  retraction  of  the  soft  parte 
^  composing  the  stump,  which  gtadnally  takea 
place  in  the  event  of  their  not  uniting  over  tbt 
I  extremity  of  the  bone.  It  sometimes  depend* 
1  npon  the  injured  or  diseased  state  of  the  limb, 
I  and  may  also  be  occasioned  by  too  free  removal 
of  the  perioetearo,  rough  use  of  the  saw,  or  de- 
ficiency in  the  covering  left  for  tho  bone.  The 
moet  common  form  is  here  represented,  being  merely 
a  ring  from  the  circnmference  of  the  bone,  with  ir> 
regular  spicnlar  prolongations  npward.  But  occi^ 
sionally  the  exfoliation  ie  mnch  more  extensive,  at 
in  the  second  figure,  which  is  taken  from  ono  that 
aeparated  in  a  case  of  amputatioD  above  the  elbow, 
on  account  of  shatttiring  of  the  arm  by  machioety. 

TBB  FIMOKBS. 

The  fingers  may  be  amputated  either  at  the  jointa, 
or  through  the  phalanges.  There  used  to  be  a  strong 
...^^  ,,  prejudice  against  leaving  an  articular  surface,  the 
'<]|^^  yi^  cartilage  of  which  was  thought  to  exfoliate  necea- 
sarily,  BO  as  to  render  the  cure  more  tedious  and 
troublesome.  Diaarticnlation  was,  therefore,  avoided 
as  much  as  possible,  and  when,  from  any  circnm- 
stance,  it  appeared  to  be  inevitable,  the  precaution 
vaa  taken  of  scraping  off  the  articnlating  cartilage. 
It  is  now  well  ascertained  that  union  by  the  first  in* 
tention  generally  occurs  as  readily  after  disarticulft- 
tion  as  after  amputation  through  the  shafts  of  bones, 
and  that  when  it  does  not  take  place,  the  only  incon* 
venience  experienced  from  the  cartilage  is  a  little  in* 
crease  and  longer  continaance  of  the  irritation.  The 
stump  Bwells,  and  discharges  thin  scro-pnmlent  fluid 
in  considerable  quantity,  often  together  with  smaD 
scales  of  cartilage  floating  out  from  the  cavi^.  Such 
bdug  the  case,  though  it  would  be  wrong  to  ampu- 
tate through  a  joiot  by  preference,  still,  when  titers 
ia  any  lasting  advantage  to  be  gained  by  doing  so,  the  chance  of  bad 
eonseqnences,  so  trivial  as  those  just  mentioned,  ought  not  to  be 
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ngirded  as  a  snfficient  objection  to  it.  When  the  distal  phalanx  alone 
of  a  finger  is  afiected,  it  onght  to  be  removed  by  catting  into  the  joint 
on  the  dorsal  sorface,  dividing  the  lateral  ligaments,  and  then  carrying 
the  knife  forward  parallel  with  the  palmar  surface  of  the  bone,  so  as 
to  save  a  flap  to  cover  the  stnmp ;  or  the  operation  may  be  reversed  by 
transfixing  the  finger,  while  its  palmar  sur&ce  is  tnmed  upward, 
forming  the  flap,  and  then  cutting  through  the  joint.  When  the 
finger  requires  to  be  amputated  above  this  joint,  the  operation  should 
be  performed  by  making  two  semilunar  incisions,  one  on  each  side, 
so  as  to  form  two  lateral  flaps,  which  being  dissected  back,  will 
expose  the  bone,  and  allow  it  to  be  divided  by  the  saw,  or  what  is 
better,  the  cutting-pliers. 

The  flaps  are  then  made  to  meet  together  over  the  face  of  the 
stump.  The  second  phalanx  might  bo  removed  at  the  joint  in  the 
same  way  as  the  first ;  but  as  the  portion  of  the  finger  thus  left  would 
be  neither  useful  nor  seemly,  it  is  better,  unless  the  patient  refuses  his 
consent,  to  take  away  the  whole  of  it  at  its  metacarpal  articulation. 
In  doing  this,  while  the  other 
fingers  are  held  aside,  the  sur-  ^'  15« 

geon  should  place  the  point  of 
his  knife  exactly  over  the  sum- 
mit of  the  joint,  and  cut  first 
on  one  side  and  then  on  the 
other,  obliquely  into  the  palm  of 
fho  hand  to  the  point  opposite 
that  from  which  he  set  out,  taking 

care  to  keep  exactly  in  the  angle  formed  by  the  integuments  connecting 
the  fingers.  The  flaps  being  detached,  he  may  readily  pass  the  point 
of  his  knife  round  the  head  of  the  bone.  Lisfranc  makes  one  flap 
first,  then  carries  his  knife  throngli  the  joint,  and  completes  the  opera- 
tion by  cutting  outward.  When  the  parts  retain  their  natural  laxity, 
this  proceeding  is  equally  easy  and  expeditious;  but  if  they  are 
thickened  and  indurated,  as  is  generally  the  case,  the  second  flap  is 
very  apt  to  be  injured  in  detacliing  the  head  of  the  bone  ;  and  even 
in  the  most  favorable  circumstances,  it  is  much  more  difficult  to  adapt 
the  flaps  properly  to  each  other  in  this  way,  than  in  the  one  just 
described.  One  or  two  stitches  are  often  useful  in  keejring  the  edges 
of  the  skin  in  contact.  Of  all  the  operations  for  amputating  fingers 
this  is  the  most  important,  from  the  frequency  of  cases  requiring  its 
application.  The  distal  phalanx,  it  may  be  said,  never  stands  in  need 
of  removal  bv  itself,  since  all  the  morbid  conditions  to  which  it  is 
subject  from  injury  or  disease  admit  of  reparation ;  and  it  is  of  course 
always  advisable  to  retain  the  extremity  of  the  finger  with  its  protect- 
ing nail,  even  though  the  bone,  in  whole  or  part,  may  be  taken  away. 
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to  side  at  the  extremities  of  the  first  incision,  and  carry  the  knife  fiv- 
ward,  80  as  to  detach  a  sufficient  flap,  which  must  extend  the  whole 
length  of  the  metatarsus  to  the  balls  of  the  toes.  The  disarticulatioii 
may  finally  be  completed  with  great  ease,  as  the  shape  of  the  articalai 
surfaces  concerned  is  very  simple,  and  nearly  transverse. 

The  external  plantar,  anterior  tibial,  and  any  other  arteries  that 
require  to  be  secured,  must  then  be  tied,  and  the  flap  having  been 
secured  in  its  place  by  a  few  stitches,  some  light  dressing  ought  to  be 
applied.  During  the  cure  tlie  knee  ought  to  be  kept  bent  to  relax  the 
gastrocnemius. 

Case  III. — J.  Wood,  aged  sixteen,  recommended  by  Mr.  Aitchiaoii 
of  Dunbar,  was  admitted  into  the  Eoyal  Infirmary  on  the  8th  of  Sep* 
tember,  sufiering  from  disease  of  the  foot,  which  had  suppurated  and 
ulcerated,  in  consequence  of  a  twist  he  had  given  it  in  walking,  aboot 
twelve  months  before.  On  the  instep,  which  was  very  much  swollen, 
there  were  two  openings  that  permitted  a  probe  to  enter  freely  into  the 
substance  of  the  tarsal  bones,  and  more  particularly  the  astragalus 
and  OS  calcis.  In  these  ciix^umstances,  it  was  plain  that  the  patient| 
already  much  emaciated  and  reduced  in  strength,  had  no  chance  of 
recovery  except  from  amputation. 

As  the  disease  extended  beyond  the  limits  of  Chopart^s  operation,  it 
would  have  been  necessary,  in  accordance  with  ordinary  practice,  to 
remove  the  leg  below  the  knee,  but  as  the  ankle-joint  seemed  to  be 
sound,  I  resolved  to  perform  disarticulation  there.  With  this  view,  I 
cut  across  the  integuments  of  the  instep  in  a  curved  direction,  with  the 
convexity  toward  the  toes,  and  then  across  the  sole  of  the  foot,  bo  that 
the  incisions  were  nearly  opposite  to  each  other.  The  flaps  thus 
formed  were  next  separated  from  their  subjacent  connections,  wliich  was 
easily  eflected,  except  at  the  heel,  where  the  firmness  of  texture  occa- 
sioned a  little  difficulty.  The  disarticulation  being  readily  completed, 
the  malleolar  projections  were  removed  by  means  of  cutting-pliers. 

The  patient  sufiered  no  constitutional  disturbance  or  any  alarming 
symptom  after  the  operation,  but  recovered  slowly,  as  was  to  bo  ex* 
pected  from  his  general  weakness,  and  the  unhealthy  state  of  the  soft 
parts  composing  the  stump.  A  small  slough  separated  from  tlie  edge 
of  the  lower  flap,  in  which,  as  well  as  the  upper  one,  I  found  it  neces- 
sary, during  the  healing  process,  to  make  a  counter  opening  for  the 
free  discharge  of  matter.  He  was  dismissed  on  the  2d  of  December, 
and  I  learn  from  Mr.  Aitchison  that  he  continues  quite  well.  The 
wounds  are  soundly  healed ;  and  any  degree  of  pressure  can  be  borne 
by  the  stump,  which  has  a  round  form,  well  suited  for  the  adaptation 
of  a  boot  or  artiflcial  foot,  and  is  strongly  protected  from  external  in- 
jury by  its  thick  integuments. 
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The  result  of  this  case  is  very  encouraging  to  the  performance  of 
ampntation  at  the  ankle-joint — an  operation  of  greater  importance 
than  at  first  sight  may  appear,  since,  if  found  to  be  practicable  with 
safety  and  success,  it  should,  in  a  great  measure,  supersede  amputa- 
tion of  the  1^  below  the  knee.    The  circumstances  requiring  the  last 
mentioned  operation  seldom  afiect  the  leg  itself,  because,  if  so  seri- 
ously injured  or  diseased  as  to  require  amputation,  it  must  almost 
always  be  removed  above  the  knee.    But  while  compound  fractures 
and  malignant  tumors  of  the  leg  are  thus  in  general  subjects  for  ampu- 
tation of  the  thigh,  diseases  and  injuries  of  the  foot  have  too  frequently 
led  to  the  amputation  of  the  leg.    Modern  surgery,  no  doubt,  has  cir- 
cumscribed this  field  for  the  operation,  by  introducing  partial  amputa- 
tions of  the  foot ;  but  there  still  remain  cases  of  no  rare  occurrence, 
which  are  held  to  demand  its  performance. 

When  caries  attacks  the  metatarsal  articulations  of  the  toes,  it  is 
usually  confined  to  a  single  joint,  that  of  the  great  toe  being  the  one 
by  far  most  frequently  affected ;  and  Mr.  Liston^s  happy  employment 
of  straight  cutting-pliers,  instead  of  the  variously-formed  saws,  pre- 
viously in  use,  for  dividing  the  bones,  has  rendered  removal  of  the 
disease  from  this  situation  so  easy,  that  the  old  practice  of  amputating 
the  leg  on  such  occasions  seems  hardly  credible.  If,  again,  the  caries 
be  seated  at  the  other  or  proximal  extremity  of  the  metatarsus,  it  is 
sure  to  engage  also  the  adjoining  tarsal  bone  or  bones,  and  therefore  the 
operation  suggestxKl  by  Mr.  Hey,  of  Leeds,  which  was  to  disarticulate 
the  metatarsus  from  the  tarsus,  is  not  applicable.  In  many  cases,  how- 
ever, as  only  one  of  the  tarsal  bones  is  engaged,  it  may  be  taken  away 
with  the  corresponding  part  of  the  metatarsus,  so  as  to  render  the  foot 
merely  narrower  without  diminishing  its  length.  Thus,  the  first  meta* 
tarsal  is  removed  along  with  the  internal  cuneiform  bone,  and  the  os 
cuboides  with  the  two  metatarsal  bones  articulated  to  it.  But  the 
operation  of  Chopart,  which  leaves  only  the  astragalus  and  the  os  cal- 
cis,  is  the  most  valuable  of  all  partial  amputations,  as  it  commands 
the  largest  portion  of  the  foot  requiring  removal  for  disease  or  injury, 
and,  at  the  same  time,  preserves  a  support  for  the  patient  not  less 
useful  than  that  which  is  aflbrded  by  the  whole  of  the  tarsus.  Its  in- 
troduction was  long  opposed  on  the  ground  that  the  extensor  muscles 
of  the  ankle,  acting  through  the  tendo  Acbillis,  when  no  longer  an- 
tagonized, would  draw  up  the  heel  and  point  the  cicatrix  toward  the 
ground.  I  performed  this  operation  in  1829,*  so  far  as  I  know  for  the 
first  time  in  Great  Britain,  and  have  frequently  done  so  since, 
with  the  most  satisfactory  result,  no  inconvenience  having  ever  been 

•  Quarterly  Report  of  the  Edinburgh  Surgical  Hospital,  Ediu.  Med.  and  Surgical 
Journal,  1849 
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experienced  from  the  Boorce  just  mentioned,  as  the  cat  extremities  of 
the  tendons  on  the  fore  part  of  the  joint  speedily  acquired  new 
attachments,  enabling  them  to  counteract  the  extensive  power. 

But  when  caries  affects  the  astragalus,  or  os  calcis,  or,  as  very  fie- 
quently  happens,  is  seated  in  the  articular  surface  between  these  boDflS| 
no  form  of  partial  amputation  can  be  of  any  avail,  and  attempts  to 
cut  out  the  diseased  bone  generally  prove  unsuccessful.  In  cases  whers 
the  tuberosity  of  the  os  calcis  is  alone  affected,  excision  may  be  exe- 
cuted completely  and  certainly ;  and  it  is  sometimes,  though  rarely, 
possible  to  extirpate  the  disease,  even  when  it  extends  to  the  articula- 
tion, either  directly  by  gouging  out  the  carious  part,  or  by  making  a 
perforation  through  it  across  the  foot,  and  passing  a  seton,  which  wmj 
be  made  the  vehicle  of  suitable  applications,  such  as  the  red  oxide  of 
mercury,  the  mineral  acids,  or  a  saturated  solution  of  the  nitrate  of 
mercury.  When  these  means  fail,  or  are  abstained  from,  in  despair 
of  their  eflSciency,  amputation  of  the  leg  is  the  ordinary  resource,  and 
the  same  measure  is  of  course  'considered  necessary  for  similar  disease 
of  the  ankle-joint.  In  the  case  of  compound  dislocation  of  the  astra- 
galus, with  or  without  fracture  of  the  malleoli,  it  is  deemed  proper,  in 
the  first  instance,  to  give  the  patient  a  chance  of  retaining  his  limb: 
unless  his  habit  of  body,  or  the  circumstances  in  which  he  is  placed, 
should  be  unfavorable  for  his  recovery,  when  prudence  is  thought  to 
require  amputation  of  the  leg. 

It  thus  appeflcrs  that  compound  dislocation  of  the  astragalus,  and 
caries  of  tliis  bone  and  of  its  adjoining  articulating  surfiEu^es,  are  the 
principal  cases  for  amputation  of  the  leg,  and  that  consequently  this 
operation  may  usually  be  superseded  by  amputation  at  the  ankle-joint. 
It  may  be  objected  that,  when  the  joint  itself  is  diseased,  entire 
removal  of  the  articulation  must  be  requisite.  But  in  what  is  com- 
monly called  disease  of  the  ankle,  tlie  joint  between  the  astragalus  and 
OS  calcis  is  affected  much  more  frequently  tlian  that  between  the  as* 
tragalus  and  bones  of  the  leg ;  and  even  when  the  latter  condition 
really  exists,  it  would  be  easy  to  remove  all  of  the  bone  that  is  essen- 
tial for  the  recovery,  by  sawing  off  a  slice  from  the  articulating  extrem- 
ities of  the  tibia  and  fibula,  as  the  caries  penetrate  to  no  great  depth 
in  the  cancellated  texture. 

The  advantages  promised  by  amputation  at  the  ankle-joint,  instead 
of  the  operation  near  the  knee,  are:  1.  That  the  risk  of  life  will  be 
smaller;  2.  That  a  more  comfortable  stump  will  be  afforded ;  and,  8. 
That  the  limb  will  be  more  seemly  and  useful  for  support  and  progres- 
siye  motion. 

The  risk  of  life  u^ust  be  less,  because  the  parts  removed  are  not 
nearly  so  extensive  as  when  the  leg  is  amputated,  hardly  exceeding, 
indeed  those  concerned  in  Chopart's  operation ;  because  there  is  less 
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room  for  hemorrhage,  either  immediate  or  secoDdary,  owing  to  the 
•mailer  sixe  of  the  veesels  cnt^  which  are  merely  the  braDches  of 
the  posterior  tibial,  and  the  anterior  tibial  artery,  very  near  its  termin- 
ation ;  and  because  the  cavities  of  cylindrical  bones  not  being  opened, 
the  danger  of  exfoliation  from  the  dense  oeseons  textnre,  and  of  inflam- 
mation in  the  medullary  veins,  is  avoided.  The  stump  will  be  more 
eomfortaUe,  because  it  is  formed  of  parts  peculiarly  well  calculated  to 
protect  the  bone  from  injury,  and  not  disposed  to  contract  like  the 
muscular  tissue;  because  the  cut  extremities  of  the  nerves  being 
•mailer,  will  be  less  apt  to  enlarge  and  become  the  seat  of  uneasy 
sensations ;  and  because  the  absence  of  exfoliation  insures  complete 
mion  of  the  integuments  over  the  bone.  And  the  limb  will  be  more 
useful,  as  well  as  seemly,  from  full  play  being  aflTorded  to  the  move- 
ments of  the  knee-joint,  without  the  embarrassment  of  an  imperfect 
•tump. 

On  these  grounds,  I  think  amputation  of  the  ankle-joint  may  be 
advantageoosly  introduced  into  the  practice  of  surgery.  I  regret  hav- 
ing cut  off  many  limbs  that  might  have  been  saved  by  it,  and  shall 
be  glad  if  what  has  been  here  said  in  its  favor  encourages  others  to 
its  petfinrmance. 

In  the  observations  which  I  lately  offered,  with  the  view  of  recom- 
mending disarticulation  at  the  ankle-joint  instead  of  amputation  of  the 
kg,  it  was  stated  that  even  in  cases  where  the  joint  itself  was  diseased, 
^4t  would  be  easy  to  remove  all  of  the  bon^  essential  for  recovery,  by 
•awing  off  a  slice  from  the  articulating  extremities  of  the  tibia  and 
fibula,  as  the  caries  penetrates  to  no  great  depth  in  the  cancellated 
texture."  Soon  after  this  opinion  was  expressed,  I  met  with  an  oppor- 
tunity of  testing  its  accuracy,  and  am  happy  to  say  that  the  result 
promises  to  realize  my  most  sanguine  expectations. 

Cask  IV. — ^Dr.  W.,  a  medical  gentieman,  about  twenty-five  years  of 
age,  after  suffering  from  general  rheumatism,  was  twelve  months  ago 
•ttadced  with  severe  pain  in  the  left  ankle,  accompanied  by  swelling 
and  inability  of  using  the  limb.  Various  remedies  were  used  with- 
out much  benefit.  An  abscess  opened  in  the  course  of  the  summer, 
and  continued  to  discharge  from  a  sinus  between  the  ankle  and  heel. 
Six  weeks  ago,  I  saw  him  with  Mr.  Goodsir.  He  was  much  reduced' 
in  strength,  and  greatly  emaciated,  obtaining  no  rest,  except  through 
the  use  of  opiates,  and  evidently  sinking  under  his  protracted  suf- 
ferings. 

In  these  circumstances,  amputation  appeared  to  offer  the  only  hope 
of  relief,  and  even  this  measure,  if  carried  into  effect  at  the  usual  part 
below  the  knee,  threatened  no  small  danger  in  the  patient's  weak 
and  irritable  state.    I  proposed  disarticulation ;  and,  meeting  with  no 
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objection,  performed  it  as  described  in  my  former  paper.  The  articnlaft- 
ing  sarfacesof  the  joint  being  everywhere  divested  of  cartilage,  rough 
and  carious,  instead  of  removing  the  malleolar  projections  separate^, 
I  exposed  the  bone  snfBciently  to  saw  off  both  together,  with  a  thin 
lamina  of  the  tibia  connecting  them.  This  was  effected  with  tin 
greatest  facility,  and  left  a  perfect  soand  snrface.  No  constitational 
distarbanoe  followed — the  patient  improved  in  strength  as  well  as  ap- 
pearance, every  day  after  the  operation,  and  the  healing  process  pro- 
ceeded  most  satisfactorily.  There  is  now  merely  a  slight  watery  dis* 
charge  from  the  cavity  of  the  flap.  This  happened  in  the  former  case, 
and  required  a  counter  opening  for  its  discharge.  But  a  counter  open- 
ing has  been  rendered  unnecessary  on  the  present  occasion,  by  an 
opening  through  the  integuments  of  the  heel,  whicli  was  found  un- 
avoidable in  dissecting  them  from  the  bone,  owing  to  their  thinnoH 
and  firm  adhesion.  The  drain  thus  afforded,  has  proved  so  useful,  hf 
permitting  a  free  escape  to  the  discharge,  and  allowing  the  edgea  of 
the  flaps  to  unite  throughout  their  whole  extent,  that  I  think  its  inten- 
tional establishment  would  be  advantageous. 

It  may  seem  a  startling,  but  it  is  nevertheless  a  true  statement,  thai 
amputation  at  the  ankle-joint,  with  hardly  any  exceptions,  may,  and 
ought  to  supersede  amputation  of  the  leg  below  the  knee.  In  oider 
to  establish  this  position,  it  is  necessary  to  show,  in  the  first  place, 
that  the  stump,  which  results  from  the  former  operation,  is  fit  for  the 
duties  required  of  it;  and,  secondly,  that  the  patient  may,  under  the 
yarious  circumstances  concerned,  be  relieved  as  effectually  in  the  one 
way  as  the  other. 

The  idea  of  amputating  at  the  ankle-joint,  is  not  new,  the  operation 
having  been  performed  on  the  Continent,  by  different  surgeons,  befofe 
I  thought  of  it ;  and  it  would  probably  ere  now  have  become  generally 
adopted,  but  for  the  doubt  that  was  entertained  as  to  the  ends  of  the 
bones  being  sufficiently  covered  to  afford  the  patient  a  comfortable  and 
useful  support  for  the  limb.  For  my  own  part,  when  I  read  of  dis- 
secting flaps  of  skin  from  the  instep,  or  sides  of  the  foot,  I  felt  so  modi 
distrust  in  the  protection  that  could  thus  be  effected,  against  the  injn- 
rious  effects  of  pressure  on  a  part  so  exposed  to  it,  that  I  had  no  desire 
to  try  the  experiment.  But  it  occurred  to  me,  that  by  performing  the 
operation  in  a  different  way,  all  such  objections  might  be  obviated. 
This  was  to  save  a  flap  from  the  sole  of  the  foot  and  thick  int^^ments 
of  the  heel,  by  making  a  transverse  incision,  and  dissecting  these  parts 
from  the  os  calcis,  so  that  the  dense  textures  provided  by  nature  tbt 
supporting  the  weight  of  the  body,  might  be  still  employed  for  the 
same  purpose.  Two  trials  of  this  operation  having  proved  satisfac- 
tory, I  communicated  them  to  the  profession,  and  am  glad  to  find  thai 
not  only  my  colleagues  in  the  hospital  here,  but  also  practitioners  in 
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oiher  places,  have  already  acted  upon  this  recommendation.  The  ad- 
ditional experience  of  my  own  practice  now  enables  me  to  suggest  some 
improrements  in  the  mode  of  procedure — ^point  out  an  error  to  be 
avoided — and  verify  the  expectation  formerly  expressed  as  to  amputa- 
tion of  the  leg  being  hardly  ever  required. 

The  best  instrument  for  performing  the  operation,  is  a  large  bistoury 
or  small  amputating  knife,  with  a  blade  about  four  inches  long.  Theie 
IB  no  occasion  for  a  tourniquet,  as  the  assistant  has  complete  command 
of  tlie  vessels  by  grasping  the  ankle.  In  my  first  operations,  the  flap 
was  made  unnecessarily  long;  and  I  feel  confident,  that  the  following 
directions  may  be  trusted  for  exactly  determining  its  proper  extent. 
The  incisions  across  the  instep  and  sole  of  the  foot  should  be  curved, 
with  the  convexity  forward,  and  exactly  opposite  each  other.  A  line 
drawn  round  the  foot,  midway  between  the  head  of  the  fifth  metatarsal 
bone  and  the  malleolus  extemus,  will  show  their  extent  anteriorly, 
and  they  should  meet  a  little  way  further  back,  opposite  the  malleolar 
projections  of  the  tibia  and  fibula.  Care  should  be  taken  to  avoid  cut- 
ting the  posterior  tibial  artery  before  it  divides  into  the  plantar 
branches,  as  in  two  cases  where  I  did  so,  there  was  partial  sloughing 
of  the  flap.  If  the  ankle-joint  is  sound,  the  malleolar  processes  should 
be  removed  by  cutting-pliers ;  but  if  the  articulating  surfaces  of  the 
tibia  and  flbula  be  diseased,  a  thin  slice  of  these  bones  should  be 
sawn  off.  The  edges  of  the  wound  should  be  stitched  together  and 
lightly  dressed.  When  the  cure  is  completed,  the  stump  has  a  bul- 
bous shape,  conical  in  form  on  the  inferior  surface,  and  having  for  its 
apex,  or  central  point  of  pressure,  the  thick  integument  which  covered 
the  heel. 

In  proceeding  to  consider  the  circumstances  in  which  this  operation 
may  be  performed,  it  seems  to  be  worthy  of  notice,  that,  until  a  recent 
period,  amputation  of  the  leg  was  in  this  country  generally  resorted 
to  for  the  removal  of  diseased  bone,  when  the  part  affected  extended 
upward  beyond  the  metatarsus.  The  operation  of  Ohopart  might  fre- 
quently have  accomplished  all  that  was  requisite,  but  unfortunately 
suffered  from  a  prejudice  which  opposed  its  adoption.  This  was,  that 
the  extensors  of  the  heel,  being  deprived  of  antagonizing  action,  would 
point  the  stump  downward,  so  as  to  render  it  useless  as  a  support  for 
the  body.  In  1829,  for  reasons  elsewhere  stated,*  though  there  was  no 
precedent  for  its  performance  in  Edinburgh,  I  ventured  upon  this  par- 
tial amputation  of  the  foot,  with  perfect  success,  and  without  the 
slightest  inconvenience  of  the  kind  anticipated.  Encouraged  by  this 
result,  I  resolved  to  adopt  the  operation :  and  before  long,  performed 
it  six  times  with  entire  satisfaction.    Since  that  time,  the  operation 
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has  been  established  here,  and  regularly  practiced  in  cases  admitting 
of  its  application. 

Although  the  introduction  of  Chopart^s  operaticm  considerablj 
abridged  the  field  for  ampatating  the  leg,  there  were  still  two  sitna^ 
tions  in  which  caries  frequently  occurs,  where  it  was  beyond  the  retch 
of  any  partial  removal  of  the  foot.  These  were  the  joint  between  the 
astragalus  and  os  calcis,  and  the  ankle-joint  itself.  In  the  fiormer  of 
these  situations,  the  diseased  bone  is  so  near  the  fibular  side  of  the 
heel,  tiiat  it  is  apt  to  seem  within  reach  of  the  gouge  or  other  means 
of  extirpation ;  and  attempts  have  oflcn  been  made  to  effect  this,  but 
seldom,  if  ever,  with  success,  owing  to  the  caries  extending  along  the 
complicated  articulating  surfaces  of  the  bones  affected.  I  have  soo* 
ceeded  in  such  a  case  by  making  a  &ir  breach  through  the  foot  from 
side  to  side,  and  passing  a  thick  seton,  which  could  be  made  the 
vehicle  of  red  precipitate,  and  other  escharotics ;  but  even  this  treat- 
ment cannot  be  depended  upon,  and  its  failure,  in  a  case  where  I 
had  ventured  to  indulge  hopes  of  success,  led  me  to  think  of  contriving 
a  method  of  amputating  at  the  ankle-joint,  which  might  afford  relief 
under  such  circumstances,  and  afford  the  patient  a  comfortable 
stump.  In  the  case  of  John  Wood,  formerly  related,*  the  disease  was 
thus  situated,  between  the  astragalus  and  os  calcis.  Soon  after  thai 
case  had  terminated  favorably,  I  met  with  another  related  in  the 
same  paper,  where  the  ankle-joint  itself  was  affected,  and  did  not 
hesitate  to  repeat  the  operation.  The  gentleman  who  was  the  subject 
of  it,  though  long  in  very  indifferent  health  from  other  causes,  now 
walks  with  ease  and  comfort. 

Compound  dislocation  of  the  ankle-joint,  either  with  or  without  thas 
curious  displacement  of  the  astragalus,  which  results  from  falling  with 
great  force  on  the  heel,  was  formerly  held  to  require  amputation  of  the 
leg.  The  authority  of  Sir  A.  Cooper's  experience  encouraged  attempts 
to  preserve  the  limb  in  such  cases ;  and  in  private  practice  both  forms 
of  the  Injury  are  now  frequently  conducted  to  a  successful  issue, 
though  in  general  through  a  protracted  process  of  recovery.  But  it 
must  be  admitted,  that  many  lives  have  been  lost,  especially  in  hos- 
pitals, from  trying  to  retain  the  limb.  In  the  Boyal  Infirmary,  I 
find  that  of  thirteen  patients  who  had  suffered  compound  dislocatioo 
of  the  ankle,  and  were  not  subjected  to  amputation,  only  two  reoov* 
ered ;  and  even  in  the  event  of  recovery,  the  foot  generally  remains  in 
such  a  state  of  stiffness,  weakness,  and  sensibility  to  external  impres- 
sions, as  to  be  rather  an  incumbrance  than  a  support  to  the  patient 
Now,  all  this  danger,  tedious  confinement,  and  permanent  discomfort 
might  be  obviated  by  amputating  the  foot  in  the  first  instance.    So 

•  Montlilj  Jonnud,  Febnuirj,  1643. 
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long  as  the  only  alternatiyes  were  an  attempt  to  preserve  the  limb, 
and  amputation  of  the  leg,  there  was  a  strong  inducement  to  abstain 
fiom  operating.  But  if  the  patient^s  safetj  and  speedy  recovery  may 
be  ensured  by  taking  away  merely  that  part  of  the  limb  which,  in 
the  circumstances,  can  be  of  little  value  either  as  to  use  or  ornament, 
while  at  the  same  time  a  stump  is  produced,  in  all  respects  preferable 
to  a  shattered,  stiff,  irritable  foot — I  think  there  should  be  little  hesita- 
tion in  resorting  to  amputation  at  the  ankle-joint  under  the  circum* 
stances  in  question.  I  would  certainly  have  done  so  in  the  following 
etse,  had  I  not  been  in  the  country  on  the  day  of  the  patient's  admis- 
sion: 

Oasb  Y. — John  Cameron,  aged  fifty-four,  was  admitted  on  the  11th 
November,  having  on  the  morning  of  that  day  &llen  from  a  height 
of  about  twenty  feet  into  the  hollow  of  a  gasometer.  There  was  a 
large  rent  in  the  instep  of  his  right  foot,  through  which  the  articulat- 
ing surface  of  the  astragalus  protruded.  It  was  replaced  without  any 
difllculty,  and  the  edges  of  the  wound  were  brought  together.  He 
did  very  well  for  a  few  days,  but  then  became  feverish  and  complained 
of  pain  in  the  limb,  which  had  i become  much  swelled.  Incisions 
were  made  with  the  effect  of  discharging  matter  and  affording  relief. 
He  continued  pretty  well  until  the  25th,  when  he  had  a  rigor  followed 
by  increase  of  lever.  On  the  31st  he  had  another  rigor,  and  his  pulse, 
which  had  previously  ranged  from  ninety  to  a  hundred,  increased  to  a 
hundred  and  twenty.  On  the  2d  December,  as  a  forlorn  hope,  I 
amputated  the  foot  at  the  ankle-joint.  As  the  inalleolus  intemus  was 
fractured,  and  the  articulating  surfaces  of  the  tibia  and  fibula  divested 
of  cartilage,  I  sawed  off  a  slice  of  both  bones.  The  patient  improved 
daily  after  the  operation,  and  though  recovery  was  delayed  by  the  un- 
healthy state  of  the  leg,  in  which  diffused  suppuration  repeatedly  took 
place,  the  stump  had  cicatrized  completely  on  the  15th  January.  All 
who  witnessed  this  case  were  persuaded  that  amputation  of  the  leg 
would  have  proved  fatal  if  performed  at  the  time  the  foot  was  removed. 

When  the  anterior  part  of  the  foot  is  destroyed  by  violence  or 
exposure  to  cold,  the  remaining  soft  parts  may  be  employed  in  different 
ways  to  afford  a  covering  for  the  bones.  It  was  for  such  occasions 
that  Chopart  contrived  his  operation,  which,  from  its  proximity  to  the 
ankle,  has  hitherto  been  considered  the  last  resource,  short  of  am- 
putating the  leg.  This  severe  measure  would  have  been  deemed 
necessary  in  the  following  case,  according  to  the  established  rules  of 
practice: 

Cask  VI. — James  Sutherland  aged  twenty-five,  from  Shetland,  was 
admitted  on  the  25th  of  September.    He  stated  that  four  months 
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before,  in  consequence  of  exposure  to  cold,  his  left  foot  Bofifered  from 
mortification ;  nearly  the  whole  of  it  had  separated,  so  that  onlj 
the  astragalus  and  os  calcis,  with  the  integuments  covering  them, 
remained.  The  anterior  articulating  surfaces  of  these  bones  were 
quite  denuded,  and  it  was  evident  that  the  formation  of  a  cicatrix 
over  them  was  not  to  be  expected  through  any  length  of  time  or 
attention  in  treatment.  But  as  the  soft  parts,  though  not  more  than 
sufficient  for  the  ankle-joint  amputation,  seemed  adequate  for  the  pur- 
pose, I  resolved  to  attempt  the  patients  relief  in  this  way. 

I  performed  the  operation  on  the  3d  October,  taking  away  no  part 
of  the  integument  except  what  was  requisite  to  give  the  flaps  a  proper 
form.  The  wound  healed  by  the  first  intention,  and  before  the  end  of 
the  fourth  week  the  patient  was  able  to  walk  through  the  wards  with 
a  common  shoe,  so  that  the  defect  of  his  limb  could  hardly  be  noticed. 

In  describing  the  operation,  I  have  said  that  care  must  be  taken  to 
avoid  cutting  the  posterior  tibial  artery  before  it  divides  into  the  plantar 
branches;  and  I  may  now  explain  more  particularly  the  ground  <m 
which  this  advice  is  founded. 

Cask  VII. — Elizabeth  Wilson,  aged  seven,  from  Dalkeith,  recom- 
mended by  Dr.  Hunter,  was  admitted  on  the  19th  of  February,  on 
account  of  disease  in  her  left  ankle.  It  had  become  swelled  and  pain- 
ful about  sixteen  months  before,  without  any  known  reason.  Hatter 
speedily  formed,  and  was  discharged  spontaneously  by  several  open- 
ings, which  did  not  afterward  heal.  The  foot  was  much  enlaiged, 
stiff,  and  shapeless;  and  two  sinuses  allowed  a  probe  to  pass  into 
carious  bone. 

On  the  21st,  I  proceeded  to  amputate  at  the  ankle-joint,  but  finding 
that  anchylosis  had  taken  place  between  the  articulating  surfaces,  I 
exposed  the  extremities  of  the  tibia  and  fibula,  and  sawed  them 
through,  without  previously  removing  the  foot  as  usual.  In  tying  the 
vessels,  it  appeared  that  the  posterior  tibial  artery  had  been  divided 
before  its  division  into  the  plantar  branches,  so  that  one  ligature  suf- 
ficed in  place  of  two.  Tlie  stump  looked  remarkably  well,  and  the 
result  of  the  operation  was  expected  to  prove  very  favorable.  It  was, 
therefore,  with  much  surprise,  and  no  small  disappointment,  tliat,  in 
the  course  of  a  few  days,  I  saw  the  flap  had  sloughed  through  fully  a 
half  of  its  extent.  Kecovery  was  consequently  delayed  much  beyond 
the  ordinary  period,  and  the  patient  did  not  leave  the  hospital  until  the 
Slst  of  March.  The  stump  at  length  cicatrized  by  contraction  of  the 
integuments,  and,  though  not  so  full  and  cushion-like  as  usual,  became 
perfectly  serviceable  and  comfortable. 

I  attributed  the  sloughing  in  this  case  to  the  undue  pressure  of  a  band- 
age ;  and  having  occasion  soon  afterward  to  perform  the  operation  on  a 
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pfttient  in  Minto  House,  intentionally  divided  the  posterior  tibial  before 
its  division,  in  order  to  obtain  the  same  facility  in  tying  the  vessel  as  on 
the  last  occasion.  To  my  surprise  and  concern,  the  flap  again  slonghed 
to  the  same  extent  as  in  the  case  just  related,  and  as  great  attention 
had  been  paid  to  dressing  the  stump,  I  could  not  refer  this  effect  to  the 
cause  formerly  supposed.  But  as,  on  both  occasions,  the  artery  had 
been  cot  before  its  division,  while  in  all  the  other  cases  it  had  been 
left  entire,  and  as  the  flap,  being  deprived  of  nourishment  from  most 
of  its  ordinary  sources,  must  be  supplied  with  blood  only  through  the 
anocessive  anastomoses  of  small  vessels,  I  concluded  that  this  deviation 
from  usual  practice  had  led  to  the  mischief  in  question,  and  I  resolved 
to  avoid  it  for  the  future. 

Cabs  VIIL — Bobert  Craig,  aged  ten,  from  Dunbar,  recommended  by 
Hr.  Tumbull,  was  admitted  on  the  3d  of  June,  on  account  of  disease 
in  his  right  foot.  It  was>  stated  that  three  months  before,  after  severe 
rigors,  inflammation  had  commenced,  and  been  speedily  followed  by 
the  formation  of  matter.  A  succession  of  abscesses  then  formed,  and 
gave  rise  to  a  number  of  sinuses  opening  in  different  parts  of  the  instep 
and  sides  of  the  foot,  and  allowing  a  probe  to  enter  carious  bone.  The 
general  health  had  latterly  been  much  impaired. 

I  amputated  the  foot  on  the  5th,  taking  care  to  avoid  cutting  the 
posterior  tibial  artery.  The  wound  healed  chiefly  by  the  first  intention, 
and  the  boy  is  already  almost  quite  well. 

It  has  now  been  ascertained  that  amputation  at  the  ankle-joint  may 
be  performed  so  as  to  afford  a  stump,  in  every  respect,  convenient  and 
comfortable,  retain  the  full  use  of  the  knee-joint,  and  enable  the  patient 
to  walk  with  perfect  freedom.  It  has  also  been  shown  that  by  means 
of  this  operation  caries  of  the  upper  range  of  the  tarsus,  of  the  joint 
between  the  os  calcis  and  astragalus,  and  of  the  ankle-joint  itself,  may 
be  removed ;  while  compound  dislocation  of  the  ankle,  and  destruction 
of  the  foot  beyond  the  extent  admitting  of  Chopart^s  operation,  may 
also  be  remedied  by  it.  But  what  other  occasion  beside  these  is  there 
for  amputating  the  leg?  Malignant  tumors  of  the  tibia  and  fibula  re- 
quire amputation  of  the  thigh,  and  compound  fractures  of  the  leg,  so 
severe  as  to  demand  removal  of  the  limb,  hardly  admit  of  the  opera- 
tion being  performed  below  the  knee,  on  account  of  the  soft  parts  so 
near  the  seat  of  injury  being  unfit  for  healing  action.  The  cases, 
therefore,  requiring  this  operation,  must  be  very  few.  In  my  own 
practice,  since  adopting  amputation  at  the  ankle-joint,  I  have  removed 
only  one  leg  below  the  knee,  under  very  peculiar  circumstances,  which 
did  not  permit  the  milder  measure  to  be  adopted. 

In  conclusion,  it  may  be  remarked,  that  the  advantages  of  amputa- 
tion at  the  ankle-joint,  as  compared  with  amputation  of  the  leg,  are 
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Dot  limited  to  the  smaller  degree  of  mntilation,  and  greater  utility  of 
the  limb;  since  the  operation  is  also  attended  with  much  leas  danger* 
This  will  appear  when  it  is  considered :  1.  How  mnch  less  the  ahock 
most  be,  from  the  small  extent  of  parts  removed,  which  is  little  more 
than  in  Chopart^s  partial  section  of  the  foot.  2.  That  the  smallneas 
of  the  arteries  divided  prevents  any  risk  of  serioas  hemorrhage.  8. 
That,  from  its  cancellated  textnre,  the  bone  exposed  is  not  liable  to  ex- 
foliate. 4.  That  from  tlie  medullary  canal  remaining  entire,  inflam- 
mation of  its  contents,  and  also  of  the  veins,  is  prevented. 

In  confirmation  of  these  grounds  for  favorable  expectations  as  to  the 
diminution  of  danger,  I  am  now  able  to  add  the  proof  of  experience, 
since  in  fourteen  cases  where  the  operation  has  been  performed,  eight 
in  my  own  practice,  and  six  in  that  of  others,  there  have  not  occurred 
any  &tal  results. 

In  former  communications,  I  have  endeavored  to  establish  the  gene- 
ral utility  of  amputation  at  the  ankle,  by  showing  the  successful  appli- 
cation of  this  operation  to  the  relief  of  different  morbid  conditions, 
for  which  removal  of  the  leg  has  been  hitherto  thought  necessary* 
Caries  of  the  astragalus  and  os  calcis,  and  of  the  ankle-joint  itself,  de- 
struction of  the  whole  foot,  except  the  heel,  through  exposure  to  cold, 
and  compound  dislocation  of  the  astragalus,  by  the  effects  of  external 
violence,  threatening  to  prove  fatal  by  continucKl  suppuration,  have  all 
been  remedied  in  this  way.  With  the  same  view,  I  will  now  relate 
two  cases  of  a  different  kind,  which  have  lately  occurred. 

Case  IX. — I  was  asked  by  Dr.  Charles  Bell  to  see  this  little 
patient.  At  the  time  of  birth  there  was  a  considerable  growth  of  the 
erectile  character  occupying  the  anterior  part  of  the  foot,  which  did 
not  enlarge  much  during  the  first  two  or  three  months,  but  afterward 
increased  very  rapidly,  so  as  at  length  to  destroy  all  trace  of  the 
ordinary  form,  and  convert  the  foot  into  an  unshapely  tumor,  of  a 
purple  color.  As  the  integuments  of  the  heel  remained  sound,  it 
seemed  practicable  to  remove  the  disease  by  disarticulation  at  the 
ankle-joint.  And  as  a  very  slight  extension  of  the  swelling,  by  pre- 
venting this  measure,  would  have  left  no  alternative  but  amputation 
of  the  leg,  I  advised  against  further  delay,  notwithstanding  the  want 
of  any  precedent  for  performing  so  serious  an  operation  at  an  age  so. 
early. 

On  the  16th  of  January,  I  removed  the  foot  in  the  usual  manner, 
with  exception  of  not  taking  away  the  malleolar  processes^  The 
child  did  not  suffer  the  slightest  constitutional  disturbance ;  and  the 
wound  healed  almost  entirely  by  the  first  intention.  Mr.  Goodsir  has 
given  me  the  following  account  of  the  tumor : 

<^  A  fine  injection  of  size  and  vermilion  having  been  thrown  into 
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the  arteries  of  the  foot,  the  skin  assamed  a  red  tint,  except  where  it 
was  so  attenuated  as  to  display  the  peculiar  bluish  color  of  the  sub- 
jacent diseased  mass. 

^^It  was  then  cut  longitudinally  into  two  portions.  A  gush  of 
▼enous  blood  reduced  its  size  very  considerably.  By  means  of  a 
gentle  stream  of  water,  the  rest  of  the  contained  blood  was  washed 
out,  all  pressure  being  avoided. 

^^  The  two  halves  were  then  laid  in  a  basin  of  spirit,  and  by  means 
of  a  syringe,  that  fluid  was  forced  into  the  diseased  mass,  so  as  to 
distend  the  whole  almost  to  its  original  size. 

^^After  having  been  hardened,  fresh  longitudinal  sections  were 
made,  avoiding  all  pressure,  and  the  structure  was  examined. 

^^  The  venss  saphense,  plantar  and  posterior  tibial  veins  are  much 
enlarged,  and  have  undergone  a  peculiar  change,  which  consists  of 
increased  bulk  of  the  fibrous  fasciculi  of  their  coats ;  and  of  longitu- 
dinal and  oblique  foldings  of  the  parietes,  due,  partly  to  the  fascicula- 
tion,  partly  to  actual  involution. 

*'  About  the  center  of  the  foot,  the  veins  break  up  into  the  general 
cellnlar  arrangement  which  constitutes  the  disease;  the  saphenae 
ibrming  a  sort  of  central  cavity  on  the  dorsum  ;  the  plantar  a  much 
larger  cavity  or  central  areola  in  the  sole  of  the  foot. 

^^The  diseased  mass  itself  consists  of  areolae  which  decrease  iii 
size,  from  the  central  venous  cavities  to  the  surface  of  the  skin,  and  to 
the  deep  limits  of  the  disease:  these  limits  being  defined  by  the  in- 
ternal membrane  of  the  venous  system,  which  is  continuous  through 
all  the  areolae. 

^^  The  diseased  mass  has  not  displaced  the  surrounding  textures,  but 
has  caused  them  to  disappear  before  it,  as  in  certain  malignant  growths 
and  ulcerations — bone,  ligament,  muscle,  and  fat,  having  equally 
fiiiled  in  resisting  its  progress,  the  skin  alone  standing  out  against  its 
advance,  and  along  with  the  venous  membrane  forming  the  limit  of 
its  superficial  portion. 

^^  The  areolae  of  which  the  mass  consists  are  elongated  from  the 
central  cavities  toward  the  limits  of  the  disease,  being  more  elongated 
the  nearer  they  are  to  the  centers.  The  peculiar  form  of  the  areolae  is 
due  to  the  radiated  direction  of  the  bars,  and  imperfect  laminae  which 
separate  them,  these  being  thicker,  stronger,  more  elongated,  and 
more  separated  from  one  another  around  the  central  cavities,  than 
near  the  circumference,  where  they  are  shorter,  finer,  and  much  more 
numerous. 

^^  The  bars  and  imperfect  laminae  consist  of  fibrous  texture  exactly 
resembling  that  of  the  tendinous  ligaments,  and  aponeuroses,  with 
numerous  germinal  centers. 

^'  The  bars  and  laminae  are  all  covered,  and  consequently  the  con- 
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tained  areolse  linod  by  a  fine  membrane  coDBists  of  tesselated  epithe- 
lium, and  continnoas  with  the  lining  membrane  of  the  venons  system, 
at  the  central  cavities,  or  diseased  terminations  of  the  saphenoe  and 
plantar  veins. 

^^  In  many  of  the  bars  and  laminsc,  small  arteries  are  situated,  and 
one  of  these  was  traced  nearly  to  the  termination  of  the  anterior  tibial 
on  the  back  of  the  foot.  It  was  not  ascertained  how  the  arteries  ter- 
minated, but  it  was  presumed  that  they  passed  by  small  oblique 
orifices  into  the  venous  areolas,  as  the  curling  arteries  of  the  human 
placenta  pass  into  the  venous  areolae  of  the  decidua." 

Case  X. — ^Thomas  Niven,  aged  thirty -six,  fourteen  years  ago,  fell 
into  a  coal-pit,  and,  alighting  on  the  heel  of  his  left  foot,  sustained  a 
great  shock  of  the  whole  limb.  It  ever  afterward  felt  weak  and  im- 
paired in  sensibility,  and  also  became  thinner  than  the  other  one. 
But  his  principal  complaint  was  a  sore  on  the  heel,  which  allowed  a 
probe  to  pass  into  the  substance  of  the  bone,  and  on  this  account  he 
was  admitted  into  the  hospital  three  years  after  the  injury,  when, 
thinking  that  the  limb  might  recover  its  vigor  in  time,  if  relieved 
from  the  local  imperfection,  I  exposed  the  tuberosity  of  the  os  calcis, 
and  sawed  off  all  the  part  of  it  which  seemed  to  be  diseased.  The 
wound  healed,  and  he  was  dismissed  with  the  prospect  of  being  soon 
quite  well. 

He  returned  the  15th  of  August  last,  complaining  of  a  sore  in  the 
old  situation  still  exposing  the  bone,  and  also  of  another  confined  to 
the  integument  over  the  trochanter  major,  which  had  given  him  little 
trouble,  while  the  former  rendered  him  quite  unable  to  work,  or  make 
any  exertion  for  his  support.  In  other  respects  the  limb  remained  as 
has  been  already  mentioned,  and  excited  some  apprehension  that  even 
the  complete  removal  of  the  local  disease  would  not  afford  relief.  Bat 
as  the  patient  was  extremely  anxious  to  have  anything  done  that 
promised  a  chance  of  benefit,  I  resolved  to  amputate  the  foot. 

I  performed  the  operation  on  the  19th  of  August,  carefully  presenr- 
ing  the  integuments  that  remained  sound  on  each  side  of  the  heel,  so 
as  to  compensate  for  the  great  loss  of  substance  in  the  side  of  the  foot, 
and  thus  formed  two  lateral  flaps,  which  met  together  very  well  over 
the  ends  of  the  bones,  after  the  malleolar  processes,  with  a  thin  con« 
necting  slice  of  the  tibia,  had  been  sawed  off.  The  wound  healed 
soundly,  without  trouble  or  delay ;  the  sore  near  the  hip  also  cica* 
trized ;  and  the  patient  was  dismissed  on  the  27th  of  September. 

The  two  following  cases  do  not  present  any  features  materially  differ- 
ent from  those  which  have  been  noticed  in  former  communications, 
and  may  therefore  be  merely  mentioned  as  confirming  what  has  been 
already  stated  with  regard  to  the  success  attending  amputation  at  the 
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ankle  for  caries — the  morbid  condition  most  frequently  requiring  the 
operation,  and  for  which,  I  regret  to  learn  that  amputation  of  the  leg 
is  still  in  use.  Prejudice,  and  established  habit,  are  doubtless  great 
obstacles  to  improvement,  but  should  not  be  permitted  to  maintain 
what  has  been  proved  to  be  an  unnecessary  mutilation. 

Case  XI. — ^Peter  Anderson,  aged  twenty -two,  from  Forfarshire,  was 
admitted  on  the  17th  of  December  last,  on  account  of  a  disease  in  his 
foot,  which  had  existed  for  fifteen  months,  in  consequence  of  falling 
from  a  height  upon  the  heel,  and  for  twelve  months  had  prevented 
him  from  following  his  employment  as  a  mill-wright.  I  amputated 
the  foot  at  the  ankle,  on  the  15th  of  January,  and  he  was  dismissed 
with  an  exceUent  stump  on  the  27th  of  March. 

Case  XII. — John  Christie,  aged  fourteen,  from  Fife,  was  admitted  on 
the  21st  of  January,  on  account  of  an  extensive  disease  in  the  bones 
of  his  foot,  which  had  existed  two  years.  I  amputated  the  foot  at  the 
ankle  on  the  5th  of  February,  and  the  patient  was  dismissed  with  an 
exeell^t  stump  on  the  30rh  of  March. 

In  the  number  of  this  journal  '^  for  last  month,  I  find  the  following 
passage,  extracted  from  a  foreign  medical  periodical : 

*^  A  tibio-tarsal  amputation  was  performed  some  years  ago,  on  a 
young  soldier,  by  Dr.  Baudens.  The  patient  could  walk  very  well  for 
a  year  afterward  with  an  ordinary  shoe,  attached  by  two  metallic 
splints.  He  walked  considerable  distances  in  this  manner  without 
fatigue,  ascended  and  descended  stairs  easily,  danced  and  leaped  with 
agility.  This  patient  afterward  entered  the  hospital  wards  of  the 
Hotel  des  Invalides,  where  he  has  remained  several  months.  His 
stump  became  excessively  painfpl;  the  cicatrix  reopened,  and  ulcer- 
ated in  many  places.  Two  abscesses,  which  formed  in  the  tissue  of 
the  cicatrix,  were  opened  a  few  days  ago  by  M.  Hntin,  and  it  is  prob- 
able that  the  subjacent  bones  were  diseased.  The  patient  experiences 
great  sufiering,  and  eagerly  demands  another  amputation  near  the 
knee. 

"This  case  gives  rise  to  certain  questions,  of  which  our  readers 
have  to  demand  an  account.  First,  we  must  remark,  that  the  indifier- 
ence  with  which  civil  and  military  surgeons  have  received  the  memoir 
of  M.  Baudens,  is  no  proof  of  the  non-value  of  the  operation,  for  it 
has  been  performed  by  Mr.  Syme,  of  Edinburgh,  a  dozen  times,  with 
perfect  success.  It  is  true,  however,  that  Mr.  Syme  has  generally 
operated  on  children,  and  that  he  has  only  published  the  immediate 
results  of  the  operation.    Now  the  question  is,  what  are  the  remote 
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consequences  ?  since,  in  the  cose  of  M.  Baudens,  the  cicatriz  did  not 
inflame,  ulcerate,  or  reopen,  for  more  than  a  year  after  the  operaticMi. 
It  becomes  the  more  important  to  know  the  actual  state  of  Mr.  Syme't 
cases,  as  it  might  enable  us  to  decide,  wliether  the  bad  condition  of  the 
cicatrix  in  the  patient  now  at  Les  Invalides,  depends  on  a  constitutional 
disease  (as  we  presume  is  the  case),  or  on  the  form  of  the  flaps,  or  of 
the  stump.  We  should  remember,  however,  that  in  the  operation  of 
M.  Baudens,  the  head  of  the  malleolus  was  sawn  tlirongh  after  the 
disarticulation,  while  Mr.  Syme  preserves  the  maUeolos  intact.  We 
must  say,  that  until  new  facts  enlighten  us  on  the  subject,  and  not- 
withstanding the  great  aversion  that  the  civil  and  military  surgeons  of 
Paris  experience  in  adopting  the  tibio-tarsal  operation,  we  persist  in 
believing  it  advantageous  in  many  cases.  We  amputate  at  the  artien* 
lation  of  the  wrist,  why  then  hesitate  at  the  same  point  in  the  inferior 
extremity  I"* 

With  reference  to  this  statement,  I  beg  to  mention,  1.  That  I  have 
operated  in  more  nearly  two  than  one  dozen  of  cases,  with  perfect  sno- 
cess ;  2.  That  most  of  the  patients  have  been  adults ;  8.  That  I  have 
in  no  instance,  except  that  of  the  infant,  ^'  preserved  the  malleolns  in- 
tact;" and  have  always  removed  the  whole  articulating  surface,  except 
once  or  twice,  when  I  detached  the  malleolar  processes  \}j  means. of 
cutting-pliers ;  having  on  all  other  occassions  sawn  off  a  thin  slice  firom 
the  tibia,  connecting  the  projections  of  bone  at  each  side ;  and,  4. 
That  the  following  letters  relative  to  the  two  cases,  which  were  first 
subjected  to  the  operation,  and  gave  rise  to  my  original  papers,  will,  I 
hope,  be  considered  satisfactory  evidence  as  to  the  '^  remote  conse- 
quences," In  the  first  of  these  cases,  the  disease  being  seated  between 
the  astragalus  and  os  calcis,  only  the  malleolar  parts  of  the  articular 
surface  of  the  ankle  were  removed.  In  the  second,  as  the  ankle-joint 
itself  was  extensively  carious,  the  whole  articulating  surface  was  re- 
moved by  the  saw. 

As  to  the  mode  of  performing  the  operation,  I  have  nothing  to  say 
in  addition  to  what  has  been  already  stated,  except  that  I  find  a  flap 
sufiicicntly  large  for  the  purpose,  is  obtained  by  cutting  from  the  cen- 
ter of  one  malleolus  to  that  of  the  other,  right  across  the  sole  of  the 
foot;  the  dissection  from  the  os  calcis  is  thus  facilitated,  and  the  risk 
of  sloughing  lessened,  if  not  entirely  prevented. 

From  Thomas  Aitchtaon^  JEsq.^  Surgeon,  Dunhar,  to  J£r.  Syme. 

DcNBAB,  June  4,  1846. 
Mt  Dbab  Sib — It  gave  me  much  pleasure  to  hear,  by  yours  of  the  8d 
instant,  that  the  boy  Fargie^s  case  is  likely  to  terminate  so  satisfactorily. 
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I  sent  for  the  boy  Wood,  whose  life  was  spared  by  a  similar  opera- 
tion, executed  by  you  two  or  three  years  ago  (September,  aged  six- 
teen). I  examined  most  carefully  the  stump ^  which  was  all  sound. 
He  had  had  a  renewal  of  the  false  foot  since  he  had  seen  you.  He 
told  me  he  suffered  no  inconvenience  from  the  stump,  or  the  slightest 
tenderness.  He  has  become  a  country  tailor,  and  has  often  ten  and 
fifteen  miles  a-day  to  go  to  his  work ;  still  he  feels  no  discomfort.  He 
says  he,  with  a  few  of  his  young  comrades,  ran  off  to  see  the  opera- 
tions of  the  North  British  Railway,  at  Fenmanshiel  Tunnel,  and  must 
have  walked  fully  thirty  to  thirty-five  miles,  without  feeling  his  ampu- 
tated limb. 

Ton  may  rely  upon  it,  nothing  can  be  more  satisfactory  than  this 
case  of  the  boy  Wood ;  and  if  Fargie's  and  all  similar  cases  prove, 
under  your  hands,  as  successful,  amputation  at  the  ankle-joint,  and 
its  effects,  will  prove  the  greatest  blessing  to  the  human  race,  especially 
those  unfortunates  so  afflicted. 

I  am,  my  dear  sir,  yours,  most  faithfully, 

Thos.  ArroHisoN. 

The  young  man  Fargie,  alluded  to  by  Mr.  Aitchison,  had  suffered 
firom  caries  of  the  tarsus  for  fourteen  years.  He  had  the  foot  ampu- 
tated, and  left  the  hospital,  restored  to  health,  and  with  a  sound  stump, 
six  weeks  after  the  operation. 

Dr. to  Mr.  Syme. 

Edinburgh,  June  9,  1846. 

DsAB  Sdb — ^Tou  will  remember  that  I  lost  my  foot  in  January. 
The  stump  healed  rapidly,  and  in  six  weeks  had  all  closed,  except  one 
small  aperture,  from  which  a  slight  watery  discharge  continued  to 
come  till  the  month  of  June,  when  it  suddenly  ceased,  and  complete 
cicatrization  occurred.  Since  that  period,  I  have  experienced  no  pain 
or  uneasy  sensation  of  any  kind  in  the  stump,  nor  any  tenderness, 
making  standing  or  walking  irksome,  or  unpleasant.  I  have  very 
rarely  experienced  the  feeling  of  the  lost  foot  being  still  part  of  the 
body,  and  the  seat  of  pain,  which  is  so  common  a  complaint  among 
those  who  have  been  deprived  of  limbs.  For  the  last  two  years,  I  am 
not  aware  that  I  have  known  this  sensation  at  all ;  if  I  have,  it  has 
made  no  impression  on  my  memory.  I  can  lean  the  weight  of  my 
body  on  the  naked  stump  without  inconvenience;  and,  with  a  single 
stocking  over  it,  am  in  the  habit  of  walking  through  the  house,  when 
my  boot  is  not  at  hand. 

The  artificial  foot  I  wear,  within  an  ordinary  half  boot,  is  made  of 

light  wood,  with  a  spring  across  the  part  corresponding  to  the  roots  of 

the  toes.    This  spring,  however,  is  of  no  use,  as  the  rigidity  of  the 

boot  inclosing  it  prevents  its  acting.    The  foot  might  as  well  be  made 
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of  one  piece  of  wood.  At  the  heel  it  is  hollowed  into  a  concayity, 
oorresponding  to  the  shape  of  the  stamp,  but  rising  up  before  and  be> 
hind  into  two  prolongations,  which,  seen  in  section,  would  rcsemUa 
the  horns  of  a  crescent.  The  foot  is  cased  in  diamois  leather,  which 
18  carried  up  from  the  borders  of  the  concavity,  and  cut  into  the  sltfqpe 
of  the  upper  part  of  a  lady's  cloth  boot.  Like  it,  also,  it  is  laced  np 
the  inner  side,  and  has  a  tongue ;  the  latter  is  made  of  thidc  soft 
leather,  and  is  of  much  service  in  securing  the  fitting  of  the  foot 
There  are  no  straps  or  buckles,  or  steel  supports  of  any  kind,  nor  an 
they  needed.  From  the  bulbous  form  of  the  stump,  and  its  drcnin* 
ference  being  considerably  greater  than  that  of  the  leg  above  it,  the 
lacing  of  the  upper  leather  completely  suffices  to  hold  the  artificial  foot 
on.  It  would  be  impossible,  indeed,  to  pull  it  ofi*  without  loosening 
the  lace,  or  tearing  the  leather. 

The  artificial  foot,  as  originally  furnished,  was  thickly  padded ;  but 
I  found  the  padding  so  apt  to  shift,  and  so  liable  to  become  uncomfbrt* 
able  from  saturation  with  moisture,  that  I  had  it  all  removed.  It  is 
much  more  convenient  to  pad  the  stump,  by  covering  it  with  two  or 
more  worsted  or  shamois  leather  stockings,  which  can  be  changed  at 
pleasure.  I  use  a  stick  in  walking;  but,  except  on  rough  causeways, 
or  very  uneven  ground,  it  is  unnecessary;  neither  is  it  requisite  io 
ascending  or  descending  stairs. 

The  results  of  an  inflammatory  attack  of  the  lungs  make  me  a  bad 
dralker,  nor  have  I  ever  ascertained  how  long  a  pedestrian  journey  I 
^ould  achieve;  but  I  have  stood  for  six  hours  (not  consecutively)  daily, 
(br  months  together,  without  any  inconvenience,  and  I  wear  the  artifi* 
v^ial  foot,  without  intermission,  from  morning  till  bed-time. 

Very  sincerely,  — 


Soon  after  this  I  was  asked  by  Dr.  Shand,  of  Kirkcudbright,  to 
a  gentleman  in  his  neighborhood  who  suffered  from  caries  of  the  foot| 
complicated  with  great  disorder  and  depravation  of  the  general  health* 
I  proposed  amputation  at  the  ankle  as  attended  with  less  danger  than 
removal  of  the  leg,  and  performed  it  with  success.  Thus  acquiring 
increased  confidence  in  the  opperation,  I  employed  it  in  a  great  vari- 
ety of  cases,  of  which  may  be  mentioned,  an  erectile  tumor  of  the 
foot  in  an  infant  six  months  of  age,  a  malignant  growth  of  the  fool| 
compound  fracture  of  the  ankle,  and  caries  in  all  the  situations  which, 
being  t^iyond  the  reach  of  Chopart's  operation,  arc  usually  held  to 
require  amputation  of  the  leg.  The  results  being  still  uniformly  and 
entirely  favorable,  I  considered  it  my  duty  to  impress  upon  the  profias- 
sion  the  propriety  of  adopting  this  operation ;  and  notwithstanding 
the  opposiuon  which  all  innovations  upon  established  practice  are  apt  to 
•experience,  I  have  now  the  satisfaction  of  knowing  that,  both  at  home 
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aod  abroad,  amputation  at  the  ankle  is  already  in  general  nse.  Dr. 
Shnh,  the  diBtingnished  professor  of  surgery  of  Vienna,  who  lately 
honored  Edinburgh  with  a  visit,  expressed  his  belief  that  it  was  now 
performed  in  every  town  of  Germany. 

When  the  operation  is  to  be  performed,  pressure  should  be  made 
€fn  the  tibial  arteries  by  the  finger  of  an  assistant,  or  a  tourniquet  ap- 
plied above  the  ankle.  The  only  instruments  required  are  a  knife,  of 
which  the  blade  should  not  exceed  four  inches  in  length,  and  a  saw. 
The  foot  bdng  held  at  a  right  angle  to  the  leg,  the  point  of  a  knife  is 
introduced  immediately  below  the  maUeolar  projection  of  the  fibula, 
rather  nearer  its  posterior  than  anterior  edge,  and  then  carried  straight 
across  the  bone  to  the  inner  side  of  the  ankle,  where  it  terminates  at 
the  point  exaetly  apposite  its  commencement.  The  extremities  of  the 
incision  thus  formed  are  then  joined  by  another  passing  in  front  of 
the  joint. 

The  operator  next  proceeds  to  detach  the  flap  from  the  bone,  and 
for  this  purpose,  having  placed  the  fingers  of  his  left  hand  over  the 
prominence  of  the  os  ccdcis^  and  inserted  the  point  of  his  thumb 
between  the  edges  of  the  plantar  incision,  guides  the  knife  between 
the  bone  and  nail  of  the  thumb,  taking  great  care  to  cut  parallel 
with  the  bone,  and  to  avoid  scoring  or  laceration  of  the  integuments. 
He  then  opens  the  joint  in  front,  carries  his  knife  outward  and  down- 
ward on  each  side  of  the  astragalus,  so  as  to  divide  the  lateral  liga- 
ments, and  thus  completes  the  disarticulation.  Lastly,  the  knife  is 
carried  round  the  extremities  of  the  tibia  and  fibula,  so  as  to  afford 
room  for  applying  the  saw,  by  means  of  which  the  articular  projec- 
tions are  removed,  together  with  the  thin  connecting  slice  of  bone, 
covered  by  cartilage.  The  vessels  being  then  tied,  and  the  edges  of 
the  wound  stitched  together,  a  piece  of  wet  lint  is  applied  lightly  over 
the  stump,  without  any  bandage,  so  as  to  avoid  the  risk  of  undue 
pressure  in  the  event  of  the  cavity  becoming  distended  with  blood, 
which  would  be  apt  to  occasion  sloughing  of  the  flap.  When  recovery 
18  completed,  the  stump  has  a  bulbous  form,  from  the  thick  cushion  of 
dense  textures  that  cover  the  heel,  and  readily  admits  of  being  fitted 
with  a  boot. 

The  advantages  which  I  originally  anticipated  from  this  operation 
were :  1.  The  formation  of  a  more  useful  support  for  the  body  than 
could  be  obtained  from  any  form  of  amputation  of  the  leg ;  and,  2. 
The  diminution  of  risk  to  the  patient's  life,  from  the  smaller  amount 
of  mutilation,  the  cutting  of  the  arterial  branches  instead  of  trunks, 
the  leaving  entire  the  medullary  hollow  and  membrane,  and  the  ex- 
posure of  cancellated  bone,  which  is  not  liable  to  exfoliate  like  the 
dense  osseous  substance  of  the  shaft.  From  my  own  experience, 
amounting  to  upward  of  fifty  cases,  and  that  of  many  other  practi- 
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tioners  who  have  adopted  amputation  at  the  ankle,  I  now  feel  wai> 
ranted  to  8tate  that  these  favorable  expectations  have  been  folly  real- 
ized, and  that,  in  addition  to  its  other  advantages,  this  operation  may 
be  regarded  as  almost  entirely  free  from  danger  to  life. 

The  objections  which  have  been  alleged  against  the  operation  are, 
its  extreme  difficulty,  and  the  risk  of  the  flap  sloughing.  But,  with 
all  deference  to  the  authors  of  these  allegations,  I  do  not  hesitate  to 
say,  that,  in  so  far  as  well  founded,  they  should  be  attributed  to  the 
operator,  and  not  to  the  operation.  In  the  Boyal  Infirmary  of  Edin- 
burgh, this  disarticulation  is  completed  without  the  slighest  hony,  in 
less  than  a  minute,  and  if  the  flap  is  not  scored  or  lacerated,  or  made 
too  long,  there  is  no  chance  of  its  sloughing. 

Though  at  the  expense  of  some  repetition  and  want  of  arrangement, 
I  have  given  these  diflerent  notices  of  amputation  at  the  ankle  as  thqf 
originally  appeared,  instead  of  digesting  them  into  a  more  methodical 
form,  that  the  reader  may  see  how  I  was  led  to  adopt  and  place  confi- 
dence in  the  operation. 

The  favorable  anticipations  which  my  first  trials  led  me  to  entertain, 
have  been  more  than  realized,  and  I  am  happy  to  find  that  the 
prejudice)  which  is  always  opposed  to  any  alteration  of  established 
practice,  is  rapidly  giving  way  to  the  force  of  conviction,  founded  cm 
experience,  in  many  metropolitan  and  provincial  hospitals  of  aU 
the  three  kingdoms,  and  frequently  also  in  private  practice,  ampntaticm 
at  the  ankle  has  been  practiced  with  the  most  satisfactory  eflfect. 
On  the  Continent  this  operation  has  met  with  a  not  less  fiiyorable 
reception,  and  is  especially  indebted  to  the  testimony  so  honorably 
bestowed  on  it  in  the  distinguished  school  of  Heidelberg,  where  Dr. 
Chelius,  Jr.,  has  made  amputation  at  the  ankle  the  subject  of  hie 
practical  dissertation,*  and  dedicated  it  to  me,  in  expression  of  his 
satisfaction  with  what  he  had  seen  done  in  Edinburgh,  and  successfully 
repeated  in  the  hospital  of  his  respected  father. 

Little  further  remains  to  be  said  upon  the  subject,  and  the  only 
point  which  seems  to  require  any  notice,  regards  the  proper  extent  of 
the  flap,  together  with  the  mode  of  detaching  it,  as  it  is  this  part  of  the 
process  that  seems  to  constitute  the  only  stumbling-block  in  the  way 
of  its  general  adoption.  Indeed,  the  difiSculty  attending  the  dissection 
of  a  flap  from  the  heel,  has  been  found  so  great  by  some  operators,  as 
to  induce  them  to  try  other  modes  of  obtaining  a  covering  for  the 
bones,  while  the  dread  of  mortification  has  suggested  to  others  the 
formation  of  lateral  flaps.  Now  it  is  certainly  very  desirable  that  the 
thick  integuments  of  the  heel  should  be  preserved  entire,  to  form  a 
cushion  for  the  stump;  and  I  am  quite  sure  that  the  operation  for 

*  De  AmputatioDe  in  Articolo  Pedis.    Heid«lbcfg,  1846. 
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accomplishing  this,  admits  of  being  performed  so  as  to  avoid  anj 
mechanical  difficulty  which  may  not  be  readily  surmounted,  and  also 
any  risk  of  sloughing. 

'  In  my  earlier  operations,  I  made  the  flap  unnecessarily  long,  and  in 
consequence  suffered  two  inconveniences,  in  the  first  place,  from 
difficulty  in  executing  the  dissection ;  and  secondly,  from  the  occur- 
rence of  sloughing  in  the  event  of  the  posterior  tibial  artery  being 
divided  above  its  division  into  the  plantar  branches.  Succeeding 
experience  taught  me  that  a  much  smaUer  extent  of  flap  than  had 
originally  been  considered  necessaiy  was  sufficient  for  the  purpose, 
and  that  hence  the  operation  could  not  only  be  simplifled  in  perform- 
ance, but  increased  in  safety  from  bad  effects. 

I  am  now  able  to  state  precisely  the  limits  of  incision  which  will  be 
found  to  render  the  practice  no  less  easy  than  secure. 

The  foot  being  placed  at  a  right  angle  to  the  leg,  a  line  drawn 
from  the  center  of  one  malleolus  to  that  of  the  other,  directly  across 
the  sole  of  the  foot,  will  show  the  proper  extent  of  the  posterior  flap. 
The  knife  should  be  entered  dose  up  to  the  flbular  malleolus,  and 
carried  to  a  point  on  the  same  level  of  the  opposite  side,  which  will 
be  a  little  below  the  tibial  malleolus.  The  anterior  incision  should 
join  the  two  points  just  mentioned  at  an  angle  of  forty-five  degrees, 
to  the  sole  of  the  foot,  and  long  axis  of  the  leg.  In  dissecting  the 
posterior  flap,  the  operator  should  place  the  fingers  of  his  left  hand 
upon  the  heel,  while  the  thumb  rests  upon  the  edge  of  the  integu- 
ments, and  then  cut  between  the  nail  of  the  thumb  and  tuberosity  of 
the  OS  calds,  so  as  to  avoid  lacerating  the  soft  parts  which  he,  at  the 
same  time,  gently  but  steadily  presses  back  until  he  exposes  and 
divides  the  tendo  Achillis.  The  foot  should  be  disarticulated  before 
the  malleolar  projections  are  removed,  which  it  is  always  proper  to  do, 
and  which  may  be  most  easily  effected  by  passing  a  knife  round  the 
exposed  extremities  of  the  bones,  and  then  sawing  off  a  thin  slice  of 
the  tibia  connecting  the  two  processes. 

THB    LBG. 

In  amputating  the  Leg,  it  would  serve  no  good  purpose  to  preserve 
more  than  the  half  of  its  length,  since  a  stump  of  this  extent  is  quite 
sufficient  for  retaining  the  use  of  the  knee-joint;  and  if  the  operation' 
were  performed  lower,  it  would  be  hardly  possible  to  provide  a  good 
covering  for  the  bones.  A  tourniquet  having  been  applied  to  the  pop- 
liteal artery,  the  knife  should  be  int/odnced  close  to  the  edge  of  tj.e 
fibula,  and  pushed  directly  through  the  limb,  so  as  to  make  its  ezlu  u 
the  same  distance  from  the  fibular  edge  of  the  tibia  as  its  entrance, 
which  will  leave  about  a  third  of  the  circumference  of  the  leg  for  the 
breadth  of  the  flap,  and  then  carried  downward,  gradually  approaching 
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The  Btnmp  thns  fonned  m&y  either  be  rested  on  the  skin,  or  em- 
ployed BO  aa  to  retain  the  uee  of  the  joint,  hj  meaoB  of  «□  appantoi 
consisting  of  a  hollow  cone,  Becared  bj  straps  bnckled  ronnd  the 


Ampntation  of  the  thigb  onglit  always  to  be  performed  by  making 
flaps;  they  shonld  bo  two  in  nnmber,  and  may  be  latural,  anterior, 
and  posterior,  or  obliqoe.    The  state  of  the  limb  must,  to  a  certun 


Fig.  S6. 


extent,  determine  the  choice  of  these  modes  ;  bnt  wherever  it  is  prae- 
ticahle,  the  second  ongbt  to  be  preferred — aince  the  flaps,  when  made 
from  before  and  behind,  are  least  apt  to  suffer  displacement  in  repaid 
to  the  bone — and,  on  the  whole,  are  found  to  prove  most  convenient. 
The  limb  should  never  be  removed  lon'er  than  the  middle,  no  advan- 
tage being  derived  from  saving  a  larger  stnmp  than  the  one  so  ob- 
tained ;  while  it  appears,  whether  from  the  lat^r  size  of  the  bone  aa 
it  approaches  the  knee,  or  the  greater  contraction  of  the  moBclea  when 
cot  low,  that  there  is  then  more  risk  of  an  imperfect  care.  The  femo- 
ral artery  should  be  sabjected  to  inannal  compression  in  the  groin,  M 
the  tonmiqnet  might,  in  this  case,  bo  in  the  way  of  the  knife  or  sav, 
and  also  prevent  the  muscles  from  retracting  bo  much  at  the  time  M 
they  would  do  afterward.  The  snrgeon,  standing  with  his  left  hand 
toward  the  limb  to  be  removed,  should  grasp  the  soft  parts  on  the 
fore  part  of  the  thigh,  so  as  to  draw  them  as  much  as  possible  fbrwaid, 
next  pass  the  knife  from  side  to  side,  grazing,  or  rather  guided  cloM 
past  the  surface  of  the  bone,  and  then  cut  obliquely  oatward,  so  as  to 
form  a  large  flap  extending  nearly  to  the  patella.  The  posterior  flap 
having  been  completed,  the  bono  is  denuded  by  forcible  retraction  of 
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the  soft  parte  by  an  aaeistant,  while  the  knife,  hy  repeated  circolor 
tonches,  divides  every  fiber  that  might  oppose  its  free  expoenre ;  and, 
lastly,  the  bone  being  firmly  held  in  the  left  hand,  the  saw  is  applied 
eqniilly  and  steadily  close  to  the  retracted  muscles.  In  tying  the  arte- 
ries after  thia  and  all  ampntstiona  performed  in  the  same  mode,  it  is 


necessary  to  nae  great  circnmapection,  as  they  are  apt  to  be  divided 
obliqncly,  and  therefore  may  have  their  orifices  only  partially  incloded 
in  the  ligature.  A  few  eticbee  ehonld  be  introdnced  to  keep  the  eides 
of  the  wound  somewhat  in  their  proper  position,  and  a  piece  of  lint, 
moistened  with  cold  water,  applied  over  the  etnmp  nntil  the  evening 
after  the  operation,  when  straps  of  isinglass  or  adhesive  plaster  ought 
to  be  employed  to  cifect  accnrate  coaptation  of  the  edges.  During 
recoveiy  it  is  necessary  to  maintain  moderate  compression  with  a 
bandage,  to  prevent  the  soft  parta  withdrawing  themselves  from  the 
bone.  Moist  lint  covered  with  oiled  silk  is  the  best  dressing,  and  the 
sticlies  need  not  be  cut  out  nntil  the  union  is  nearly  completed. 

Previously  to  1829,  amputation  of  the  thigh  had  always  been  per- 
formed in  Edinburgh  by  circular  incision.  Having  in  that  year  found 
the  operation  by  Sap  regularly  taught  in  Paris  as  a  substitute  for  the 
ordinary  method — and  having  witnessed  its  performance  in  the  prac- 
tice of  Mr.  Listen — I  wrote  a  paper  with  the  view  of  recommending 
this  plan,  and  for  many  years  afterward  inculcated  it  in  my  lectures 
as,  OD  all  occasions,  preferable  to  the  other.*  In  the  Koyal  Infirmary, 
where  all  tlie  attending  surgeons  have  been  the  pupils  of  Mr.  Listoa 
or  myself,  the  circular  operation  was  completely  abandoned  ;  and  the 
ioflnence  of  this  example,  together  with  the  written  as  well  as  oral 
instruction  connected  with  it,  has  produced  the  effects  that  might  be 
expected  here  and  elsewhere. 


•  EdiDbnrgli  Hedieal  ud  Sargical  Jonmal,  1893,  p.  153. 
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NotwithstandiDg  the  share  I  thus  took  in  in^odDcing  the  flap  ope- 
ration, and  the  confident  persaasion  of  its  superiority  formerly  enter- 
tained,  I  have  long  felt  occasion  to  point  out  some  serious  inconve- 
niences apt  to  attend  its  performance ;  and  I  am  now  satisfied  that 
there  are  circumstances  in  which  the  circular  incision  ought  to  be 
preferred.  If  the  relative  merits  of  the  two  methods  in  question  had 
been  discussed  with  less  party  or  personal  feeling,  and  more  practical 
experience,  it  is  probable  that  the  dioice  between  them  would  not  have 
proved  so  exclusive  as  it  has  hitherto  done.  And  I  will  now  endeavor 
to  explain  the  grounds  upon  which  it  appears  to  me  that  a  reasonable 
selection  may  be  founded. 

In  &vor  of  the  flap  operation,  it  is  contended :  1.  That  the  process, 
from  its  facility  and  rapidity  of  execution,  must  be  less  painful  to  the 
patient  than  the  circular  incision  ;  and  also  renders  it  unnecessary  to 
use  a  tourniquet,  as  manual  compression  in  the  groin  may  be  eflecta- 
ally  employed  during  the  short  space  of  time  required  for  its  perform- 
ance; so  that  the  limb  may  be  removed  at  any  part  of  its  extent,  and 
without  the  inconvenience  alleged  to  result  flrom  the  pressure  of  a 
tourniquet,  in  regard  to  ligature  of  the  vessels.  2.  That  the  soft  parts 
may  be  readily  fashioned,  so  as  to  afibrd  an  ample  covering  of  muscle 
and  integument  of  bone.  And  3.  That  the  difi*erent  textures  of  the 
stump,  being  allowed  to  preserve  their  natural  connections,  are  more 
capable  of  sound  union,  than  when  detached  from  each  other  by  disaee- 
tion  and  retraction.  In  objection  to  this  method  it  is  said :  1.  That 
the  rapidity  of  execution  is  apt  to  prove  hurtful  in  subjects  of  defec- 
tive strength,  by  producing  a  shock  similar  to  that  of  a  gun-shot 
wound.  2.  That  the  vessels,  being  cut  obliquely,  are  secured  with 
difficulty.  3.  That  the  wound  is  of  greater  extent  than  the  surface 
suiting  from  circular  incision.  And  4.  That  though  the  flaps  afibrd 
ample  covering  for  the  bone  in  the  first  instance,  the  contraction  of 
their  muscular  substance  gradually  withdraws  them  from  it,  during 
the  {HTOcess  of  healing,  so  that  there  is  ultimately  nothing  more  tCaa 
skin,  and  frequently  not  even  this,  to  protect  the  osseous  surface.  The 
grounds  upon  which  the  circular  operation  is  maintained,  are :  1.  The 
greater  facility  which  it  afibrds  to  ligature  of  the  vessels.  2.  The 
smaller  size  of  wound  resulting  from  it.  And  3.  The  more  permanent 
covering  which  it  afibrds  to  the  bone. 

In  subjecting  these  various  arguments  on  both  sides  of  the  question 
to  the  test  of  experience,  it  may  be  remarked,  that  they  are  not  all  of 
equal  value;  some  of  them  relating  to  matter  of  mere  convenience,  while 
others  regard  consequences  of  tlie  most  serious  nature.  The  great 
questions  at  issue  are :  Which  operation  least  endangers  the  patient's 
life !  and.  Which  afibrds  the  most  comfortable  stump !  Now,  eveiy 
one  who  has  witnessed  the  flap  operation  performed  extensively  and 
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iDdiserimiDately  for  ampntation  of  the  thigh,  must  have  seen  a  large 
proportion  of  deaths,  and  in  the  event  of  recovery,  not  nnfreqnently 
a  condition  of  the  Btnmp  no  less  unseemly  than  inconvenient.  Su(^ 
are  the  nndeniable  hcts^  and  their  explanation  presents  little  difficulty 
to  any  one  who  has  had  sufficient  opportunity  of  observation. 

80  fiur  as  the  mere  performance,  or  early  consequences  of  the  flap 
operation  are  concerned,  nothing  can  be  more  satisfactory.  The  incis- 
ions are  executed  almost  instantaneously,  and  the  whole  pfocess  is 
completed  with  a  d^ree  of  facility,  dispatch,  and  ease  to  the  patient, 
that  presents  a  remarkable  contrast,  when  compared  with  the  delay 
and  suffering,  from  complexity  of  procedure,  necessarily  attendant  upon 
the  circular  method.  The  following  extract  from  a  letter  addressed  to 
me  by  Mr.  Bobertson,  surgeon  of  the  Convict  Hospital  Ship,  Sheer- 
ness,  afibrds  a  good  illustration  of  the  impression  thus  made  upon  an 

unprejudiced  mind. 

''  August  18, 1824. 

'*  Dbas  Snt — ^An  opportunity  ha^ng  been  afforded  in  this  hospital 
of  putting  into  execution  the  mode  of  amputation  recommended  by 
you  in  the  seventy -eighth  number  of  the  Edinburgh  Medical  and  Sur- 
gical Journal,  I  determined  on  adopting  it.  My  patient,  a  lad  of 
sixteen,  laboring  under  an  enlargement  of  the  bones  of  the  knee-joint, 
which  had  resisted  repeated  local  bleeding  by  leeches  and  cupping, 
issues,  blisters,  embrocations,  and  moxa,  together  with  several  courses 
of  alterative  medicine,  submitted  to  the  operation  on  the  2d  instant. 
My  assistant,  Mr.  Bayley,  having  undertaken  to  command  the  femoral 
artery,  by  pressure  with  his  thumb,  I  followed  your  directions  in  every 
particular,  employing  neither  tourniquet,  tenaculum,  nor  retractor; 
and,  in  comparison  with  the  former  mode  of  amputation,  this  was  the 
work  of  a  moment,  with  a  great  diminution  of  pain,  little  or  no  hem- 
orrhage, and  with  a  surface  that  enables  every  vessel  to  be  seen  on  the 
instant.  ♦#*•♦## 

A  convict,  on  whom  I  had  amputated  some  time  ago,  stole  unnoticed 
into  the  ward,  and  witnessed  this  operation.  He  was  so  struck  with 
the  rapidity  of  the  process,  and  the  diminution  of  pain  to  the  sufferer, 
that  he  stopped  me  on  deck  to  express  his  surprise  at  the  unnecessary 
pain  to  which  he  had  been  subjected!  I  quieted  his  vexation,  by 
telling  him,  that  this  mode  was  not  then  known.    I  am,  dear  sir,  etc., 

^^Abohibald  Robebtson.''* 

When  the  flaps  are  placed  together,  it  seems  as  if  nothing  could  pre- 
vent their  perfect  union,  so  as  to  effect  a  speedy  cure,  and  afford  a 
comfortable  covering  to  the  bone.    In  some  cases,  tiiese  fiAvorable 

•  Edinbiugh  Medical  and  Surgical  Joomal,  1834,  p.  437. 
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anticipations  are  fully  realized ;  but  though  a  good  many  days,  and  eren 
one  or  two  weeks  may  elapse,  without  making  manifest  the  disappointo 
ment  to  be  experienced,  it  much  more  frequently  happens  that  the  soft 
parte,  however  ample  they  may  have  appeared  in  the  firet  instanoe, 
gradually  contract  and  diminish  until  care  is  required  to  keep  their 
edges  in  opposition  over  the  bone,  which  sometimes,  notwithstanding 
every  precaution,  at  length  becomes  denuded,  and  presenting  itself  to 
view,  whether  dead  or  living,  proclaims  the  unavoidable  misery  of  a 
sugar-loaf  stump.  This  distressing  result  depends  upon  the  vital  con- 
tractility of  the  muscular  tissue,  which  continuing  in  operation  so  long 
as  the  cut  surface  is  not  prevented  from  yielding,  by  the  formation  of 
new  adhesions,  not  only  lessens  the  mass  of  flesh  provided  for  cover- 
ing the  bone,  but  gradually  retracts  it  together  with  the  superjacent  in- 
teguments. The  effect  thus  produced,  is  favored  by  the  following  cir- 
cumstances :  In  the  first  place,  by  cutting  the  flaps  of  such  moderate 
length,  that  when  brought  together,  they  merely  meet  without  strain- 
ing: secondly,  by  sawing  the  bone  where  it  is  exposed,  by  simi^y 
separating  the  flaps,  instead  of  drawing  the  muscles  back,  so  as  to 
divide  it  at  a  considerably  higher  point ;  and  thirdly,  by  performing 
the  operation  at  the  lower  third  of  the  thigh.  Mr.  Listen  recommends 
amputating  at  the  middle  of  the  bone,  upon  the  ground  of  thus  form- 
ing a  more  convenient  stump  for  the  attachment  of  an  artificial  limb| 
than  would  result  from  operating  at  a  lower  point.*  For  my  own 
part,  I  have,  during  many  years  past,  advised  this  high  operation,  to 
prevent  the  great  risk,  or  almost  certainty  of  protrusion  to  which  the 
bone  is  exposed,  when  divided  at  or  near  its  lower  third.  But  the  flap 
operation,  being  thus  objectionable  below  the  middle  of  the  thigh,  and 
even  higher  up,  seldom  in  the  end  furnishing  more  than  a  covering  of 
skin  to  the  bone,  it  may  be  inquired  how  far  the  circular  method 
deserves  adoption  in  amputating  at  the  lower  third. 

The  true  object  of  the  circular  incision,  is  to  provide  a  covering  of 
skin  for  the  bone ;  and  a  great  error  has  been  committed  by  many, 
indeed  almost  all  the  would-be  improvers  of  this  operation,  in  direct- 
ing their  attention  to  modifying  the  division  of  the  muscles,  as  if  any 
form  of  their  section  could  materially  influence  the  result.  All  the 
attempts  with  this  view,  have  been  directed  so  as  in  one  way  or  other, 
to  give  the  cut  surface  of  the  muscles  a  conical  form,  evidently  under 
the  impression  that  they  serve  to  assist  in  covering  the  bone.  Now, 
it  is  quite  clear,  that  if  the  ample  masses  of  flesh  afforded  by  the  flap 
operation  yield  to  the  retractile  agency  of  their  tissue,  the  scanty  por- 


*  Mr.  Oraj,  of  Dayies-street,  who  in,  I  belieTe,  the  moat  eminent  eoDstractor  of  utifi* 
sial  limb«  in  London,  informs  me,  that  for  the  purpose  of  adaptation,  he  greatlj  prafen 
hup  stomps,  especiallj  of  the  thigh. 
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tion  obtained  by  any  fonn  of  circular  incision,  cannot  have  the  slight- 
est  effect  in  improving  the  condition  of  the  stump.  These  wrong 
directed  efforts  would  have  done  no  harm,  unless  they  had  withdrawn 
attention  from  what  was  really  required  to  render  the  result  satis&c- 
tory.  In  this  way,  however,  they  have  seriously  opposed  improve- 
ment, and  in  my  own  instance,  I  confess,  long  prevented  the  truth 
from  being  distinctly  seen. 

The  perfect  condition  of  stump  resulting  ttom  amputation  at  the 
ankle,  where  there  is  nothing  but  integument  to  protect  the  bone,  led 
me  to  conclude,  that  if  the  circular  operation  could  be  performed  with 
the  certainty  of  providing  such  a  covering,  it  might  be  employed  with 
advantage  in  the  lower  third  of  the  thigh,  which,  being  the  thinnest 
part  of  the  limb,  most  readily  admits  of  forming  a  stump  composed 
merely  of  skin.  There  is  also,  in  operating  here,  plenty  of  room  to 
apply  the  tourniquet  without  impeding  the  incisions  or  retraction  of 
the  muscles,  and  the  size  of  the  wound  inflicted  is,  of  conrse,  much 
smaller  than  that  of  an  amputation  at  the  middle  of  the  thigh.  In 
the  course  of  this  summer,  I  have  performed  the  operation  four  times 
on  adult  patients,  with  the  effect  of  confirming  the  favorable  expecta* 
tion  whidi  the  considerations  just  mentioned  had  led  me  to  entertain ; 
and  I  now  feel  warranted  to  advise,  that  whenever  a  case  requiring 
amputation  of  the  thigh  admits  of  the  limb  being  removed  at  its 
lower  third,  the  circular  method  should  be  employed. 

The  compress  of  the  tourniquet  should  be  applied  over  the  artery 
dose  to  the  groin.  Instead  of  the  old-fashioned,  concave-edged, 
thick-backed,  amputating  knife,  a  middle  sized  one  of  the  kind  em- 
ployed for  the  flap  operation,  will  be  found  more  convenient.  The 
incision  of  the  skin  should  be  made  as  near  the  knee  as  possible,  not 
in  a  circular  direction,  but  so  as  to  form  two  semilunar  edges,  which 
may  meet  together  in  a  line  from  side  to  side,  without  projecting  at 
the  comers.  The  fascia  should  be  divided  along  with  the  integuments, 
which  are  thus  more  easily  retracted — not  by  dissecting  and  turning 
them  back,  but  by  steadily  drawing  them  upward,  through  means  of 
the  assistant's  hand  firmly  clasping  the  limb.  This  should  be  done  to 
the  extent  of  at  least  two  inches,  or  more,  if  the  thigh  is  unusually 
thick.  The  muscles  are  then  to  be  divided  as  high  as  they  have  been 
exposed,  by  a  circular  sweep  of  the  knife,  directly  down  to  the  bone, 
from  which  they  must  be  separated  and  retracted  with  the  utmost 
care.  In  ordinary  circumstances,  the  retraction  should  not  be  less 
than  two  inches,  and  before  using  the  saw,  the  bone  must  be  com- 
pletely exposed  by  means  of  a  cloth  split  up  the  middle,  applied  on 
each  side  of  it,  and  fordbly  held  up. 

If  due  attention  be  paid  to  these  directions,  I  feel  confident  that  am- 
putation by  circular  incision  at  the  lower  third  of  the  thigh  will  afford 


270  AMPUTATION. 

satis&ctoiy  results,  and  shoald  therefore  be  preferred  to  the  flap 
operation,  at  a  higher  part  of  the  limb,  when  the  circnmstances  leaye 
room  for  choice.  Where  it  is  necessary  to  amputate  at  or  abov« 
the  middle  of  the  bone,  there  can  be  no  question  as  to  the  propriety 
of  operating  by  the  flap  method. 

Before  arriving  at  the  conclusion  which  has  just  been  explained,  I 
thought  that  amputation  at  the  knee  might  be  employed,  with  advan- 
tage, as  a  substitute  for  the  flap  operation,  at  the  middle  of  the 
thigh ;  and  my  opinion  would  still  be  so,  if  this  alternative  aflTorded 
the  only  room  for  choice.  I  operated  at  the  knee  with  complete 
suooess  in  three  cases,  two  of  which  were  diseases  of  the  joint;  and 
the  other  a  recent  injury,  from  the  leg  having  been  torn  oflT  bj 
machinery.  But  as  the  soft  parts  required  to  form  the  stump  in  this 
situation,  are  apt  to  be  so  deranged  in  their  texture  as  to  delay, 
though  not  prevent  recovery,  and  thus,  in  some  measure,  counterbal* 
ance  the  advantage  of  exposing  cancellated,  instead  of  dense  bone, 
together  with  the  contents  of  its  medullary  cavity,  I  do  not  persist  in 
advocating  amputation  at  tlie  knee,  now  when  satisfied  that  the 
operation  by  circular  incision,  if  performed  with  due  care,  on  proper 
principles,  may  be  employed  at  the  lower  third  of  the  thigh,  safely 
and  advantageously. 

niP-JOINT. 

The  thigh  may  be  amputated  at  the  hip-joint ;  but  in  this  case  the 
shock  inflicted  on  the  system  is  so  great,  and  the  wound  which 
remains  to  be  healed  is  so  extensive,  that  the  operation  ought  never 
to  be  performed  unless  the  patient's  situation  affords  him  no  other 
chance  of  escape  from  certain  and  speedy  death.  There  are  various 
modes  of  operating,  the  choice  of  which  must  be  regulated  by  the 
circumstances  of  the  case,  but  in  general  the  following  will  be  found 
the  most  eligible,  in  respect  both  to  the  ease  of  its  performance  and  to 
its  results. 

An  assistant  should  grasp  the  limb  as  high  as  possible,  pressing 
with  his  thumbs  upon  the  artery  in  the  groin,  where  it  lies  on  the 
brim  of  the  pelvis,  and  with  his  fingers  upon  the  hip.  Then  the 
surgeon  introduces  the  point  of  a  narrow  knife  about  ten  inches  long, 
nearly  half-way  between  the  spinous  process  of  the  ileum  and  tn^ 
chanter  majar^  thrusts  it  through  obliquely  behind,  so  as  to  come 
out  just  below  the  tuberosity  of  the  ischium,  and  then,  while  the  limb 
is  abducted,  completes  the  flap  by  cutting  downward  close  to  the 
posterior  surface  of  the  bone.  The  assistant  should  now  transfer  the 
fingers  of  one  hand  to  the  bleeding  surface,  and  compress  directly 
the  mouths  of  the  arteries  that  seem  to  be  largest.  The  operator  next 
inserts  his  knife  between  the  fore  part  of  the  bone  and  parts  that 
remain  to  be  divided*  and  cuts  down  along  it  so  as  to  obtain  a  largo 
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flap  on  the  inner  side  to  compensate  for  the  Bmsllness  of  the  first  one. 

While  this  is  doing,  the  assistant  shoold  place  the  fingets  of  his  hand 

which    hu    hitherto  rested 

on  the  pnbal  side  of  the  '^'  ^ 

limb,  in  \ba  breach  formed 

by  the  knife,  so  as  to  com- 

presB  still  moTO  certainly  the 

femoral  ressels,  wbich  will 

not  be  cnt  across  until  the 

flap    is    nearly   completed. 

The  limb  being  now  strongly 

abdocted,  the  sni^^eon  cots 

ronnd  the  pnbal  margin  of 

the  acetabulum,  sufficiently 

to  let  the  head  of  the  bone 

escape;  after  which  the  muscular  and  ligamentous  connections  that 

remain  an  easily  separated. 

This  operation  can  be  performed  very  rapidly,  affode  plenty  of 
room  to  the  assistants  for  compreeaing  the  vessels,  renders  the  previous 
ligature  of  the  artery  unnecessary,  and  leavee  ample  materials  for  a 
good  stump. 

FOBS' ABK. 

The  fi»e-arm  ought  to  be  amputated  by  making  two  equal  flaps, 
from  before  and  behind;  the  arm  being  held  while  this  is  done  in  the 
middle  state  of  supination  and  pronation,  in  order  to  relax  the  muscles 
equally,  and  thns  facilitate  the  operation.  The  hand  may  be  removed 
at  the  wrist-joint  by  transfixing  tlie  limb  laterally  and  forming  a  flap 
frooAtbe  palmar  aspect;  but  the  longer  stump  thus  obtuued  is  not 
toand  to  &(nlitat«  the  adaptation,  or  increase  the  ntility,  of  an  arti- 
ficial band ;  and  the  largo  articular  surface  which  remains,  though  it 
may  not  materially  delay  the  cure,  most  always  cause  deformity. 

KLROW-JOIHT. 

The  arm  may  be  amputated  above  the  elbow,  either  by  double  flap, 
ot  circular  incision;  but  the  former  mode  is  greatly  preferable.  A 
tourniquet  is  here  quite  unnecessary,  as  the  vessel  can  be  compressed 
easily  and  efiectually  by  the  land  placed  over  it  at  the  inner  edge  of 
the  biceps. 

SHO  DLDEB-JOIKT. 

Amputation  at  the  shoulder-joint  is  not  unfreqnently  reqaired,  and 
may  be  performed  iq  various  ways,  with  tbree  of  which  the  surgeon 
■honid  be  &miliar,  as  the  state  of  the  parte  concerned  sometimes 
leaves  do  room  for  choice. 

1.  The  sn^eon  introduces  the  point  of  a  long  narrow  knife  a  little 
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nearer  the  clavicle  than  the  middle  space  between  the  acromion  and 
coracoid  processes,  thrusts  it  downward  and  backward  until  it  issues 
at  the  inferior  margin  of  the  axilla,  and  then  cuts  in  the  same  dixec* 
tion,  so  as  to  form  a  largo  external  flap.  Having,  in  doing  this,  cut 
through  part  of  the  capsular  ligament,  he  has  no  difBculty  in  passing 
the  knife  round  the  head  of  the  humerus,  and  making  a  suitable  flap 
from  the  remaining  parts,  the  assistant  introducing  his  finger  as  soon 
as  sufficient  room  is  afforded  for  the  purpose,  and  compressing  the  ves- 
sel. If  the  left  arm  is  the  subject  of  operation,  the  knife  may  be  intro- 
duced at  the  lower  margin  of  the  axilla,  and  brought  out  at  the  point 
where  it  is  entered  in  the  former  waj. 

2.  The  circulation  through  tlie  subclavian  artery  being  arrested  by 
pressure  with  the  thumb  above  the  clavicle,  where  the  vessel  issues 
from  between  the  socUeni,  and  rests  on  the  first  rib,  the  surgeon 
thrusts  a  sharp-pointed  knife  down  to  the  head  of  the  humerus,  imme- 
diately below  the  acromion  process  ;  and  cutting  downward  in  a  semi- 
lunar direction,  first  on  one  side,  and  then  on  the  other,  so  that  the  two 
incisions  meet  in  the  axilla,  he  forms  two  lateral  flaps,  which,  being 
dissected  back,  expose  the  joint,  and  enable  him  to  effect  the  disar- 
ticulation very  readily,  by  pushing  his  knife  through  the  capsular  liga- 
ment, and  then  cutting  round  the  glenoid  cavity. 

3.  The  surgeon  cuts  in  a  semilunar  direction  from  one  side  of  the 
deltoid  to  the  other,  so  as  to  lorm  a  large  flap  of  this  muscle,  which, 
being  dissected  from  its  subjacent  connections  and  held  up,  exposes 
the  joint,  allows  the  disarticulation  to  be  completed,  and  permits 
the  fingers  of  the  assistant  to  be  introduced  to  compress  the  vessels 
before  they  are  divided,  together  with  the  remaining  muscles  and 
integuments,  by  a  transverse  incision.  ^^ 

After  all  of  these  operations,  of  which  the  one  first  mentioned  should 
be  preferred  when  circumstances  permit  its  performance,  which  is  gen- 
erally the  case,  the  arteries  ought  of  course  to  be  tied,  the  edges  of 
the  flaps  stitched  together,  and  a  proper  bandage  applied. 

AMPUTATION  AT  THE  WRIST 

May  be  preferred,  because  more  covering  can  there  be  sometimes 
secured  from  tlie  thumb  and  palm  than  from  off  the  bones  above ;  and 
because  it  leaves  a  stump  terminating  into  firmly  connected  ends  of 
bone.  After  describing  the  usual  mode  of  operating,  I  will  relate  a 
case  where  I  resorted  to  this  method  not  "  under  very  peculiar'*  —  at 
least  not  favorably  '' peculiar  circumstances." 

[For  this  operation,  the  brachial  artery  should  be  secured  as  for 
amputations  of  the  arm  above.  An  assistant  supports  the  fore-ann» 
and  draws  back  the  skin  from  over  and  under  the  wrist.  A  semi- 
lunar incision  is  then  made,  with  the  convexity  downward,  on  the 
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Iwi^  of  the  hand  ;  the  flap  diseected  and  turned  sp  past  the  joint,  and 
the  joint  opened  firom  that  side.    The  ligamentB  and  tendone  are  freel; 


cat  throngfa,  and  diBarticalation  effected,  the  knife  being  carried  through 
t^e  joint  (eee  plate,  Fig.  29),  and  downward  and  forward  on  the 
inside.  The  palmar  flap  shonld  be  the  longer,  as  it  is  thicker  and 
better  than  the  other.  Arteries  have  to  be  secured  and  evetything 
completed  as  in  other  cases.* — b,  a.  K.j 


CHAPTER   XII. 
EXCISION   OF  JOISTS. 


Owna  to  the  improvements  of  modem  snrgery,  more  particolarly 
in  the  treatment  of  anenrism,  fractores,  and  necrosis,  amputation  of 
the  extremitiee  is  now  very  seldom  performed  in  civil  practice,  except 
cases  of  disease  or  injury  of  the  joints.  The  size  and  complicated 
stmctare  of  these  parts  expoeo  them  in  a  pecnliar  manner  to  dis- 
ease, and  render  it  extremely  unmanageable  when  affecting  them. 
Their  synovial  membrane  cannot  be  wonnded  without  the  risk  of 
Intense  inflammation,  and  violent  constitntional  distnrbance;  and 
when  altered  in  stmctare  by  diseased  action,  it  is  still  more  prone  to 
inflame  and  enpparate,  the  consequences  of  which,  tiiongh  not  so 
immediately  dangerous  to  life,  very  frequently  occasion  the  sacrifice 
of  the  limb.    Their  cartilage  of  articulation  possesaea  little  power  of 

■  Edaetic  Baigerj. 
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action  either  in  health  or  disease ;  but  it  is  apt  to  be  detached  fiom 
the  bone,  and  then  to  keep  up  irritation  by  its  presence ; '  and  the 
spongy  osseous  tissue  which  enters  into  their  constitution,  instead  of 
dying  and  exfoliating  like  the  dense  texture  of  the  shafts  when  in- 
flamed, readily  passes  iuto  the  obstinate  condition  of  caries.  Another 
circumstance  which  greatly  increases  the  frequency  of  disease  in  the 
joiuts,  is  their  disposition  to  sufibr  from  the  indirect  irritation  of  con- 
stitutional disturbance,  or,  as  it  is  expressed  in  common  langnagei 
from  disease  fixing  itself  in  a  joint. 

Though  amputation  is  a  measure  very  disagreeable  both  to  the 
patient  and  to  the  surgeon,  it  has  hitherto,  with  hardly  any  exception, 
been  regarded  as  the  only  safe  and  efficient  means  for  removing 
diseased  joints  which  did  not  admit  of  recovery.  The  idea  of  cutting 
out  merely  the  morbid  parts,  and  leaving  the  sound  portion  of  the 
limb,  seems  to  have  hardly  ever  occurred,  or  to  have  been  met  by  so 
many  objections  that  it  was  almost  instantly  abandoned.  The  acrions 
consequences  of  wounds  accidentally  or  intentionally  inflicted  on  sonnd 
joints,  gave  this  proposal  the  character  of  extreme  rashness ;  and  the 
unseemly  as  well  as  unserviceable  condition  of  limbs,  in  which  anchy- 
losis had  occurred,  aflbrded  little  encouragement  to  encounter  the 
hazard  of  an  operation,  which  seemed  to  promise  this  as  its  most 
favorable  result.  In  order  to  decide  how  far  these  objections  are  valid, 
it  is  necessary  to  ascertain  what  cases  require  and  admit  the  operation. 

Of  these,  by  far  the  greatest  number  is  presented  by  those  atieo* 
tions  of  the  joints,  which  are  comprehended  under  the  general  denom- 
ination of  White-Swelling.  Notwithstanding  the  acute  observations 
of  Mr.  Brodio,  and  the  exertions  of  other  modern  pathologists,  the 
precise  seat  and  nature  of  these  diseases  at  their  commencement  have 
not  yet  been  satisfactorily  ascertained ;  but  the  following  facts,  which 
are  quite  sufficient  for  the  present  purpose,  do  not  admit  of  any 
question.  Sometimes  the  synovial  membrane  is  the  part  primarily 
affected,  and,  suffering  a  remarkable  change  from  its  usual  strnctare, 
instead  of  being  smooth,  thin,  and  tough,  becomes  converted  into  a 
thick,  soft,  gelatinous  mass,  which  exhibits  no  trace  of  its  original 
appearance.  Thus  far  the  morbid  process  is  attended  with  hardly  any 
pain,  or  other  inconvenience,  except  what  proceeds  from  increaaed 
size  or  stiffness  of  the  joint  concerned.  But,  sooner  or  later,  the 
symptoms  of  inflammation  are  perceived,  the  surface  becomes  red,  pain 
is  felt  in  the  joint,  and  pressure  or  motion  occasions  much  distress. 
Though  there  is  great  variety  in  the  acutcness  of  these  symptoms, 
from  the  slightest  uneasiness  to  the  most  violent  agony,  they  generally 
terminate  in  the  same  way,  that  is,  in  the  formation  of  an  abscess, 
which  contains  a  thin  sero-pumlent  fluid.  It  is  not  often  that  an  op- 
jportunity  occurs  of  laying  open  a  joint  at  this  stage  of  the  disease ; 
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bat  I  have  had  occasion  to  do  so,  and  can  verifj  the  statement  of  Mr. 
Biodiey  that  even  then  the  cartilages  and  part  of  the  synovial  mem- 
brane which  covers  them,  may  be  still,  to  all  appearance,  perfectly 
Bonnd.  If  an  opening  is  made  natnrally  or  artificially  into  this  ab- 
scess, and  its  contents  evacuated,  a  copious  discharge,  secreted  by  the 
morbid  sorboo,  continues  to  issue  from  it,  until  the  patient's  strength 
sinks  under  the  weakening  effect  of  the  constant  drain  thus  established, 
and  the  occasional  attacks  of  inflammation  which  accompany  it,  or  a 
core  is  accomplished  by  anchylosis.  When  the  disease  is  examined  at 
tlie  more  advanced  period,  of  which  there  is  no  want  of  opportunity, 
as  this  is  one  of  the  conditions  in  which  amputation  is  most  frequently 
performed,  the  synovial  membrane  docs  not  display  its  gelatinous 
alteration  so  distinctly  as  before ;  it  is  collapsed,  thinner,  and,  as  it 
were,  wasted  by  the  suppurative  process.  The  articulating  sur&ces  are 
rough  and  unequally  covered  with  cartilage,  which  in  some  places  is 
merely  thinner  than  usual,  in  others,  ulcerated  and  discolored,  and 
QBually  also  detached  in  flakes  of  various  sire ;  while  the  cancellated 
structure  of  the  bone  is  either  exposed,  or  covered  with  a  dark-colored 
fleshy  growth. 

In  another  description  of  cases,  the  cartilage  seems  to  be  the  texture 
primarily  affected.  The  patient  complains  from  the  first  of  pain, 
which  is  described  as  gnawing,  deep-seated,  and  often  confined  to  one 
particular  point  of  the  articulation ;  but,  at  the  same  time,  he  is  often 
distressed  with  a  pain  shooting  into  distant  parts  of  the  limb,  which 
generaUy  becomes  very  weak,  and  sometimes  altogether  powerless. 
There  is  often  considerable  oedema  of  the  limb  below  the  joint  affected; 
but  at  the  seat  of  the  disease,  the  swelling  is  in  general  not  very 
remarkable  at  first;  it  gradually  increases,  however,  and  though 
usually  said  to  be  distinguished  by  smaller  size,  more  limited  extent, 
and  firmer  consistence  from  the  swelling  which  attends  the  gelatinous 
alteration  of  the  synovial  membrane,  it  can  hardly,  so  far  as  I  have 
observed,  be  thus  characterized  with  any  certainty.  On  the  contrary, 
the  swelling  has  appeared  to  me  to  show  every  variety  of  size  and  con- 
sistence, which  is  not  surprising,  since,  though  the  thickening  of  the 
synovial  membrane  may  exist  independently,  the  form  of  white- 
swelling  at  present  under  consideration,  is  almost  always  accompanied 
by  more  or  less  of  it ;  and  in  both  cases,  the  enlargement  of  the  joint 
is  in  a  considerable  degree  owing  to  the  thickening  of  the  surrounding 
odlular  substance,  tendons,  and  ligaments.  In  this,  as  in  the  former 
disease,  there  is  seldom  an  opportunity  of  examining  the  joint,  while 
die  cavity  remains  entire ;  but  sometimes  the  pain  is  so  violent  and 
unremitting,  while  the  weakly  frame  of  the  patient  is  so  little  able  to 
bear  it,  that  the  surgeon  considers  himself  warranted  to  perform  am- 
putation; and  then  the  following  appearances  are  observed.    The 
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cartilage  is  of  a  dark  color,  and  seems  as  if  erroded ;  there  is  very  little 
flnid  in  the  joint,  indeed,  I  have  seen  it  altogether  wanting ;  the  syno- 
▼ial  membrane,  except  at  the  part  where  the  cartilage  is  destroyed, 
may  remain  little  altered,  but  much  more  frequently  it  ia  thickened 
and  changed  by  the  gelatinous  degeneration  which  has  been  already 
described.  There  is  ground  for  believing,  that,  if  this  uloeraticm  cf 
the  cartilage,  as  it  is  called,  be  arrested  at  an  early  stage  of  its  pio- 
gress,  the  parts  affected  may  be  restored  completely  to  their  natural 
state ;  but  it  much  more  frequently  terminates  in  anchylosis  or  suppu* 
ration.  In  the  latter  case,  amputation  affords  abundant  opportunity 
of  examining  the  morbid  appearances,  which,  in  their  advanced  stage, 
are  found  to  differ  little  from  those  observed  in  that  form  of  the  diseiie 
which  originates  in  thickening  of  the  synovial  membrane. 

There  is  still  a  third  kind  of  disease  comprehended  under  the  tide 
of  White-Swelling,  in  which  the  bone  is  the  tissue  primarily  afiected. 
The  symptoms  are  nearly  the  same  as  those  which  characterize  the 
commencement  of  ulceration  of  the  cartilage,  viz:  a  deep-seated 
gnawing  pain  felt  for  some  time  previous  to  the  appearance  of  Bwelling, 
with  weakness  and  oedema  of  the  limb.  An  abscess  forms  in  the 
spongy  extremity  of  the  bone,  and  opens  either  on  the  external  snrfiMse 
01'  into  the  joint.  This  affection  is,  for  the  most  part,  associated  widi 
thickening  of  the  synovial  membrane,  and  ulceration  of  the  cartilages, 
so  that  the  appearances  which  present  themselves  on  dissection,  after 
suppuration  has  taken  place,  are  nearly  the  same  as  those  observed  in 
the  last  stage  of  the  other  kinds  of  white-swelling.  The  most  remark- 
able difference  consists  in  the  bone  being  more  deeply  affected  ;  some- 
times it  is  enlarged  and  hollowed  out  into  a  shell,  constituting  the 
spina  ventasa  of  the  old  surgeons ;  and,  at  all  events,  instead  of  having 
merely  its  surface  reduced  to  the  carious  state,  it  is  hollowed  out  into 
a  cavity  which  often  contains  fragments  of  dead  bone,  and  exhiUts 
the  characters  of  caries  over  the  whole  extent  of  its  interior. 

The  treatment  of  these  different  diseases  may  be  divided  into  that 
which  is  proper  before,  and  that  which  is  required  after  suppuration. 
In  respect  to  the  first  of  these  stages,  it  will  be  recollected  that  the 
symptoms  are  either  acute  or  chronic.  For  the  former,  the  abstraction 
of  blood  generally,  and  locally  by  leeches  or  cupping,  is  most  suitable, 
while  the  chronic  symptoms,  generally  speaking,  are  most  under  tiie 
control  of  counter-irritation. 

[Tonics  and  alteratives  are  the  agents  I  employ  in  these  cases. 
That  bleeding  in  these  cases  is  of  positive  injury,  there  can  be  no 
question.  Evidently,  surgeons  have  not  paid  as  much  attention  to 
prognosis  as  could  be  wished.  I  have  so  often  given  my  reasons  foi 
objecting  to  this  practice,  that  I  need  not  repeat  them  here. — b.  s.  h.] 

Blisters,  warm  plasters,  and  pressure,  are  most  useful  in  the  chronic 
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ilite  of  the  thickening  of  the  synovial  membrane.  The  practice  of 
applying  pressure,  together  with  some  liniment  to  promote  absorption, 
has  been  lately  brought  very  prominently  forward  by  Mr.  Scott,*  who, 
in  hia  treatise,  gives  many  cases  of  what  he  alleges  to  be  perfect  cures 
obtained  by  its  means.  Some  of  these  cases  must  appear  very  sur- 
prising to  every  practical  surgeon;  and,  though  not  inclined  to  go 
quite  so  fiur  as  Mr.  Brodie,t  who  denies  the  possibility  of  recovery  in 
this  disease  altogether,  I  must  si^y  that  my  experience  would  lead  me 
to  a  veiy  diiBTerent  opinion  as  to  the  facility  of  cure  fix>m  that  of  Mr. 
Soott.  Aa  there  can  be  no  doubt,  however,  that  nothing  conduces 
more  to  retard  the  progress  of  the  disease  than  rest  conjoined  with 
pressure,  I  should  be  sorry  to  oppose  myself  to  this  plan  of  treatment; 
and  to  prevent  an  abuse  of  it,  which  I  have  frequently  had  occasion 
to  regret,  it  would  be  well  to  recollect  that  it  can  be  serviceable  only 
when  it  does  not  occasion  pain,  since  everything  which  does  so  must 
tmd  to  strengthen  and  accelerate  the  morbid  action.  In  the  other 
SaaPDOA  of  white-swelling,  those  namely,  in  which  the  cartilages  and 
bones  are  principally  affected,  there  is  no  remedy  so  beneficial  as  the 
actaal  cantery.  Issues  may,  it  is  true,  be  opened  by  other  means,  but 
bjr  none  so  effectually  as  by  this.  There  is  a  prejudice  against  the 
cautery,  firom  its  appearing  a  very  severe  remedy ;  but  every  one  who 
has  compared  its  effects  with  those  of  caustic,  must  admit  that  the 
paiu  occasioned  by  it  is  infinitely  less  prolonged,  and  perhaps  hardly 
more  severe,  even  during  the  instant  of  its  application;  and  it  is 
worthy  of  notice,  that,  though  the  use  of  the  red-hot  iron  to  effect 
connter-irritatiou  was  introduced  here  by  myself,  I  have  never  been 
prevented  from  employing  it  by  prejudice  on  the  part  of  the  patients. 
In  the  seccmd  stage  of  the  disease,  that  is  to  say,  after  matter  is 
fi>rmed,  it  comes  to  be  a  question  whether  the  surgeon  should  evacuate 
it,  or  wait  for  a  natural  opening.  The  objection  to  interfering  is,  that 
the  case  generally  assumes  a  much  more  unpromising  aspect  when  the 
abscesa  ia  open^;  and  it  is  difScult  to  prevent  the  patient  or  his 
friends  from  attaching  some  degree  of  blame  to  the  pratitioner,  when 
be  has  hastened,  or,  as  it  may  seem  to  them,  has  caused  this  disagree- 
able change  by  making  an  aperture.  The  objection,  on  the  other 
hand,  to  waiting  for  the  natural  process  is,  that  the  patient  sometimes 
suffers  great  pain,  and  an  injurious  extension  of  the  abscess,  from 
delay.  The  safest  course  is  to  be  guided  by  circumstances,  and  to 
make  the  opening  in  question  only  when  it  is  indicated  by  the  distress 
of  the  patient,  and  the  tension  of  the  swelling.  I  have  seen  abscesses 
connected  with  disease  of  the  vertebra)  and  hip-joint  exist  for  years 


*  Seott  on  DiseMes  of  the  Joints.    London,  1898. 
f  TreatiM  on  the  JoinU»  p.  99. 
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without  oocasioning  the  patient  much  iDConvenienoe,  bnt  prove 
fatal  on  being  opened. 

The  treatment  at  this  stage  consists  of  dilating  the  sinnseB ;  apjdy* 
ing  metallic  washes,  such  as  the  solutions  of  acetate  of  lead,  and  sul- 
phate of  zinc;  effecting  moderate  pressure  on  the  joint;  keeping  the 
limb  steady  by  means  of  splints;  and  supporting  the  patient's  strength 
by  nourishing  Cood  and  exercise,  so  far  as  it  can  be  accomplished  with- 
out causing  irritation  by  the  motion.  The  chance  of  recovery  variei 
very  much  with  the  age  and  strength  of  the  patient;  it  is  greatest  in 
childhood ;  next  in  youth ;  and  least  of  all  in  the  adult  age,  at  whieh 
time  of  life,  indeed,  there  is  hardly  to  be  any  expected.  In  very  yoinig 
children  again,  if  the  exhaustion  occasioned  by  the  disease  does  not 
prove  too  great  for  the  strength  of  the  patient,  there  is  considerable 
prospect  of  a  cure  by  anchylosis;  and  it  appears  daily  from  esperi- 
ence,  however  improbable  and  paradoxical  the  statement  may  seem, 
that  the  more  unhealthy  the  individual  is,  especially  if  he  is  so  m«ch 
so  as  to  be  affected  in  more  than  one  of  his  joints,  the  greater  is  bis 
chance  of  recovery,  provided  he  is  able  to  undergo  the  process.  The 
reason  of  this  is  probably  the  weakness  of  vital  action  in  the  ossoooa 
tissue  of  such  subjects,  which  renders  the  spongy  bones  nearly  as  ready 
to  die  and  exfoliate  as  the  dense  tissue  of  the  shafts;  and  the  diseased 
portions  accordingly  separate  sometimes  in  masses  of  considerable  siUi 
but  more  frequently  in  small  particles,  which  might  easily  pass  with- 
out notice,  unless  they  were  looked  for.  It  is  possible  also  that  the 
diseased  action  or  caries  of  the  bone  may  not  be  quite  so  incorrigible 
at  this  early  period  of  life  as  experience  proves  it  to  be  at  a  more  ad- 
vanced age,  and  may,  therefore,  be  cured  without  the  death  and  exfoli- 
ation of  the  affected  portion. 

When  white-swelling  does  not  terminate  in  a  spontaneous  core,  it 
either  remains  obstinately  in  the  same  state  for  an  indefinite  period,  or 
destroys  the  patient  by  exhausting  his  strength.  In  these  dream- 
stances,  there  are  two  modes  of  affording  relief — viz:  amputating  the 
affected  limb,  and  performing  the  operation  whidi  it  is  the  object  of 
this  treatise  to  recommend ;  but  before  comparing  the  respective  mmts 
of  these  two  procedures,  it  will  be  right  to  say  a  few  words  as  to  the 
other  cases  in  which  it  is  necessary  to  make  a  choice  between  them. 
These  are  either  the  consequences  of  inflammation  induced  by  injaries, 
or  the  immediate  effects  of  external  violence.  In  the  former,  the  state 
of  parts  differs  little  from  that  which  has  already  been  described  as 
existing  in  the  last  stage  of  white*6welling.  In  the  latter,  there  is 
merely  such  an  injury  inflicted  as  experience  leads  us  to  consider  in- 
curable. The  judgment  to  be  formed  in  such  cases  depends  so  moch 
on  the  particular  joint  concerned,  that  it  is  difficult  to  make  any  re- 
marks of  general  application.    I  will,  therefore,  delay  making  any 
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attempt  to  asoertaiD  what  injaries  require  immediate  operation,  as 
well  as  the  mode  of  operating  best  suited  to  the  occasion,  until  the 
exciaion  of  the  joints  in  particular  is  considered,  and  will  now  proceed 
to  compare  the  merits  of  this  operation  with  those  of  amputation  in 
the  other  cases  that  have  been  mentioned. 

The  advantages  of  amputation  are,  that  it  quickly,  easily,  and  effect , 
nally  removes  the  disease;  but  these  are  balanced  by  the  serious  ob- 
jection of  its  depriving  the  patient  of  a  limb;  and,  it  may  be  added, 
that,  though  this  operation  cannot  now  be  regarded  as  attended  with 
mudi  danger,  it  is  certainly  not  by  any  means  free  from  it.  To  say 
nothing  of  the  ordinary  bad  consequences  of  amputation,  I  must  here 
particularly  notice  the  risk  of  inflammation  and  suppuration  of  the 
lungs,  or  other  internal  organs,  which  renders  the  result- of  amputation 
fitf  caries  so  unsatisfactory,  especially  in  hospitals.  Every  one  who 
has  attended  the  IIotel-Dieu  must  have  remarked  the  frequency  of 
death,  or  rather  the  rarity  of  recovery  after  the  removal  of  limbs  in 
such  dreumstances ;  and  though  the  evil  seldpm  goes  to  such  an  extent 
in  other  places,  I  am  sure  all  practical  surgeons  must  be  familiar  with 
it.  It  is  also  observed  that  adult  patients  who  have  suffered  amputation 
for  caries  often  fall  into  bad  health,  and  die  of  dropsy  or  some  other 
chronic  complaint  within  a  year  or  two  after  the  operation.  These  bad 
effects  seem  referable  with  most  probability  to  the  disturbance  which 
IB  excited  in  the  system  by  taking  away  a  considerable  part  of  the 
body ;  but,  whatever  be  the  true  explanation  of  them,  there  can  be  no 
doubt  as  to  the  fact  of  their  occurrence,  which  ought  to  be  carefully 
remembered  in  making  the  comparison  tliat  is  now  attempted. 

The  great  recommendation  of  excision  is,  that  it  saves  the  patient's 
limb;  and  the  benefits  accruing  to  him  from  this  are  so  important  and 
conspicuous,  that,  unless  the  objections  which  can  be  urged  against  it 
should  appear  after  mature  consideration  to  be  very  serious  indeed,  we 
ought  not  to  hesitate  in  giving  it  the  preference.  These  objections,  so 
fiur  as  I  have  been  able  to  ascertain,  are  the  following:  1.  The  difficulty 
of  the  operation.  2.  Its  danger.  3.  The  useless  condition  of  the 
limb  in  which  it  has  been  performed. 

In  taking  into  consideraHon  the  difficulty  of  the  operation,  it  must 
be  ascertained,  in  the  first  place,  what  is  requisite  to  constitute  its 
efiectual  performance ;  in  other  words,  how  far  it  is  necessary  to  take 
Eway  the  diseased  integuments,  synovial  membrane,  articulating  car- 
tilage, and  extremities  of  the  bones.  In  cases  of  old  standing,  where 
the  sinuses  are  numerous  and  the  suppuration  has  been  profuse,  the 
integuments  surrounding  the  joint  often  retain  hardly  any  trace  of 
their  original  appearance  or  structure.  They  lose  their  laxity  and  mo- 
bility, from  effusion  of  lymph  into  the  subjacent  cellular  substance ; 
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become  smooth  and  shining  on  the  surface,  which  is  often  of  a  dark-nd 
or  purple  color ;  and  are  so  soft,  that,  if  stitches  are  introduced  to  ap- 
proximate the  edges  of  an  incision  made  in  them,  the  threads  instantly 
cnt  their  way  out.  It  might,  therefore,  be  supposed  that  no  healthy 
union  or  permanent  cure  could  be  obtained  if  parts  in  snch  a  morbid 
state  were  allowed  to  remain,  and  that,  consequently,  the  operation 
could  very  seldom  be  practiced  with  propriety.  Experience,  however, 
has  shown  that  is  not  the  case ;  and  that  in  a  very  few  daya  after  the 
operation,  when  the  swelling  and  inflammation  immediately  come* 
qnent  upon  it  begin  to  subside,  the  diseased  integuments  regain  their 
natural  characters,  and  ultimately  become  perfectly  sound. 

As  to  the  synovial  membrane,  Mr.  Brodie  has  stated  his  opinion, 
that,  when  once  its  structure  has  been  completely  altered,  it  cannot  be 
restored.*  Independently  of  his  high  authority,  it  might  be  readily 
believed,  that,  if  any  of  the  thick  gelatinous  substance  into  which  this 
membrane  is  transformed  were  permitted  to  remain,  a  cure  conld 
hardly  be  accomplished  ;  and  that,  as  this  portion  of  the  articular  ap- 
paratus is  not  only  very  extensive,  but  likewise  most  intimately  ooo* 
nected  with  the  surrounding  tissues,  it  must  consequently  be  next  to 
impossible  to  perform  the  operation  of  excision  effectually.  Expe- 
rience here  also,  however,  has  decided  the  matter  to  be  otherwise ;  and 
it  is  proved  beyond  dispute,  by  the  facts  hereafter  to  be  mentioned, 
that  the  synovial  membrane,  though  thickened  and  gelatinized  to  the 
utmost,  affords  very  little  obstacle  to  recovery,  since  it  speedily  disap- 
pears, partly  by  sloughing,  but  chiefly  through  the  absorbent  action 
of  its  own  vessels,  during  the  copious  suppuration  which  ensues. 

With  regard  to  the  cartilage,  it  might  be  expected  that  no  ham 
could  result  from  leaving  any  part  of  it  that  remained  sound ;  but 
here,  too,  the  judgment  of  theory  is  reversed  by  experience,  since  it 
has  been  found,  that,  when  any  portion  of  the  articulating  snrfiuM  was 
left,  the  disease  required  a  subsequent  operation.  The  cause  of  this 
is  probably  to  be  referred,  not  so  much  to  any  morbid  process  in  the 
cartilage  itself,  as  in  the  synovial  membrane  lining  it,  and  in  the 
spongy  bone  immediately  subjacent,  which  has  its  tendency  to  morbid 
action  excited  by  the  injury  sustained  in  its  neighborhood.  The  ope- 
ration, therefore,  essentially  requires  the  removal  of  the  whole  cartila- 
ginous surface. 

Lastly,  as  to  the  bone,  one  not  acquainted  with  the  pathology  of  the 
osseous  tissue,  who  examined  the  bones  of  carious  joints  after  macera- 
tion, might  be  apt  to  suppose  that  the  diseased  part  could  not  be 
removed  without  sacrificing  so  large  a  portion  of  the  whole,  as  to  ren- 
der it  useless  and  unworthy  of  preservation.    The  bones  referred  to 


•  Vid.  Op.  et  loc.  cit 
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bere  toe  those  of  an  elbow-joint,  which  I  amputated  before  adopting 
die  plan  of  treatment  now  nnder  consideration.  It  will  be  observed 
fliat  they  are  mnch  increased  in  thickness  to  a  considerable  distance 
fifom  the  articnlation,  and  that  their  surface  in  the  whole  of  this  extent 
is  corered  with  irregular  warty  excrescences,  which  give  it  a  rough 
tubercular  appearance.  When  these  tubercles  are  examined  more  par- 
ticularly, they  are  found  to  consist  of*  a  compact  osseous  substance, 
which  18  smooth  on  the  surface,  and  perforated  with  numerous  aper- 
tores  for  the  transmission  of  bloodvessels.  This  is  new  bone,  and  per- 
fectly healthy  in  its  actions ;  it  resembles  in  all  respects  the  callus,  or 
new  osseous  substance,  which  effects  the  reparation  of  fractures  and 
ia  thrown  out  in  consequence  of  the  irritation  of  the  disease. 

When  the  morbid  action  commences  in  the  synovial  membrane  or 
cartilage,  it  ia  generally  superficial;  but  when  the  inflammation  is 
primarily  seated  in  the  substance  of  the  spongy  bone,  as  in  the  third 
kind  of  white-swelling  which  has  been  mentioned,  then,  as  has  been 
already  stated,  the  substance  of  the  bone  is  more  deeply  affected,  being 
often  excavated  into  a  hollow,  which  is  carious  over  the  whole  of  its 
surface.  The  extent  of  this  cavity  seldom,  or  rather  never,  exceeds 
the  bounds  of  the  epiphyses,  except  sometimes  in  young  subjects, 
where  the  bone  has  been  widely  altered  by  scrofulous  action,  previous 
to  suffering  the  inflammation  which  more  immediately  occasions  the 
caries.  From  not  distinguishing  between  the  truly  diseased  bone  and 
that  effused  in  consequence  of  its  irritation,  it  appears  that  a  much 
larger  portion  has  been  taken  away  in  some  of  the  cases  of  excision 
hitherto  published,  than  there  was  any  occasion  for.  Less  than  a 
half  of  the  portions  of  the  humerus  and  femur  which  were  removed 
by  Moreau  and  Crampton,  I  should  certainly  think,  so  far  as  can  be 
judged  from  the  evidence  of  their  drawings,  would  have  been  suffi* 
cient  for  the  purpose,  in  which  case  it  is  plain  the  limbs  would  have 
been  much  less  shortened  and  weakened,  and  the  magnitude  and  con- 
sequent severity  of  the  operation  diminished.  As  already  stated,  the 
caries  seldom  goes  beyond  the  epiphyses,  which  are  all  the  part  of  the 
bone  that  the  surgeon  requires  to  remove,  except  in  the  rare  cases 
where  the  bone  is  found  to  be  more  extensively  affected ;  and  in  these 
it  will  probably  be  most  prudent  to  perform  amputation. 

From  this  analysis  of  the  operation,  it  appears  that  all  it  essentially 
requires  is  the  removal  of  the  articulating  epiphyses;  and  the  next 
question  that  presents  itself  is,  by  what  means  is  this  to  be  accom- 
plished? It  is  difScult  to  divide  bones  by  means  of  a  common  saw, 
unless  they  are  fairly  exposed  and  held  steady ;  and  as  these  conditions 
can  seldom  be  obtained  in  operating  on  the  extremities  forming  a 
joint,  various  modifications  of  this  instrument  have  been  contrived 
for  the  purpose.    Of  these  the  most  ingenious  are  the  chain-saw  of 
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Dr.  Jeffrey,  Machell's  saw,  and  other  kinds  of  rotatory  saw;  but  it  ii 
quite  unnecessary  to  enter  into  cither  any  description  of  these  instra- 
ments,  or  inquiry  as  to  their  respective  merits;  for  they  are  all 
complicated  in  their  structure,  and  perplexing  in  their  application, 
when  employed  under  the  adverse  circumstances  of  a  deep  situation, 
bleeding,  and  diseased  soft  parts,  that  obscure  the  bone,  and  the 
restlessness  of  a  patient  suffering  a  severe  and  protracted  operation. 
Were  it  absolutely  necessary  in  any  case  to  use  a  saw  for  this  purpoaOi 
I  should  certainly  prefer  the  common  one,  believing  it  hoih  much 
easier  and  much  safer  to  expose  the  bone  sufficiently  for  permitting  its 
application  by  free  incision,  than  to  overcome  the  difficulties  attending 
a  less  complete  exposure  by  the  mechanical  contrivances  in  question. 
But  fortunately  we  are  not  reduced  to  this  disagreeable  alternative,  since 
the  cutting-pliers  which  have  been  introduced  into  operative  surgery 
with  so  much  advantage  by  Mr.  Liston,  enable  us  to  attain  the  object 
in  view  with  perfect  ease,  whenever  the  ordinary  saw  is  not  applicable. 
That  there  is  no  difficulty  at  all  in  the  operation  of  excision,  it  would 
be  absurd  to  affirm ;  and  that  in  some  joints,  particularly  in  certain 
states  of  disease,  it  is  extremely  perplexing,  I  am  ready  to  admit; 
but  when  the  object  to  be  gained  is  the  saving  of  a  limb,  the  trouble 
or  difficulty  of  its  attainment  ought  not  to  be  considered  an  objection ; 
and  from  what  has  been  said,  it  will,  I  trust,  appear  that  there  is 
nothing  required  in  this  operation  except  what  a  moderate  share  of 
dexterity  and  coolness  is  sufficient  to  achieve. 

The  next  question  respects  the  danger  of  the  operation.  Ilere  it 
ought,  in  the  first  place,  to  be  recollected,  that  there  is  no  parallel 
between  a  wound  inflicted  on  a  sound  joint,  and  that  by  means  of  which 
a  carious  articulation  is  cut  out.  In  the  former,  unless  the  solution  of 
continuity  heals  by  the  first  intention,  inflammation  must  necessarily 
supervene,  when  all  the  complicated,  extensive  and  irritable  apparatni 
of  articulation  will  be  ready  to  suffer  with  its  usual  intensity  and  con* 
stitutional  disturbance.  In  the  latter  case,  the  joint  is  already  open, 
there  being  always  one  or  more  sinuses  leading  into  it  in  the  advanced 
stage  of  the  disease  which  i*enders  the  operation  of  excision  warrant* 
able,  so  that  the  wound  which  the  surgeon  makes  cannot,  merely  on 
account  of  exposing  the  cavity  of  the  joint,  be  the  cause  of  inflam- 
mation; and  even  though  inflammation  were  to  happen,  its  bad 
effects  would  be  comparatively  inconsiderable,  since  the  structure 
which  is  so  apt  to  be  violently  affected  is  removed  by  the  operation. 
But  this  is  not  all ;  for  the  effect  of  cutting  out  the  diseased  parts  is 
rather  to  allay  than  excite  irritation,  both  by  removing  a  source  of 
constant  gnawing  pain,  and  at  the  same  time  freeing  the  limb  most 
effectually  from  tension.  Hence  patients  have  been  observed  to  sleep 
better  the  night  after  the  operation  than  for  a  long  time  previously. 
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It  also  ought  not  be  forgotten,  that  the  question  liere  is,  not  whether 
tiie  cutting  out  of  diseased  joints  be  attended  with  any  danger,  but 
whether  this  operation  is  more  dangerous  than  amputation  ?  And  if, 
in  addition  to  what  has  been  said  already,  it  be  kept  m  mind  that 
in  excision  the  great  nerves,  arteries,  and  veins  are  not  divided,  that 
there  is  hirdly  any  loss  of  blood,  and  that  the  system  is  not  subjected  to 
the  disturbance  which  results  from  taking  away  a  large  part  of  the  body 
at  once,  it  seems  to  me  not  unreasonable  to  conclude,  that  the  danger 
is  greater  in  amputation.  But  experience  here  too  may  assist  in 
settling  the  point.  I  have  cut  out  fourteen  elbow-joints,  and  the  ope- 
ration has  been  performed  in  Edinburgh  three  times  by  other  practi« 
tioners;  of  all  these  seventeen  cases  only  two  have  terminated  fatally; 
and  in  one  of  them  the  patient  would,  I  believe,  have  died  from  any 
operation  whatever,  while  in  the  other,  the  disease  was  found  so 
extensive  as  to  render  the  excision  almost  impracticable.  I  believe 
the  result  of  seventeen  amputations  in  similarly  unfavorable  constitu- 
tions would  not  be  so  satisfactory.  I  am  aware  that  some  may  think 
it  unnecessary  to  prove  that  the  risk  attending  excision  is  not  greater 
than  that  of  amputation,  since  the  great  advantage  of  saving  the  limb 
might  be  thought  sufficient  to  counterbalance  some  additional  risk; 
but  I  have  no  hesitation  in  declaring,  that,  in  such  circumstances,  I 
do  not  think  a  surgeon  would  be  warranted  in  recommending  the 
operation.  The  great  object  of  medicine  is  the  preservation  of  life, 
and  the  patient's  mere  convenience  ought  always  to  be  reckoned  a 
secondary  consideration.  Thus,  if  the  fair  induction  from  extensive 
experience,  should  satisfy  us  that  the  limbs  of  ten  persons  laboring 
under  diseased  joints  might  be  amputated  with  the  probability  of 
saving  the  lives  of  nine  out  of  the  whole,  while  excision  of  the  joints 
would  probably  prove  fatal  to  two,  so  that  only  eight  would  recover, 
though  the  condition  of  the  eight  would  doubtless  be  preferable  to 
that  of  the  nine,  I  do  not  think  this  advantage  ought  to  be  regarded 
as  sufficient  to  balance  the  life  that  would  be  lost.  Having,  however, 
as  I  hope,  shown  reason  for  thinking  that  the  greater  danger,  gene- 
rally speaking,  proceeds  from  amputation,  I  will  proceed  to  consider 
die  last  objection  that  has  been  alleged  against  excision,  viz:  that  the 
Hmb  thus  preserved  is  useless,  and  not  worth  the  pain  or  trouble 
required  for  its  preservation. 

It  has  been  said,  that  after  the  joint  is  cut  out,  the  bones  must 
either  unite  together,  so  as  to  render  the  limb  rigid  and  unserviceable, 
or,  if  it  remain  movable,  the  attachments  of  the  muscles  having  been 
separated,  it  must  be  no  less  unfitted  for  use  by  its  flaccidity  and  want 
of  subjection  to  voluntary  motion.  With  regard  to  the  first  of  these 
events,  I  think  it  cannot  be  denied  that  anchylosis  of  the  shoulder  or 
elbow,  provided  the  other  joints  remained  entire,  so  &r  from  rendering 
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the  limb  useless,  would  not  prevent  many  of  its  usual  actions,  and 
certainly  not  to  the  extent  of  permitting  it  to  be  compared,  in  respect 
of  utility,  with  an  artificial  substitute.  But  it  has  been  ascertained  bj 
the  sure  decision  of  experience,  that  true  anchylosis  or  osseous  union 
does  not  occur  generally  or  even  frequently  in  these  cireumstances ; 
indeed,  I  feel  authorized  to  say,  not  without  very  great  attention  on  the 
part  both  of  the  surgeon  and  patient  in  favoring  its  accomplishment^ 
particularly  in  preserving  absolute  rest ;  but  when  no  such  precau* 
tions  are  used,  the  union  is  established  by  means  of  a  tough,  flexible, 
ligamentous-like  substance  that  permits  tlie  bones  to  be  used  with 
more  or  less  freedom,  according  to  the  exercise  which  they  are  made 
to  undergo  during  the  process  of  healing.  And  the  voluntary  motion, 
though  at  first  impaired  or  altogether  lost,  owing  to  the  relaxation  of 
the  muscles,  which  is  caused  by  the  approximation  of  their  attach- 
ments, necessarily  resulting  from  the  shortening  of  the  bones,  gradually 
returns,  and  ultimately  becomes  as  strong  as  ever.  What  seems  to 
occasion  the  greatest  difficulty  in  conceiving  the  possibility  of  recovering 
voluntary  power  over  the  new  joint,  if  joint  it  may  be  <»Ued,  proceeds 
from  inattention  to  the  fact,  that  muscles  or  tendons,  when  cut  away 
fiom  their  attachments,  fix  themselves  to  the  parts  on  which  they 
come  to  rest.  Thus  the  muscles  of  a  stump  adhere  round  the  bone,  so 
as  to  enable  the  patient  to  use  it  with  force  and  freedom ;  and  whea 
amputation  is  performed  through  the  tarsus,  the  tilialis  antieua  and 
extensors  of  the  toes  fix  themselves  so  as  to  counteract  the  extensors 
of  the  heel.  Independently  of  theory,  however,  we  have  here  the 
more  satisfactory  assurance  of  positive  facts ;  and  tlie  cases  related 
below,  will,  I  trust,  be  considered  sufficient  evidence  to  show  that  it 
is  possible  to  save  by  excision  of  diseased  joints,  nearly,  if  not  alto- 
gether, as  useful  as  before  they  sufi^^red  from  disease. 

In  addition  to  the  arguments  against  excision  which  have  now  been 
considered,  it  has  also  been  objected  that  the  operation  affords  no 
assurance  against  a  return  of  the  disease  ;  but  as  this  objection  a^^lies 
equally  to  amputation,  it  need  not  be  taken  into  account. 

METHOD  OF    PEBFOSMINQ  EXCISION  OF  THE  JOINTB. 

Having  now  considered  the  objections  which,  so  far  as  I  know,  have 
been  urged  against  the  operation  of  excision,  I  will  next  make  some 
general  observations  on  the  mode  of  performing  it,  and  the  treatment 
to  be  followed  subsequently.  As  the  operation  is  painful  and  tedious, 
the  patient  ought  to  be  placed  in  that  position  which  most  completely 
exposes  the  articulation,  and  can  be  preserved  steadily  with  least 
inconvenience.  I  have  never  found  it  necessary  to  apply  a  tourniquet; 
but  if  the  patient  is  very  weak,  and  the  surgeon  is  anxious  to  prevent 
the  loss  even  of  a  small  quantity  of  blood  there  can  be  no  objections 
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to  its  application.  The  knife  which  seems  to  answer  best  for  the 
requisite  dissection  is  a  long,  narrow  scalpel,  straight  in  the  back,  and 
yery  slightlj  convex  in  the  edge,  stonily  made,  and  having  a  small 
part  of  the  back  ground  off  obliquely  at  the  point,  so  as  to  render  it 
less  apt  to  be  broken,  and  bring  it  to  correspond  with  the  axis  of  the 
handle. 

The  preliminary  incisions  ought  to  be  free,  and  so  directed  as  to 
fiidlitate  as  much  as  possible  the  exposure  and  removal  of  the  ends  of 
the  bones.  In  making  them,  the  knife  should  be  thrust  at  once  into 
the  joint,  and  afterward  carried  close  down  to  the  bones,  which  is 
much  better  than  cutting  by  degrees,  as  it  shortens  the  operation, 
lessens  pain,  and  renders  the  line  of  direction  of  the  incision  more  deter- 
mined.  It  is  always  necessary,  of  course,  to  divide  more  or  less  of  the 
muscular  and  tendinous  parts ;  but  they  ought  to  be  as  little  injured  as 
possible,  and  the  most  effectual  method  of  saving  them,  is  to  cut  them 
dose  away  from  their  attachment. 

It  is  impossible  to  form  any  idea  of  the  kind  of  difficulty  which  is 
encountered  in  performing  this  operation  on  the  living  body  from  trials 
made  on  the  dead  subject  where  the  parts  are  not  diseased.  The 
diiekening  and  condensation  of  the  cellular  tissue,  together  with  the 
gelatinous  synovial  membrane,  which  invests  the  articulating  ex* 
tremities  of  the  bones,  and  fills  the  space  between  them,  throw  many 
obstacles  in  the  way  of  an  unpracticed  operator,  by  disguising  the 
different  tissues,  and  matting  them  into  one,  so  that  the  articulation 
requires,  as  it  were,  to  be  carved  out  of  a  homogeneous  mass. 

The  saw  employed  for  removing  the  bones  may  be  either  a  simple 
blade,  or  the  one  in  common  use  for  amputation,  which  is,  I  believe, 
on  the  whole,  the  most  convenient  for  the  purpose.  For  defending 
the  soft  parts  while  the  bone  is  undergoing  division,  flexible  copper 
spatulas  have  been  recommended ;  but  I  have  always  found  the  hand  a 
more  convenient  and  effectual  guard;  and  instead  of  cutting  com- 
pletely through,  it  is  often  better  to  divide  the  bone  only  partially  with 
the  saw,  and  then  resort  to  the  cutting-pliers,  which  readily  detach  the 
fragment  so  soon  as  there  is  a  groove  formed  for  the  reception  of  their 
blades.  Unless  the  bone  is  very  large  and  hard,  the  pliers  are  of 
themselves  sufficient  for  the  purpose.  It  is  worthy  of  notice,  that  the 
flat  sides  of  the  blades  ought  to  be  turned  toward  the  surface  of  the 
bone  which  is  to  remain,  as  it  will  thus  be  less  apt  to  be  splintered  or 
irregular.  When  all  the  diseased  bone  has  been  got  away,  which 
will  be  learned  by  a  careful  examination  of  the  separated  fragments 
and  the  remaining  surface,  if  there  are  any  large  masses  of  gelatin- 
ous substance  which  can  be  easily  detach^,  it  is  as  well  to  remove 
them,  since,  though  they  would  not  afford  any  great  obstacle  to  recov- 
ery, they  might  have  some  effect  in  retarding  it,  and  also  preventing 
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the  edges  of  the  wonnd  from  coming  readily  together.  Though  the 
hemorrhage  is  generally  pretty  free  in  the  first  instance,  it  seldom  per- 
sists so  as  to  require  the  application  of  ligatures.  The  general  oonng 
from  the  surface  is  usually  soon  checked  by  exposure  to  the  air,  or 
washing  with  cold  water ;  but  if,  after  the  operation  is  ended,  one  or 
more  arteries  should  continue  to  throw  out  a  jet,  they  ought  to  be 
secured,  as  it  is  next  to  impossible  to  exert  pressure  with  any  effect, 
and  considerable  inconvenience  is  apt  to  result  from  the  cavity  becom* 
ing  distended  with  blood.  The  vessels  that  prove  obstinate  are  gene- 
rally situated  in  the  indurated  subcutaneous  cellular  tissue,  and  requite 
considerable  care  both  for  their  discovery  and  ligature. 

The  next  part  of  the  process  is  to  place  the  edges  of  the  wonnd  in 
contact,  and  retain  them  together,  which  is  best  effected  by  the  inter- 
rupted suture,  unless  the  integuments  should  be  so  very  soft  as  to  give 
way  under  the  pressure  of  the  threads,  in  which  case  compresses  <^ 
lint  must  be  used  in  their  stead.  It  is  always  of  most  consequence  to 
unite  the  edges  of  the  transverse  incision,  if  there  is  one,  since,  if  they 
do  not  heal  by  the  first  intention,  they  are  afterward  brought  together 
with  very  great  difficulty,  and  the  broad  cicatrix  which  results  from 
their  separation,  is  very  adverse  to  the  mobility  of  the  joint.  Spme 
compresses  of  lint  ought  to  bo  applied  over  the  flaps,  and  then  the 
limb  being  placed  in  a  proper  position,  that,  namely,  in  which  it  will 
most  frequently  be  required  after  the  euro  is  completed,  it  ought  to  be 
enveloped  with  a  long  roller,  which  affords  the  requisite  support  much 
better  than  splints  or  rigid  cases  of  tin  or  pasteboard. 

The  constitutional  disturbance,  for  the  reasons  already  stated,  is 
usually  very  slight,  and  requires  nothing  more  than  a  gentle  purgative 
or  slight  antimonial,  with  spare  diet  and  rest.  The  pain  is  usually 
severe  for  the  first  five  or  six  hours,  but  then  subsides,  and  seldom 
proves  troublesome  afterward.  The  dressings  ought  to  be  changed  ten 
or  twelve  hours  after  the  operation,  by  which  time  the  oozing  of  blood 
and  serum  will  be  at  an  end  ;  and  then  also  any  inequality  or  gaping  of 
the  edges  may  be  rectified  by  slips  of  sticking-plaster.  Union  by  the 
first  intention  sometimes  takes  place  through  nearly  the  whole  line  of 
incision,  except  where  old  sinuses  exist  in  its  course ;  more  frequently 
the  adhesion  is  only  partial,  and  the  wound  opens  out  more  or  leu 
widely,  according  to  the  degree  of  local  inflammation,  and  the  disten* 
sion  caused  by  blood  contained  within  its  cavity.  In  the  course  of  a 
few  days,  the  discharge,  which  was  at  first  copious  and  offensive,  be- 
gins to  diminish ;  all  the  clots  of  blood  issue  from  the  wonnd ;  the 
swelling  subsides ;  and  the  favorable  change  is  altogether  so  sudden 
and  satisfactory,  as  to  surprise  those  who  are  not  accustomed  to  wit* 
ness  the  operation. 

During  the  cure,  every  means  is  to  be  employed  either  to  keep  the 
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limb  perfectly  qoiet,  to  favor  EDchjlosis,  or  to  exercise  it  in  the  degree 
and  extent  of  mobility  which  will  be  required  of  it.  The  wound  is 
generally  very  nearly  healed  in  the  course  of  a  few  weeks,  but  one  or 
more  sinuses  continue  to  discharge  for  months,  or  even  a  year  or  two. 
Small  portions  of  bone  also  occasionally  come  away ;  but  if  the  sur* 
geon  has  done  his  duty  in  the  first  instance,  he  need  not  be  under  any 
apprehension  on  these  accounts;  and  the  patient  will  be  too  well 
pleased  with  being  freed  from  the  pain  of  his  disease,  and  having  re- 
gained the  use  of  his  limb,  to  feel  annoyed  by  the  trilling  inconve- 
nience which  he  thus  experiences. 

EXOISION  OF  THE  SHOULDEB-JOINT. 

In  proceeding  to  treat  of  the  excision  of  the  different  joints  in  par- 
ticular, I  think  it  best  to  begin  with  that  of  the  shoulder,  because  this 
was  the  one  first  subjected  to  the  operajtion. 

The  shoulder-joint,  like  others  of  the  ball  and  socket  kind,  is  very 
little  subject  to  disease  originating  in  the  synovial  membrane ;  but  in- 
flammation of  the  bone,  and  subsequent  caries  of  the  articulating  sur- 
fioes,  are  of  more  frequent  occurrence.  The  disease  is  generally 
referred  to  some  bruise  or  other  external  injury,  and  commences  witli 
deep-seated  pain  of  the  shoulder,  which  is  more  or  less  acute,  and 
generally  most  severe  at  night ;  this  pain  is  not  confined  to  the  joint, 
bat  shoots  down  the  limb,  and  is  particularly  complained  of  about  the 
elbow.  The  deltoid  and  other  neighboring  muscles  are  weak,  or  even 
powerless;  and  they  are  also  soft  and  relaxed,  so  that  they  seem 
smaller  than  usual,  and  hence  give  the  shoulder  a  flattened  appear- 
ance, which  is  increased  by  an  oedematons  swelling  that  generally 
exists  in  the  lower  part  of  the  limb.  If  the  actual  cautery  be  used  « 
freely  and  early,  and  the  best  place  for  its  application  is,  I  believe, 
either  the  hollow  at  the  posterior  edge  of  the  deltoid,  or  that  between 
the  deltoid  and  pectoralia  major^  it  has  a  powerful  effect  in  arresting 
the  morbid  action ;  but  if  the  case  is  trusted  to  less  efiScacious  reme- 
dies, or  allowed  to  follow  its  own  course  without  any  interference,  in 
the  process  of  time  matter  is  formed,  and  the  bones  pass  into  the  state 
of  confirmed  caries.  The  progress  of  the  disease  is  generally  slow, 
sometimes  requiring  years  to  arrive  at  its  height;  but  it  is  not  the 
less  sure ;  and  I  have  therefore  been  particular  in  describing  it,  as  its 
comparative  rarity  and  resemblance  in  s6me  respecfe  to  ordinary  cases 
of  rheumatism,  render  it  apt  to  be  overlooked,  or  treated  with  too  little 
attention.  When  the  abscess  opens,  it  is  not  easy  to  reach  the  cari- 
ous bone  with  a  probe,  owing  to  the  tortuous  course  which  the  sinuses 
usually  take ;  and  it  has  even  been  found  impossible  to  do  so,  not- 
withstanding every  care,  and  the  assistance  derived  from  curving  the 
instrument.    In  such  cases,  the  history  of  the  disease  must  bo  the 
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surgeon's  guide ;  and  if  he  feels  authorized  to  operate,  he  ought  to  oom- 
mence  so  as  to  ascertain  the  true  state  of  the  parts,  without  inflicting 
any  more  injury  than  is  absolutely  necessary,  lest  he  should  prove  to 
have  been  mistaken. 

There  is  no  case  in  which  excision  is  so  decidedly  preferable  to  am- 
putation as  caries  of  the  shoulder-joint.  The  diseased  bone  can  hen 
be  readily  cut  away  without  injury  to  any  important  organ,  and  the 
object  gained  is  no  less  than  the  pi'eservation  of  the  whole  superior  ex- 
tremity.  When  amputation  again  is  performed,  beside  the  severe  loss 
which  is  sustained,  there  is  a  division  of  the  large  nerves  and  blood- 
vessels, and  also  the  sudden  removal  of  a  large  portion  of  the  body, 
consequently  a  much  greater  risk  of  local  and  constitutional  dis- 
turbance. 

In  1768,  Mr.  White,  of  Manchester,  treated  a  case,  of  which  he 
gives  the  following  relation : 

^^  Edmund  Pollit,  of  Sterling,  near  Cockey-Moor,  in  this  county, 
aged  fourteen,  of  a  scrofulous  habit  of  body,  was  admitted  into  the 
Manchester  Infirmary,  April  6,  1768.  The  account  I  received  with 
him  was,  that  he  had  been  suddenly  seized,  about  a  fortnight  hrfof$^ 
with  a  violent  inflammation  in  his  left  shoulder,  which  threatened  a 
mortification,  but  at  last  terminated  in  a  large  abscess,  which  was 
opened  with  a  lancet  a  few  days  before  his  admission.  The  orifice  was 
situated  near  the  axilla,  upon  the  lower  edge  of  the  pectoralU  major^ 
and  through  it  I  could  distinctly  feel  the  head  of  the  oa  hvmeri^  totally 
divested  of  its  bursal  ligament.  The  matter,  which  was  very  offen- 
sive, and  in  great  quantity,  had  made  its  way  down  to  the  middle  of 
the  humerus,  and  had  likewise  burst  out  at  another  orifice,  just  below 
the  processus  acromion^  through  which  the  head  of  tlie  os  humeri 
might  easily  be  seen.  The  whole  arm  and  hand  were  swelled  to  twice 
their  natural  size,  and  were  entirely  useless  to  him.  He  sufiered 
much  pain,  and  the  absorption  of  tlie  matter  had  brought  on  hectic 
symptoms,  such  as  night  sweats,  diarrhea,  quick  pulse,  and  loss  of 
appetite,  which  had  extremely  emaciated  him. 

^^In  tliese  very  dangerous  circumstances,  there  seemed  to  be  no 
resource  but  from  an  operation.  The  common  one  in  these  cases, 
that  of  taking  ofi*  the  arm  at  the  articulation  with  the  scapula, 
appeared  dreadful,  both  in  the  first  instance  and  in  its  consequences. 
X,  therefore,  propoSed  the  following  operation,  from  which  I  expected 
many  advantages,  and  performed  it  on  the  fourteenth  of  the  same 
month.  I  began  my  incision  at  that  orifice  which  was  situated  just 
below  the  processus  acromion^  and  carried  it  down  to  the  middle  of 
the  humerus,  by  which  all  tlie  subjacent  bone  was  brouglit  into  view. 
I  then  took  hold  of  the  patient's  elbow,  and  easily  forced  the  upper 
head  of  the  humerus  out  of  its  socket,  and  brought  it  so  entirely  out 
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of  the  wouDd,  that  I  readily  grasped  the  whole  head  in  my  left  hand, 
and  held  it  there  till  I  had  eawn  it  off  with  a  common  ampatation  saw, 
baying  first  applied  a  pasteboard  card  betwixt  the  bone  and  the  skin. 
I  had  taken  the  precaution  of  placing  an  assistant,  on  whom  I  coold 
depend,  with  a  compress  just  above  the  clavicle,  to  stop  the  circulation 
in  the  artery,  if  I  should  have  the  misfortune  to  cut  or  lacerate  it,  but 
no  accident  of  any  kind  happened,  and  the  patient  did  not  lose  more 
than  two  ounces  of  blood,  only  a  small  artery  which  partly  surrounds 
the  joint  being  wounded,  which  was  easily  secured. 

*^  He  was  remarkably  easy  after  the  operation,  and  rested  well  that 
night;  the  discharge  diminished  every  day;  the  swelling  gradually 
abated;  his  appetite  returned;  and  all  his  hectic  symptoms  vanished. 
In  about  five  or  six  weeks,  I  perceived  the  pari  from,  which  the  hone 
had  been  taken  had  acquired  a  considerable  degree  of  firmnese^  and 
he  VHU  able  to  lift  a  pretty  large  weight  in  his  hand.  At  the  end 
cf  two  months,  I  found  that  a  large  piece  of  the  whole  substance  cf 
ike  bone  that  had  been  denuded  by  the  maiter,  and  afterward  exposed 
to  the  <Ur,  was  now  ready  to  separ(Ue  from  tJie  sound,  and  with  a 
pair  cffoTcqps  I  easily  removed  it.  After  this  exfoliation,  the  wound 
healed  veiy  fast,  and  on  August  15,  he  was  discharged,  perfectly  cured. 
On  comparing  this  arm  with  the  other,  it  was  not  quite  an  inch  shorter. 
He  has  the  perfect  vso  of  it,  and  cannot  only  elevate  his  arm  to  any 
height,  but  can  likewise  perform  the  rotatory  motion  as  well  as  ever. 
The  figure  of  the  arm  is  no  ways  altered,  and  from  the  use  he  has  of 
it,  and  its  appearance  to  the  eye  and  to  the  touch,  I  think  I  may  safely 
say  the  head,  neck,  and  part  of  the  body  of  the  os  humeri  are  actually 
regenerated. 

^^  J  could  not  help  being  surprised  to  find  so  much  strength  and 
fhrmness,  as  evidently  showed  a  regeneration  of  the  bone,  brfore  the 
lower  part  had  exfoliated,  or  even  before  it  had  begun  to  loosen.  The 
osseous  matter  could  not  proceed  from  the  scapula,  the  glenoid  cavity 
of  that  bone  not  being  divested  of  its  cartilage;  could  it  then  possi- 
bly escape  from  the  end  of  the  sound  bone,  brfore  the  morbid  part  had 
begun  to  separate  from  itt  or  arc  there  any  vessels  that  could  convey 
the  bony  matter,  and  deposit  it  in  the  place  of  what  had  been- 
removed."  • 

I  have  put  some  expressions  in  italics,  which  seem  to  me  of  import- 
ance in  explaining  the  true  nature  of  this  case.  It  is  quite  clear,  from 
an  attentive  consideration  of  it,  that  it  was  not  one  of  caries,  but  an 
instance  of  that  acute  necrosis  which  is  so  frequently  met  with  in  the 
finger,  and  occasionally  also  in  the  larger  bones  (See  first  Quarterly 
Beport  of  the  Edinburgh  Surgical  Hospital,  Ed.  Med.  and  Surg. 

*  Oases  in  Surgery,  bj  Chftrles  White.    London,  1770,  p.  57. 
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Journal,  Ko.  101).  This  will  account  for  the  facility  of  the  operation, 
and  also  its  great  success,  particularly  in  respect  to  the  length  of  the 
limb,  which  was  not  diminished.  In  all  the  other  cases  of  ezcisiin 
which  have  hitherto  been  published,  there  was  uniformly  a  degree  of 
shortening  proportioned  to  the  extent  of  bone  removed;  yet,  though 
nearly  four  inches  were  taken  away  by  Mr.  White,  the  limb  was  not 
perceptibly  shortened.  It  may  be  asked,  how  is  the  explanation  easier 
on  the  one  supposition  than  on  the  other  t  Why  should  new  osseoua 
matter  be  effused  to  repair  the  loss  of  substance  caused  by  necrosii, 
and  not  after  the  excision  of  bone!  These  are  diflScult  questions,  and 
the  only  answer  to  them  that  I  can  offer,  is  the  well-known  fact,  thai 
there*is  a  much  greater  disposition  for  the  efiusion  of  new  bone  in  the 
one  case  than  in  the  other.  It  is  probable  too,  that  the  foundation  of 
a  substitute  may  have  been  laid  previously  to  the  operation ;  indeed,  it 
is  quite  clear  tliat  this  must  have  been  the  case  with  r^ard  to  the 
second  portion  removed  by  Mr.  White.  My  reasons  for  giving  snch 
particular  attention  to  this  case  are:  1.  Because  it  led  the  way  to  all 
that  has  been  done  in  this  department  of  surgery ;  and  2.  Because 
erroneous  opinions  regarding  its  real  nature,  arising  from  the  supers 
ficial  consideration  of  it,  have  rendered  the  result  so  difficult  of  belief 
OS  to  throw  an  air  of  absurdity  over  the  whole  subject. 

Soon  after  the  publication  of  Mr.  White's  case,  his  example  was  fid- 
lowed  by  Mr.  Bent,  of  Newcastle,*  and  Mr.  Orred,  of  Ohester.f  It 
appears,  from  the  accounts  we  have  of  these  operations,  that  the  dis- 
ease for  which  they  were  performed  was  really  caries  of  the  shonlder, 
:aud  that  the  patients  retained  limbs,  which,  if  «ot  perfect,  were  at 
least  extremely  useful.  Notwithstanding  this  encouragement  to  extend 
the  practice,  it  seems  to  have  been  afterward  treated  in  this  countiy 
with  entire  neglect.  In  France,  Moreau  the  elder  performed  the  opera> 
idon  successfully  in  1786,  and  the  army-surgeons,  particularly  Barons 
Percy  and  Larrey,  frequently  resorted  to  it  on  account  of  recent  gnn* 
(Shot  wounds,  instead  of  removing  the  limb.  In  civil  practice,  how- 
ever, and  for  the  cure  of  caries,  I  may  say,  that  excision  of  the  shoulder- 
joint,  until  a  few  years  ago,  was  never  mentioned  but  with  ridicule  and 
disapprobation.  About  five  years  ago,  I  met  with  a  case  which  affi>rded 
a  very  favorable  opportunity  of  reviving  this  obsolete  proposal,  and 
carried  it  into  effect  with  such  success  as  confirmed  me  in  the  opinion 
of  its  advantages  that  I  had  previously  been  led  to  entertain.  Before 
relating  the  particulars  of  this  case,  it  will  be  proper  to  make  some 
general  observations  on  the  mode  of  performing  the  operation  in  this 
situation. 

The  humerus  is  not  always  affected  to  the  same  extent,  but  the 

•Philoeoph.  Timns.!  VdLlziT.  •Rnd.^lziz. 
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whole  of  its  bead,  that  is  to  say,  all  that  part  above  tbe  attachments 
of  the  peetaralis  major  and  latiasimus  dorsi  mnscles  ought  to  be  taken 
away ;  and  this  shonld  be  done  in  the  first  instance,  to  afibrd  room  for 
getting  access  to  the  scapular  part  of  the  disease.  The  glenoid  cavity 
is  sometimes  affected  only  in  a  part  of  its  surface,  but  the  whole  of  it 
ongfat  to  be  removed  on  the  general  principle  already  stated.  The 
acromion  process,  though  not  entering  into  the  formation  of  the  joint, 
flometimes  participates  in  the  disease,  and  then,  of  course,  requires 
removal  no  less  than  the  other  parts  concerned.  The  axillary  plexus 
lies  at  such  a  distance  below  the  joint  as  to  be  perfectly  safe,  provided 
the  surgeon  opens  the  articulation  at  its  external  or  lateral  part,  and 
then  cuts  dose  to  the  bones.  The  only  vessel  of  a  size  that  renders 
the  necessity  of  a  ligature  at  all  probable  is  the  posterior  cireumflez 
artery,  which  may  be  either  tied  at  the  time  it  is  cut,  or  compressed  by 
an  assistant  until  the  operation  is  finished.  The  joint  may  be  opened 
by  incisions  made  in  various  directions ;  a  single  perpendicular  one  from 
the  acromion  will  hardly  bo  sufficient,  except  in  such  cases  as  Mr. 
White's,  or  in  recent  gun-shot  wounds,  where  the  surrounding  parts 
are  not  thickened  or  pretematurally  adherent,  and  where  the  comminu- 
tion of  the  bone  renders  its  free  exposure  for  the  application  of  a  saw 
unnecessary.  Mr.  Bent  made  a  perpendicular  incision,  commencing 
midway  between  the  acromion  and  coracoid  process,  and  then  cut 
inward  or  outward  the  sternum  from  both  extremities  of  this  incision, 
80  as  to  form  an  oblong  flap  of  the  pectoralis  major  and  clavicular 
portion  of  the  deltoid.  It  is  difficult  to  conceive  a  plan  of  operating 
more  dangerous  to  the  axillary  plexus  than  this  one,  or  less  favorable 
to  tbe  easy  and  effectual  attainment  of  the  objects  in  view.  Sabatier 
proposed  to  extirpate  a  portion  of  the  integuments  and  deltoid  of  a  Y 
shape,  which,  though,  not  so  objectionable  in  respect  to  its  danger  and 
inconvenience  in  the  first  instance,  must  be  regarded  as  extremely 
adverse  to  a  speedy  and  satisfactory  cure.  Moreau  made  a  square  flap 
of  the  deltoid,  turned  it  down,  and  then  gained  what  more  room  was 
required,  by  cutting  upward  at  both  extremities  of  the  transverse  inci- 
sion, so  as  to  obtain  another  flap.  Mr.  Morel,  in  operating  on  account 
of  a  gun-shot  wound  of  the  shoulder-joint,  six  months  after  it  was 
received  at  the  battle  of  Waterloo,  made  a  semilunar  incision  with  the 
convexity  downward,  so  as  to  form  at  once  a  large  flap  from  the  deltoid. 
This  mode  of  procedure  does  not  appear  to  have  been  very  convenient, 
if  we  may  judge  Irom  what  is  stated  by  Mr.  Morel  as  to  the  length  of 
time  required  for  the  operation,  which  was  no  less  than  three-quarters 
of  an  hour,  and  the  quantity  of  blood  lost,  viz  :  two  pounds.* 
I  believe  that  the  best  way  of  bringing  the  bones  completely  within 

*  Hed.  Chirurg.  Trans.,  Vol.  tu. 
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reach,  with  least  iDJury  to  the  soft  parts,  is  to  make  a  perpendicular 
incision  from  the  acromion  through  the  middle  of  the  deltoid,  nearly 
to  its  attachment,  and  then  another  shorter  one  upward  and  backward, 
firom  the  lower  extremity  of  the  former,  so  as  to  divide  the  external 
part  of  the  muscle.  The  flap  thus  formed  being  dissected  off,  the  joint 
will  be  brought  into  view,  and  the  capsular  ligament,  if  still  remain* 
ing,  having  been  divided,  the  finger  of  the  surgeon  may  be  passed 
round  the  head,  of  the  bone,  so  as  to  feel  the  attachments  of  the  spinati 
and  subscapular  muscles,  which  can  then  be  readily  divided  by  intro- 
ducing the  scalpel  first  on  the  one  side,  and  then  on  the  other.  After 
this  the  elbow  being  pulled  across  the  fore  part  of  the  chest,  the  head 
of  the  humerus  will  be  protuded,  and  may  then  be  easily  sawn  off 
while  grasped  in  the  operator's  left  hand.  The  subsequent  part  of  the 
operation  will  be  conducted  on  the  principles  already  explained,  and 
as  it  is  of  course  desirable  to  preserve  as  much  mobility  as  possible,  no 
means  should  be  used  to  restrain  motion  further  than  are  nccessaiy  for 
preventing  irritation  and  displacement.  The  pectoralia  nuyar  and 
IcUissimtis  dorsi  tend  to  draw  the  extremity  of  the  bone  inward ;  but 
this  may  be  easily  prevented  by  placing  a  cushion  in  the  axilla. 

Oase  I. — Christina  Laing,  aged  thirty-eight,  was  recommended  to  my 
eare  by  Dr.  Belfrage,  of  Slateford.  She  complained  of  her  left  shoulder, 
the  articulation  of  which  was  nearly  immovable,  though  the  perfect 
mobility  of  the  scapula  rendered  this  not  very  obvious.  There  was  a 
small  opening  directly  under  the  acromion,  about  half  way  between 
this  process  and  the  humeral  attachment  of  the  deltoid,  and  another 
about  the  middle  of  the  clavicular  part  of  the  pectaralis  major  f  both 
of  these  openings  allowed  the  probe  to  pass  in  the  direction  of  the 
joint  to  a  considerable  depth.  The  discharge  was  thin  and  copioos; 
the  integuments  were  natural ;  and  there  was  little  swelling ;  the  limb 
was  entirely  useless,  being  kept  constantly  suspended  in  a  sling.  The 
patient  stated  that  she  suffered  much  from  pains  in  the  shoulder, 
shooting  down  the  arm  even  to  the  fingers.  She  was  a  healthy- 
looking  woman,  apparently  somewhat  exhausted  by  anxiety  and  8uflb^ 
ing,  but  had  no  particular  complaint,  except  what  has  been  described. 
On  inquiring  into  the  history  of  the  disease,  I  was  told  that  it  bad 
commenced  six  years  before,  in  consequence  of  a  fall  on  the  shoulder 
from  a  wall  about  two  feet  high.  This  accident  was  followed  by  pain 
and  stiffness  of  the  joint,  which  gradually  incapacitated  her  for  vroA ; 
and  at  length,  after  five  years  of  great  suffering,  which  excited  little 
sympathy,  as  there  was  no  visible  imperfection,  she  was  induced  to 
employ  a  bone-setter,  who  used  very  rough  measures,  and  aggravated 
her  distress.  A  large  abscess  pointed  on  the  fore  part  of  the  joint,  and 
was  opened  by  a  surgeon  in  this  city,  to  whom  she  next  applied.    On 
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xetnrning  home  to  Boslin  after  this  operation,  she  canght  cold,  and 
was  confined  to  bed  for  six  weeks ;  another  abscess  then  formed,  and 
opened  spontaneously  not  long  before  the  time  I  saw  her. 

From  an  attentive  consideration  of  all  the  circumstances  which  have 
now  been  mentioned,  I  strongly  suspected  that  the  bones  of  the  joint 
were  diseased,  and  that  a  severe  operation  would  be  required  for 
restoring  the  patient  to  health  ;  but  not  seeing  any  reason  for  haste, 
nd*  being  averse  to  proceed  rashly,  I  contented  myself  with  dilating 
llie  sinuses,  and  opening  an  abcess  which  had  formed  in  the  axilla. 
Booa  after  this  her  health  became  considerably  impaired,  and  I  advised 
her  to  return  to  the  country. 

I  saw  nothing  of  the  patient  until  the  beginning  of  the  following 
March.  She  then  seemed  to  be  much  thinner  and  weaker  than 
ibrmerly,  but  the  joint  was  little  altered,  except  that  there  was  another 
■inns  just  above  the  posterior  margin  of  the  axilla,  resulting  from  an 
abscess  that  had  been  opened  in  the  Boyal  Infirmary,  whence  she  had 
been  discharged  two  months  before,  after  a  residence,  of  several  weeks. 
She  now  suffered  more  than  ever  from  an  almost  incessant  gnawing 
pain ;  slept  ill;  had  little  appetite ;  and  found  herself  beooming  every 
day  weaker,  owing  to  an  exhausting  diarrhea. 

Though  it  was  still  impossible  to  pass  a  probe  through  any  of  the 
sinuses  to  the  bone,  and  though  no  crepitus  could  be  i^brceived  when 
the  joint  was  made  to  undergo  the  slight  degree  of  motion  which  it 
still  possessed,  I  now  felt  ftiUy  satisfied  that  nothing  but  an  operation 
afforded  any  chance  of  relief,  and  therefore  proposed  to  cut  down  upon 
the  joint,  so  as  to  ascertain  its  actual  condition ;  afl»r  which  the 
diseased  bone  might  be  removed,  either  alone,  if  practicable,  or  to- 
gether with  the  limb,  if  circumstances  should  render  this  necessary. 
The  late  Dr.  Dease,  who  was  then  surgeon  to  the  forces  in  North 
Britain,  having  examined  the  patient,  formed  the  same  opinion,  and 
gave  me  his  assistance  at  the  operation,  which  was  performed  on  the 
1st  of  April. 

The  patient  being  seated  in  a  chair,  I  made  a  perpendicular  incision 
fit>m  the  acromion  through  the  middle  of  the  deltoid,  nearly  to  its 
insertion,  by  thrusting  the  knife  at  once  to  the  bone,  and  then  carry- 
ing it  downward  at  the  same  depth.  By  introducing  my  finger  into 
the  opening  thus  made,  I  felt  that  the  head  of  the  humerus  was 
hollowed  into  a  cavity,  and  therefore  determined  to  cut  it  out.  With 
this  view,  I  cut  upward  and  backward  from  the  lower  end  of  the  first 
incision,  and  having  dissected  the  flap  thus  formed,  so  as  to  expose 
the  joint,  detached  the  scapular  muscles  from  their  connections  with 
the  tuberosities.  When  the  arm  was  now  carried  forward  across  the 
ehest,  I  easily  made  the  head  of  the  humerus  protrude,  grasped  it  in 
my  left  hand,  and  sawed  it  off  without  any  injury  to  the  soft  parts. 
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I  Dext  examined  the  glenoid  cavity,  which  seemed  to  be  aonnd^  though 
divested  of  its  cartilage.  The  coracoid  process  appeared  to  be  un- 
altered ;  but  as  the  extremity  of  the  acromion  was  bare  and  rongh,  I 
removed  the  affected  portion  by  means  of  the  cutting-pliers. 

The  first  incision  was  followed  by  a  considerable  gosh  of  blood ;  but 
the  only  artery  divided  of  such  consequence  as  to  require  a  ligatnrei 
was  the  posterior  circumflex,  which  Dr.  Dease  compressed  with  his 
fingers  till  the  operation  was  finished.  This  vessel  was  then  tied. 
Five  or  six  sutures  were  introduced  to  keep  the  edges  of  the  woniid 
together,  and  some  compresses  of  lint  were  secured  by  a  spica  bandage. 
The  whole  operation,  including  the  dressing,  occupied  ten  minutes. 
The  patient  bore  it  well,  and  lost  very  little  blood.  She  passed  a 
quiet  day,  and  had  a  good  night. 

On  the  second  day  after  the  operation,  there  was  a  slight  attack  of 
erysipelas,  for  which  she  had  fourteen  ounces  of  blood  taken  jBnom  the 
arm,  and  used  a  weak  antimonial  mixture. 

[  Had  the  patient  been  put  under  the  influence  of  tonics  before  the 
operation,  no  erysipelas  would  have  appeared.  The  abstraction  of 
blood  accounts  for  the  alarming  sinking  to  which  Mr.  Syme  prescntlj 
alludes. — b.  s.  n.] 

On  the  fourth  day  the  erysipelas  was  declining.  The  edges  of  the 
wound  were  generally  adhering ;  but  at  the  site  of  the  old  sinus  below 
the  acromion,  there  issued  a  dark-colored,  profuse,  and  fetid  discharge. 
On  the  fifth  day,  there  was  a  sudden  and  rather  alarming  sinldng 
of  her  strength,  from  which  she  readily  recovered,  under  the  inflnenoe 
of  wine  and  beef-tea.  After  this  the  cure  went  on  steadily  and  rapidly; 
so  that  in  a  few  weeks  the  wound  was  entirely  healed,  except  those 
parts  of  it  which  corresponded  with  the  openings  of  the  sinuses  that 
previously  existed ;  and  she  was  able  to  go  about  free  firom  the  former 
pain,  and  exhausting  discharge  of  matter.  The  use  of  the  limb 
returned  gradually,  and,  though  serviceable  to  her  almost  from  the 
first,  that  is  to  say,  a  month  or  two  after  the  operation,  it  has  been 
gradually  becoming  more  and  more  so  ever  since.  The  sinuses  dried 
up  by  degrees,  and  one  of  them  continued  to  afford  a  few  drops  of 
serous  exudation  for  nearly  two  years. 

She  is  now  in  the  following  state,  four  years  and  a  half  after  the 
operation  :  Instead  of  being  a  thin,  exhausted,  anxious-looking  crea- 
ture, who  seemed  about  to  sink  under  her  sufferings,  she  is  now  a 
stout,  active,  young-looking  woman  for  her  time  of  life.  She  manages 
the  whole  of  her  domestic  concerns,  and  performs  all  the  manual 
offices  which  the  wife  of  a  tradesman  is  accustomed  to  do.  She  sews, 
knits,  and  washes.  She  carries  a  full  pitcher  of  water,  a  basket,  or 
any  other  ordinary  load,  with  the  left  arm.  There  is  no  dischaige, 
pain,  or  uneasiness  of  any  sort.    The  left  arm  is  about  an  inch  shorter 
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than  ibe  right ;  a  difference  which  is  best  observed  when  the  two  arms 
are  viewed  from  behind,  while  the  elbows  are  bent ;  indeed,  it  can 
hardly  be  remained  in  any  other  position.  When  the  shoulder  is 
examined  without  any  covering,  it  exhibits  a  very  deep,  iiTegnlar, 
unseemly  cicatrix,  owing  to  the  great  increase  which  has  taken  place 
in  the  sabcataneons  adipose  tissue  since  the  operation. 

The  joint,  if  it  may  so  be  called,  allows  the  limb  to  be  moved  in  dl 
directions  to  nearly  the  natural  extent,  but  her  voluntary  command 
over  it  is  much  more  limited.  She  can  move  it  across  the  chest,  both 
forward  and  backward,  with  considerable  force  and  freedom,  but  she 
has  very  little  power  of  abduction ;  this,  however,  gives  her  very  little 
inconvenience,  as,  when  she  wishes  to  separate  the  arm  from  the  side, 
she  easily  does  so  with  the  assistance  of  tiiQ  left  hand.  The  result  of 
this  case  &r  exceeded  my  expectations,  and  afforded  great  encourage- 
ment to  persevere  in  the  practice. 

Casb  U. — (Amputation.) — ^In  March,  1867, 1  was  called  to  see  a 
young  man,  named  Eaglehart,  residing  in  this  city,  whose  gun  had 
been  accidentally  fired,  lodging  the  whole  load  of  shot  in  the  right 
shoulder,  about  one  and  a  half  inches  below  the  head  of  the  humerus, 
which  was  shattered  from  near  its  middle,  up  into  the  socket.  I  ex- 
tracted fifty-nine  shot  from  the  wound.  Of  course,  I  had  no  alterna- 
tive but  to  amputate  at  the  shoulder-joint,  which  I  at  once  proceeded 
to  execute. 

There  are  three  prominent  plans  of  operating  at  the  joint,  Lisfranc's, 
Larrey's,  and  that  of  Beniard  and  Huette,  beside  very  many  modifi- 
cations of  these.  I  prefer  Lisfranc's  mode,  not  only  because  it  is  more 
generally  applicable,  but  because  it  is  equally  as  simple,  safer  and 
secures  a  better  shape  for  the  attendant  cicatrization. 

As  Mr.  Syme  has  already  given  the  essence  of  the  three  plans 
(pages  271-2,)  I  proceed  briefly  to  a  description  of  lisfranc^s  plan,  as 
practiced  in  the  case  of  Mr.  Eaglehart.  Having  placed  the  patient 
in  bed  and  propped  him  up  near  the  side  on  which  I  intended  to  con- 
duct the  operation,  the  arm  was  then  drawn  in  and  laid  close  to  the 
aide,  while  the  head  of  the  humerus  was  pushed  upward  and  outward, 
which  was  very  easily  effected  by  raising  the  elbow,  and  at  the  same 
time  bearing  the  upper  end  of  the  bone  inward,  the  hand  grasping  the 
humerus  near  its  middle.  Having  ascertained  the  exact  position  of 
the  acromio-coracoid  triangle,  the  knife  was  plunged  in  at  the  outside 
posterior  margin  of  the  axilla  above  the  tendons  of  the  latissimus 
dorsi  and  teres  major  muscles,  and  carried  across  the  shoulder,  until 
the  point  of  the  blade  had  reached  the  lower  surface  of  the  acromion 
process.  The  point  was  then  passed  below  the  process  and  brought  out 
on  the  space  between  the  clavicle,  coracoid  and  acromion.    At  the 
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momeDt  this  cut  was  completed,  an  assistant  elevated  the  arm,  whidi 
np  to  this  point  had  been  by  the  side  of  the  patient,  canying  it  off 
from  the  body.  This  relaxes  the  deltoid,  which  I  now  seized  and  ele- 
vatcd  as  mach  as  possible  from  the  bone ;  I  now  cnt  off  a  safficieoef 
to  form  the  flap,  which  was  of  a  semicircalar  shape,  abont  three  and 
a  half  inches  long.  The  external  portion  of  the  capsular  ligameot 
had  been  fairly  divided  by  the  first  cnt.  The  head  of  the  bamerm 
now  escaped  from  the  socket,  and  the  knife  was  passed  ronnd  on  the 
inside  of  the  bone,  forward  and  downward,  so  as  to  get  the  shorter, 
internal  flap.  The  assistant,  the  meanwhile,  was  compressing  the 
artery  in  the  flap,  which  was  severed  when  the  flap  was  cut  throogh. 
The  vessel  was  then  caught  up  and  tied,  and  the  flaps  dressed  which 
continued  to  heal  kindly.  The  patient  is  now  in  the  enjoyment  of 
good  health.  After  such  an  operation,  the  surgeon  should  see  the 
patient  often  for  a  day  or  two. 

Under  favorable  circumstances,  I  consider  amputation  at  the  shoulder* 
joint  quite  safe,  but  there  must  be  no  bungling  use  of  the  knife,  or 
serious  consequences  may  and  will  follow.  The  operation  of  Baron 
Larrey  is  well  adapted  to  field  surgery,  but  it  certainly  does  not  leave 
a  better  shaped  stump  than  Lisfranc^s  plan.  The  great  advantage 
which  has  been  claimed  for  the  operation  of  Larrey,  ip  that  the  artery 
is  not  separated  until  the  last  moment,  but  this  is  true  also  in  Lisfranc^s 
operation.  There  are  a  few  points  to  which  I  beg  to  call  the  student^! 
attention  in  such  operations.  1.  The  provision  of  oneself  with  proper 
knives,  etc.  2.  Qood  anesthetics  (pure  chloroform  being  the  best). 
3.  A  good  light,  and  plenty  of  elbow  room.  4.  Have  but  few  wit- 
nesses. 5.  Three  good  assistants ;  and  6.  Be  fully  persuaded  that  the 
safety  of  the  patient's  life  demands  the  removal  of  the  limb.  The  in- 
struments used  ought  to  be  of  the  best  quality,  and  in  the  very  beat 
order — many  surgeons  fail  to  operate  well  because  they  neither  hav« 
the  proper  instruments,  nor  are  those  they  do  have  in  good  order. 
The  best  anesthetic  agent,  and  one  which  I  believe  to  be  perfectly  sa&, 
is  pure  chloroform.  During  its  administration  see  to  it  that  the 
patient  gets  plenty  of  atmospheric  air,  and  that  he  is  not  allowed  to 
strangle.  A  good  light,  and  space  in  which  to  work  are  great  items 
in  successful  operations,  and  whoever  neglects  them  will  make  some 
miserable  failures.  No  man  can  operate  where  he  is  crowded  £ir 
room.  Before  the  surgeon  makes  a  cut,  he  ought  already,  in  the 
mind's  eye,  to  have  seen  the  entire  minutia  of  the  operation,  and  to 
have  provided  against  all  accidents.  Courtesy  may  induce  us  to  in- 
vite our  professional  brethren  to  be  present  at  such  operations,  but  it 
is  questionable,  whether  the  interests  of  the  patient  warrant  the 
liberty.  Let  the  assistants  be  the  best  that  can  be  procured,  and  see 
to  it  that  each  knows  what  he  is  to  do,  and  especially  the  one  whoee 
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place  it  is  to  oompresB  the  vessels.  Be  guarded  in  yonr  own  mind 
against  accidents  and  panics.  In  this  department  of  surgery  there  is 
required  a  steady  hand  and  an  ^^iron  nerve,"  tempered  with  that 
tenderness  which  makes  ns  wish  to  alleviate  the  sufferings  of  our 
fellow-men. 

Surgery,  particularly,  is  to  be  regarded  as  the  science  of  hu* 
manity,  and  none  are  more  frequently  required  to  exercise  that 
humanity  than  the  surgeon  who  is  engaged  in  a  large  daily  practice. — 

B.  8.  H.] 

FIBBO-CABTILAaiNOUS  TUMOB  OF  THE  HUHRSUS. 

David  Dand,  aged  forty-five,  from  Dundee,  was  admitted  into  the 
Boyal  Infirmary  on  the  23d  of  December,  on  account  of  a  large  tumor 
of  the  right  shoulder.  It  had  a  very  broad  base,  which  completely 
filled  the  axilla,  and  seemed  to  grow  out  from  the  side  of  the  thorax. 
The  shoulder-joint  did  not  admit  of  any  motion,  but  the  arm  moved 
freely  along  with  the  scapula.  The  head  of  the  humerus  seemed  to 
be  the  center  of  the  swelling,  which  extended  from  it  in  every  direc- 
tion— terminating  about  half-way  from  the  elbow — and  approaching 
within  two  inches  of  the  sternum.  The  clavicle  and  spine  of  the 
scapula  could  be  traced  nearly,  but  not  quite,  to  their  junction.  The 
consistence  of  the  tumor  was  extremely  firm,  feeling  in  some  parts  as 
if  it  were  composed  of  bone,  and  in  others  of  fibro-cartilage.  The 
surface  appeared  in  general  pretty  equal,  but  when  examined  more 
carefully,  was  found  to  be  irregularly  nodulated.  The  color  of  the 
integuments  was  not  altered.  The  patient  stated  that,  about  six  years 
ago,  he  began  to  feel  pain  occasionally  in  the  shoulder,  and  six 
months  afterward,  first  observed  on  the  fore  part  of  the  shoulder  a 
swelling,  which  was  firm,  and  appeared  to  be  seated  on  the  bone. 
The  tumor  gradually  increased  until  August,  when  he  sustained  a 
fracture  of  tlie  affected  humerus  from  falling  on  his  side.  The  bone 
was  broken  about  the  middle,  and  united  without  any  displacement. 
But  the  morbid  growth  advanced  more  rapidly  after  this  injury — and 
bis  uneasy  sensations  kept  pace  with  its  progress.  He  said  that  what 
chiefly  distressed  him  latterly  was  a  feeling  of  weight  and  oppression, 
which  never  ceased — and  was  particularly  severe  during  the  night. 
He  had  no  other  complaint,  and  seemed  to  be  sound  in  all  other 
respects. 

As  the  tumor  had  evidently  originated  from  the  humerus,  there  ap- 
peared good  ground  to  believe  that  the  other  bones  in  its  neighbor- 
hood, though  perhaps  adhering  or  absorbed  in  consequence  of  its  pres- 
sure, had  not  taken  on  the  same  diseased  action — since  the  fibro-carti 
laginous  growth,  of  which  this  tumor  evidently  consisted,  is  never 
known  to  spread  its  roots  beyond  the  bone  in  which  it  originates. 
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SoTeral  of  the  metacarpal  and  digital  bones  arc  not  unfreqaently  if 
fected  together  by  such  swellings;  but  in  these  cases  thoj  commenoe 
independently,  and  do  not  spread  from  one  to  the  other.  I  therefim 
concluded  that  Dand's  tumor  required  for  its  complete  extirpatioDi 
nothing  more  than  the  removal  of  the  humerus,  and  that,  if  it  shonld 
be  necessary  to  take  away  a  part  of  any  other  bone,  it  wocdd  be  merdy 
to  facilitate  the  separation  of  the  adhesions,  which  had  formed  between 
the  surface  of  the  tumor,  and  the  parts  on  which  it  rested.  It  seemed 
probable  that  on  this  account  the  glenoid  cavity  of  the  scapula,  the 
coracoid  and  acromion  processes,  and  the  acromial  extremity  of  the 
clavicle,  might  require  to  be  taken  away,  but  in  doing  so  there  did  not 
seem  reason  to  anticipate  much  diflSculty  or  risk  of  bad  consequenoei. 
The  removal  of  the  tumor  was  accordingly  recommended  to  the 
patient,  and  gladly  acceded  to  him,  as  he  was  not  only  Buffering 
great  distress,  but  had  been  rendered  quite  unable  to  support  hia 
family. 

The  operation  was  performed  on  the  5th  of  January.  I  commenced 
by  making  a  semilunar  incision  on  the  inner  side  of  the  tumor,  with 
its  convexity  forward,  beginning  over  the  acromion  process,  and  ter- 
minating at  the  lower  margin  of  the  axilla.  The  axillary  artery  was 
thus  brought  into  view,  and  tied.  I  then  made  a  similar  incision  on 
the  outer  side  of  the  tumor,  joining  the  former  one,  and  proceeded  to 
divide  the  muscles,  which  were  greatly  expanded,  and  apparently 
much  altered  in  their  texture,  being  of  a  grayish-yellow  color,  and  rf 
a  consistence  not  unlike  that  of  some  malignant  growths.  These  cov- 
erings having  been  divided,  the  tumor  came  distinctly  into  view. 
With  the  cutting-pliers,  I  easily  cut  through  the  acromion  pirocess  and 
clavicle,  and  then  depressing  the  arm,  separated  its  remaining  attach- 
ments. It  now  appeared  that  a  fibrous  anchylosis  had  existed  between 
the  glenoid  cavity  and  the  tumor,  which  had  a  cup-like  form,  and  em- 
braced the  cavity  on  all  sides.  I  therefore,  sawed  through  the  neck 
of  the  scapula,  and  removed  a  portion  of  the  bone,  including  the  co- 
racoid process,  which  could  not  have  proved  in  any  way  useful,  and 
might  have  delayed  recovery.  The  edges  of  the  wound  came  veiy 
well  together.  The  patient  never  had  any  symptom  of  disturbance, 
and  was  dismissed  quite  well  on  the  13th  of  February. 

The  tumor  weighed  twelve  pounds.  I  macerated  it  in  expectation 
of  obtaining  a  specimen  of  foliated  or  acicular  exostosis  similar  to 
some  others  in  my  possession,  but  was  disappointed,  owing  to  the 
large  proportion  which  the  fibro-cartilaginous  growth  bore  to  the  ex- 
panded bone,  which  consequently  could  not  be  preserved  in  one  masSi 
and  fell  into  pieces  when  deprived  of  the  support  it  had  received  from 
the  softer  substance. 

I  heard  lately  of  the  patient,  who  continues  well.    The  moat  die- 
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eonoerting  drcnmstance  encoantered  in  the  operation  was  the  altera- 
tion of  the  appearance  and  consistence  of  the  mascles,  which  were 
well  calcnlatod  to  excite  doubts  as  to  the  extent  of  the  disease.  The 
execntion  of  it,  though  laborious  and  formidable,  was  not  difficult, 
with  the  exception  of  the  ligature  of  the  axillary  artery,  which  was 
▼ery  tense,  owing  to  its  being  stretched  over  the  tumor,  and  was  not 
^easily  disengaged  from  the  neighboring  parts. 

I  have  at  present  under  my  care,  a  gentleman  from  Yorkshire,  who 
eame  here  to  have  a  tumor  of  the  scapula  removed,  and  I  found  more 
difficulty  in  doing  this  apparently  easy  operation,  which  required  merely 
that  the  part  of  the  bone  below  the  spine  should  be  taken  away,  than 
in  performing  the  seemingly  more  arduous  one  which  has  jnst  been 
described.  It  is  difficult,  indeed,  for  any  person  who  has  not  witnessed 
the  excision  of  the  scapula  to  conceive  the  embarrassment  which  pro- 
oeeds  from  the  qi^ntity  of  muscular  substance  that  requires  division, 
and  the  number  as  well  as  size  of  the  deep-seated  bloodvessels. 

This  ease  appears  not  unworthy  of  being  reprinted  on  two  grounds. 
In  the  first  place,  the  tumor,  so  far  as  I  know,  was  the  largest  on  record 
removed  from  the  same  situation.  In  the  second  volume  of  the  Trans- 
actions  of  the  London  Medico-Chirurgical  Society,  there  is  recorded 
an  amputation  at  the  shoulder,  performed  by  Sir  A.  Cooper,  for  the 
removal  of  one  weighing  eleven  pounds,  which  impeded  but  did  not 
altogether  prevent  motion  of  the  joint;  while  in  Dand's  case  the 
growth  weighed  twelve  pounds,  and,  being  confined  to  the  upper  half 
of  the  bone,  ascended  so  high  as  to  envelop  the  glenoid  cavity  and 
adhere  to  it^  thus  efiacing  all  recognizable  distinction  between  the 
clavicle,  scapula,  and  humerus. 

In  the  second  place,  this  case  afibrds  an  instructive  illustration  of 
the  principle,  that  non-malignant  growths  from  the  osseous  texture  do 
not  extend  their  roots  beyond  the  bone  in  which  they  originate,  pro* 
Tided  it  is  limited  by  articular  cartilage.  It  was  the  confidence  I  placed 
in  this  well-ascertained  fact  that  induced  me  to  undertake  the  opera- 
tion, notwithstanding  the  discouraging  circumstances  that  have  been 
mentioned. 

EXCISION  OF  THE  ELBOW-JOINT. 

Though  few  surgeons  now  make  the  mistake,  so  frequently  com- 
mitted not  many  years  ago,  of  confounding  caries  with  necrosis,  the 
former  of  these  diseases  still  remains  in  much  obscurity  and  uncer- 
lainty,  whether  we  regard  its  pathology  or  treatment.  It  is  not  my 
intention  at  present  to  write  a  treatise  on  this  subject,  but  merely  to 
notice  some  particulars  concerning  it,  which  seem  deserving  of  atten- 
tion from  practitioners. 

Caries  is  generally  seated  in  bones  possessing  a  cellular  or  open 
texture,  and  when  it  occurs  in  those  of  the  tabular  or  cylindrical  kind, 
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it  is  nniformly  preceded  by  a  morbid  expansion  of  the  compact  struo- 
tare  into  a  state  resembling  that  which  natorally  belonga  to  thote 
where  the  disease  nsually  resides.  Everybody  knows  that  the  shifti 
of  bones,  and  especially  the  tibia,  in  consequence  of  chronic  inflam* 
mation,  are  frequently  enlarged,  thidcened,  and,  at  the  aame  timei 
loosened  in  their  texture,  which  comes  to  have  nearly  the  same  appear- 
ance as  that  of  the  spongy  articulating  extremities.  In  bonee  lo 
altered,  caries  occasionally  occurs,  or  I  should  rather  say,  a  oonditioB 
resembling  caries,  since  it  differs  from  this  disease  in  one  important 
feature — viz:  incarrigibleness.  I  have  hardly  ever  known  this  apnii* 
ous  caries  resist  the  local  application  of  blisters,  and  internal  nae  of 
oxymnriate  of  mercury;*  and  I  have  felt  very  uncomfortable  in  seeing 
extensive  incisions,  rasping,  trephining,  and  glowing  choffera 
with  actual  cauteries,  employed  ineffectually  to  cure  complaints 
ting  of  such  easy  remedy. 

True  caries  then  may  be  said,  without  any  exception,  to  oocor 
always  in  spongy  or  cellular  bone,  and  the  appearance  of  the  diaeased 
portion  is  extremely  uniform.  Surgeons  formerly  described  many  dif- 
ferent kinds  of  caries  —  the  dry  and  the  moist,  the  worm-eaten  and 
the  fleshy,  etc.;  but  this  variety  of  description  depended  on  B  ooa* 
fusion  of  caries  with  other  morbid  states  of  the  osseous  tissue,  which 
ought  to  have  been,  as  they  are  now,  very  carefully  distinguished. 
The  carious  bone,  after  maceration,  looks  as  if  it  had  been  bomti 
being  harder,  whiter,  and  more  brittle  than  usual,  and  there  being 
always  more  or  less  excavation,  so  as  to  expose  the  cellular  stmctnrei 
it  greatly  resembles  a  piece  of  loaf-sugar,  which  has  been^partially  dis- 
solved by  momentary  immersion  in  hot  water. 

It  is  of  much  importance  to  recollect  that  caries  seldom  affects  the 
bone  to  much  depth.  Thus  we  often  see  an  articulating  extremity 
carious  over  its  surface,  and  sound  in  the  center.  At  other  times,  we 
find  it  hollowed  out  into  a  cavity,  the  inner  surface  of  which  it 
carious,  while  the  external  shell  is  sound.  The  very  limited  extent 
of  the  disease  often  contrasts  remarkably  with  the  extreme  obstinacy 
and  severity  of  its  symptoms.  Thus,  there  is  in  my  possession  a  thigh 
bone  which  I  took  from  the  body  of  a  woman  who  had  labored  under 
caries  of  the  trochanter  major  for  thirteen  years;  yet  the  whole  dis- 
ease may  be  covered  by  the  point  of  a  finger,  and  is  not  thicker  than 
a  sixpence. 

Among  the  characters  of  caries,  we  find  mentioned  a  fetid  discolored 
discharge;  but  any  surgeon  who  trusted  to  such  an  indication  would 
be  greatly  deceived,  since,  as  far  as  I  have  seen,  the  matter  can  seldom 


•  Oorroeire  sublimate  vas  consideied  the  best  antidote  for  the  other  praparatioiit  d 
mtficaiy,  befon  the  vae  of  iodiDe  was  introduced  for  this  purpose. 
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be  distingnisbed  from  that  which  does  not  proceed  from  bone,  or  what 
18  U8uallj  called  healthy  pus. 

Caries  canDOt,  like  necrosis,  be  induced  directly  by  the  effect  of  vio* 
lence.  It  depends  on  a  peculiar  morbid  action,  which  is  probably  in 
all  cases  preceded  by  inflammation.  Many  people  think  that  pressure 
may  induce  the  disease,  but  they  do  so  erroneously.  It  is  true  that 
pressure,  such  as  that  of  an  aneurism,  causes  absorption  of  bone,  and 
gives  rise  to  an  appearance  which  might  be  mistaken  for  caries  by  an 
inexperienced  or  careless  observer,  but  could  never  for  a  moment  im- 
pose upon  any  one  acquainted  with  the  distinctive  characters  of  the 
disease.  The  surface,  exposed  by  simple  absorption,  differs  in  no  re- 
spect from  that  which  would  have  appeared  if  the  excavation  had  been 
effected  by  violence.  We  do  not  here  perceive  the  hardness,  white- 
ness,  and  brittleness  of  caries,  neither  is  there  any  matter  secreted  from 
it;  and  so  soon  as  the  cause  is  removed,  the  disease  ceases.  The  effect 
of  pressure  in  causing  absorption  without  inducing  caries,  is  well  seen 
in  those  cases  of  necrosis  where  internal  exfoliation  occurs,  and  the 
confined  pus  makes  a  way  for  its  escape  through  the  cylindrical  walls 
of  the  bone,  since  the  sides  of  these  passages  so  produced  by  absorp- 
tion, through  the  effect  of  pressure,  are  in  no  respect  carious,  or  unfit 
for  healthy  action.  Deep-seated  collections  of  matter  ought  to  be 
evacuated  early,  to  relieve  the  patient  from  pain,  or  prevent  extension 
of  the  fluid,  but  no  apprehension  need  be  entertained  of  caries  being 
produced  by  its  pressure. 

Inflammation,  as  already  stated,  most  generally,  if  not  always,  pre- 
cedes this  morbid  condition ;  but  it  is  worthy  of  recollection,  that  in- 
flammation, and  even  suppuration  of  bone,  are  not  necessarily  followed 
by  caries.  In  cases  of  compound  fracture,  amputation,  excision  of 
joints,  etc.,  we  every  day  see  bones  suppurate  and  granulate  in  the 
most  satisfactory  manner.  We  observe  the  same  thing  occasionally  in 
joints  which  become  anchylosed  after  being  the  seat  of  abscess.  There 
can  be  no  doubt,  however,  that  suppuration  of  bone,  which  either  takes 
place  spontaneously,  or  in  consequence  of  slight  external  injury,  is 
very  frequently  followed  by  caries,  much  more  so  than  when  it  results 
from  a  wound  which  docs  not  heal  by  the  first  intention ;  the  reason 
of  which  difference  probably  is,  that  bone  does  not  readily  either  in- 
flame or  suppurate,  but  from  violence,  except  in  bad  constitutions  little 
able  to  carry  on  the  process  requisite  for  accomplishing  a  cure. 

Generally  speaking,  caries  occurs  in  persons  of  a  habit  naturally 
weak  or  unhealthy,  or  rendered  so  by  improper  modes  of  life,  the  sup- 
pression of  some  accustomed  secretion,  or  any  other  circumstance  de- 
structive of  the  balance  of  action  in  the  system.  Much  perplexity 
has  arisen  from  enumerating  among  the  causes  of  caries,  scurvy,  gout, 
rheumatism,  etc.    If,  instead  of  this,  it  had  been  said  that  caries  is 
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apt  to  happen  in  those  disordered  states  of  the  constitution  which  pyfB 
rise  to  the  symptoms  of  scurvy,  gout,  or  rheumatism,  there  would  htLie 
been  no  difficulty  in  understanding  the  operation  of  these  alleged 
causes. 

The  treatment  of  caries  is  preventive  and  remedial.  The  means  of 
prevention  are  all  those  which  tend  to  remove  the  constitutional  de- 
fects that  lead  to  the  production  of  the  disease,  together  with  the  nie 
of  those  agents  which  counteract  deep-seated  inflammation,  such  m 
the  various  counter-irritants,  from  the  actual  cautery  downward.  The 
actual  cautery,  though  occasionally  employed  to  destroy  morbid  stme* 
tnres,  and  suppress  hemorrhage,  has  not  hitherto,  so  far  as  I  know, 
been  used  in  this  country  to  effect  counter-irritation.  I  have  used  it 
extensively  on  the  authority  of  Bust,  who,  in  his  treatise  on  ^'Arihro* 
kakologie  oder  Ycrrenkungen  durch  innere  Bedingung,''  affirms  the 
most  decided  facts  in  its  favor,  and  I  hope  that  so  powerful  a  remedy 
will  soon  come  into  general  use. 

Though  various  external  applications  were  formerly  thought  capaUe 
of  altering  the  morbid  action  of  carious  bone,  and  so  effecting  a  cure, 
I  believe  all  well-informed  practitioners  now  regard  the  disease  as 
truly  incorrigible,  and  remediable  only  by  destruction  of  the  part  con- 
cerned. The  question,  therefore,  comes  to  be,  how  can  this  be  best 
accomplished  t  The  means  employed  are  caustics,  cauteries,  and  ex- 
cision. The  first  are  little  used,  owing  to  their  inefficiency.  The 
actual  cautery  is  a  more  powerful  remedy,  and  has  many  friends,  but 
may,  I  think,  be  objected  to  on  the  grounds:  1.  That  in  most  cases,  it 
can  hardly  be  applied  to  all  the  affected  snr&ce.  2.  That  the  extent 
of  its  operations  is  very  limited. 

Suppose  we  have  to  treat  a  carious  joint,  where  the  whole  re- 
spective surfaces  of  articulation  are  diseased,  how  can  the  red-hot 
iron  be  applied  over  the  whole  ?  and  unless  it  is  applied  over  the 
whole,  how  can  the  disease  be  cured,  since  the  cautery  extends  ill 
efkctB  to  a  very  inconsiderable  distance  t  But  some  may  deny  this 
last  statement,  and  certainly  with  the  appearance  of  reason ;  since  any 
one  would  suppose,  unless  taught  by  experience  to  the  contrary,  that 
the  glowing  iron  must  affect  the  bone  to  which  it  is  applied,  far  and 
wide,  from  the  part  immediately  concerned.  About  ten  years  ago  I 
saw  a  surgeon  remove  an  eye,  together  with  a  large  tumor,  from  the 
orbit  of  a  boy  aged  fourteen,  and  then  apply  a  succession  of  fbll-sixed 
cauteries  to  the  thin  orbitary  plate  of  the  frontal  bone.  I  expected, 
that,  if  the  patient  did  not  die  from  inflammation  of  the  brain  or 
its  membranes,  the  whole  thickness  of  the  roof  of  the  orbit  must  ex- 
foliate. But  neither  of  tliese  events  took  place ;  and  it  was  found  on 
dissection,  some  weeks  subsequently,  that  the  bone  had  been  affected 
to  a  vety  slight  depth.    Having  my  attention  called  to  the  subject  by 
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this  dicametance,  I  took  every  opportanity  of  obseryation,  and 
ultimately  satisfied  myself,  that  the  actual  cautery  afiects  a  mere  film 
of  the  bcme  to  which  it  is  applied. 

The  only  other  mode  of  destroying  the  bone  is  by  excision,  which  I 
am  convinced  is  by  far  the  best,  since  more  can  be  done  by  the  gouge 
or  catting-pliers  in  a  few  seconds,  than  by  the  actual  cautery  in  as 
many  weeks  or  months.  In  performing  the  operation,  the  surgeon 
ought  to  expose  the  bone' very  freely;  and  pursue  his  excision  until  he 
fiaela  that  he  is  cutting  in  sound  bone.  It  is  usual  to  apply 'the  actual 
eanteiy  after  the  diseased  bone  has  been  cut  away ;  but  this  proceed- 
ing seems  very  objectionable.  If  any  carious  bone  remains,  the 
eanteiy,  for  reasons  already  mentioned,  will  hardly  be  able  to  destroy 
it,  at  least  another  scrape  with  the  gouge  would  be  ten  times  more 
effectual ;  and  if  it  is  all  taken  away,  as  it  may  and  ought  to  be,  what 
can  be  more  preposterous  than  irritating  anew  a  weak  bone,  thereby 
exposing  it  to  the  danger  of  a  relapse? 

When  the  large  joints  are  carious,  it  is  much  better  to  remove  the 
articulating  extremities  entire,  instead  of  attempting  to  cut  away  the 
diseased  snrfiu?e  piecemeal,  which  in  most  cases,  indeed,  would  be 
impossible. 

In  performing  the  excision  of  joints,  it  ought  to  be  remembered  that 
caries  does  not  affect  the  bone  deeply ;  and,  therefore,  that  while  the 
•mgeon  ought  most  carefully  to  avoid  leaving  any  of  the  diseased 
Mf/ootf,  he  should  give  himself  little  concern  as  to  the  thickness  of 
bone  which  he  removes.  I  think  it  the  more  necessary  to  make  this 
observation,  from  seeing  that  Mr.  Orampton  cut  away  four  inches  of 
the  humerus,  which  I  should  certainly  conceive  was  equally  unneces- 
sary and  injurious.  There  is  always  much  effusion  of  new  bone  for 
some  distance,  generally  several  inches  round  the  carious  portion,  and 
the  alteration  of  appearance  thus  induced  is,  I  know,  frequently 
mistaken  for  a  morbid  one.  It  is  no  more>  morbid  than  the  callus 
which  unites  a  fracture,  and  ought,  therefore,  to  be  carefully  distin- 
guished. As  already  stated,  the  surface  presented  by  caries  is  exca- 
vated, rough,  and  spicnlar,  such  as  would  result  from  burning  a 
cellular  bone,  and  then  laying  open  its  internal  structure.  The  surface 
of  efiused  bone,  on  the  contrary,  is  compact  and  warty ;  it  looks  as  if 
theossific  matter  had  exuded  in  a  fluid  state  and  congealed  into  drops: 
so  that  while  the  carious  part  resembles  a  piece  of  sugar  partially 
duBolved  by  water,  the  surrounding  effusion  of  new  bone  has  the 
appearance  of  sugar  partially  melted  by  heat. 

The  excision  of  joints  is  usually  regarded  as  a  formidable  operation, 
difficult,  painful,  and  dangerous;  and,  as  I  observed  in  relating  a 
case  where  the  shoulder-joint  was  excised,  it  is  not  dilBcult  to  discover 
llie  source  of  this  apprehension.    The  slightest  wounds  of  healthy 
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joints  are  known  to  be  frequently  productive  of  the  greatest  mi 
and  hence  the  proposal  to  cut  them  out  altogether  seems  equally  rash 
and  frightful.  But  it  ought  to  be  recollected,  in  the  first  place,  that 
all  the  structures  which  excite  so  much  disturbance  by  their  inflam* 
mation,  are  removed  when  the  joint  is  excised ;  and,  secondly,  that  ia 
cases  requiring  excision  the  natural  structure  does  not  exist,  bong 
destroyed  by  the  previous  disease.  Carious  joints,  therefore,  may  be 
cut  into  with  the  same  impunity  as  ordinary  abscesses,  and  cat  oat 
with  no  more  danger  than  what  attends  amputation,  or  rather  not  so 
much,  since  the  balance  of  action  will  be  less  disturbed,  eatteni 
paribus^  when  the  limb  is  allowed  to  remain.  As  to  the  additional 
trouble  and  pain  which  may  attend  excision,  they  ought  surely  not  to 
be  reckoned  of  much  importance  in  consideration  of  saving  a  limb. 

The  difficulties  which  attend  the  removal  of  carious  bones  from  the 
elbow-joint  are  considerably  greater  than  those  encountered  ia 
operating  on  the  shoulder,  owing  to  the  number  and  form  of  the 
articulating  surfaces  and  their  strong  ligamentous  connections,  while 
the  objection  to  amputation,  so  far  as  regards  its  danger  is  of  mach 
less  weight.  The  proposal  of  cutting  out  the  elbow-joint  has  aoooid* 
ingly  proved  even  still  more  unpopular  than  that  of  excision  of  the 
shoulder ;  and  until  a  few  years  ago,  the  only  instances  on  record  of 
its  actual  performance  were  those  related  by  Moreau,  though  their 
successful  issue  might  have  been  expected  to  overcome  the  prgadices 
of  other  surgeons  against  the  operation,  and,  as  it  were,  force  them 
to  adopt  it.  The  original  idea  of  this  operation  proceeded  from  Mr. 
Park,  of  Liverpool,  who  tried  it  on  the  dead  subject,  but,  for  what 
reason  does  not  appear,  never  applied  it  in  practice.  The  two  Mo- 
reaus,  however,  adopted  it  in  good  earnest,  and  employed  it  at  Bar- 
sur-Omain  with  great  success.  Three  of  their  cases  are  detailed  ia 
the  treatise  of  Moreau,  junior,  and  two  others  are  simply  mentioned  by 
him,  in  which  the  result  was  equally  satisfactory,  but  the  patiento 
being  young  ladies,  tlie  particulars  are  not  related. 

Considering  the  great  frequency  of  caries  in  the  elbow,  and  the 
severe  operation  which  is  commonly  resorted  to  for  its  removal,  vii: 
amputation  of  the  arm,  the  apathy  of  the  profession  to  these  fiuti 
seems  very  extraordinary.  During  the  present  century,  in  which  so 
much  has  been  done  toward  the  improvement  of  surgery,  hardly  any 
attention  has  been  given  to  this  subject ;  I  am  not  aware,  indeed,  that 
the  records  of  our  profession  contain  even  a  single  instance  of  the  ope- 
ration being  performed  in  Great  Britain,  previously  to  the  cases  which 
will  be  found  below. 

The  elbow-joint  may  require  excision  for  caries,  and  also  for  Ae 
effects  of  external  injury,  both  primary  and  secondary.  The  part  of 
the  articulation  that  usually  suffers  most  from  caries  is  the  olecranon 
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which  is  not  nnfrequently  hollowed  into  a  cavity,  and  diseased  tfarough- 
oot;  the  radios  and  humerus  are  in  general  affected  but  superficially; 
and  the  disease  very  seldom,  if  ever,  extends  beyond  the  head  of  the 
former^  and  tuberosities  of  the  latter.  It  is  always  right  to  take  away 
the  whole  of  the  sigmmd  cavity  of  the  ulna,  which  comprehends  the 
olecranon  and  corouoid  processes,  together  with  the  head  of  the  radius 
and  extremity  of  the  humerus  as  high  as  its  tuberosities.  More  than 
this,  for  the  reason  just  mentioned,  need  not  be  removed;  and  a 
smaller  portion  would  not  include  the  whole  of  the  cartilaginous  sur- 
face, none  of  which,  according  to  the  general  principle  already  ex- 
plained, ought  ever  to  be  allowed  to  remain. 

The  easiest  way  of  accomplishing  this  is  to  remove  the  olecranon  in 
the  first  place;  then  to  cut  the  lateral  ligaments  of  the  joint,  so  as  to 
free  the  extremity  of  the  humerus,  and  saw  it  off;  lastly,  to  detach,  by 
means  of  cutting-pliers,  the  head  of  the  radius,  and  the  remaining 
part  of  the  sigmoid  cavity.  The  reason  for  not  separating  at  once  the 
whole  of  the  ulna  that  requires  to  be  removed  is,  that,  in  case  it  is 
divided  below  the  insertion  of  the  hrachialis  intemus^  its  removal 
becomes  extremely  difficult  Having  experienced  this  inconvenience 
in  one  of  my  first  cases,  I  have  since  always  proceeded  as  has  just 
been  described,  and  never  found  any  difficulty  in  detaching  the  coro- 
noid  process  after  gaining  the  free  space  that  was  afforded  by  removing 
the  olecranon. 

A  simple  longitudinal  incision  will  not  give  sufficient  access  to  the 
joint  to  allow  of  its  excision,  even  in  a  sound  state  of  the  parts,  much 
less  when  they  are  thickened  and  pretematurally  adherent,  as  in  cases 
of  caries.  An  additional  transverse  cut  was  therefore  proposed  by  Mr. 
Park,  intersecting  the  other  at  right  angles ;  but  this  plan  labors 
under  the  double  objection  of  splitting  the  triceps,  and  not  permitting 
free  exposure  of  the  humerus.  A  method  still  more  objectionable,  on 
the  ground  of  unnecessarily  injuring  the  muscles,  is  to  make  a  longi- 
tudinal indsion,  and  two  transverse  ones  at  its  extremities,  so  as  to 
form  two  lateral  flaps.  By  far  the  best  plan  that  has  yet  been  con- 
trived is  that  of  Moreau ;  and  though  it  may  appear  at  first  sight  com- 
plicated and  destructive  to  the  soft  parts,  it  is  really  the  easiest  and 
least  injurious  that  can  be  imagined.  In  making  this  cut,  the  ulnar 
nerve  is  apt  to  be  wounded  or  divided ;  and  though  the  facts  mentioned 
below  make  this  injury  appear  of  very  little  consequence,  as  there  can 
be  no  advantage  in  inflicting  it,  the  surgeon  ought  to  us^  the  precau- 
tion of  ascertaining  the  situation  of  the  nerve  before  introducing  his 
knife.  The  thickening  of  the  limb  is  sometimes  not  so  great  as  to 
prevent  the  nerve  from  being  felt,  but  more  frequently  its  situation 
can  be  discovered  only  by  recollecting  its  position  relatively  to  the 
bones;  it  lies  close  to  the  inner  edge  of  the  olecranon,  and  will 
20 
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certainly  be  cut  if  the  transverse  incision  is  prolonged  farther  than 
toward  the  internal  tuberosity  of  the  hnmems.  The  Burgeon,  there 
fore,  ought  to  feel  for  the  olecranon,  and  introduce  his  knife  dose  to 
its  upper  surface,  with  the  back  turned  toward  its  inner  mai^n,  fanf 
somewhat  nearer  its  radial  side.  Having  thrust  the  knife  down  into 
the  joint,  he  ought  to  cut  transversely,  with  a  sawing  motion,  so  as  to 
insure  the  division  of  the  tough  tendinous  parts,  until  he  arrives  itt 
the  radial  tuberosity  of  the  humerus.  He  may  then  make  the  longi- 
tudinal incisions,  which  should  extend  about  an  inch  and  a-kalf  up- 
ward and  downward,  without  any  danger  whatever,  as  the  oblique 
course  of  the  nerve  recedes  from  the  line  of  division.  Both  flaps 
should  be  dissected  previously  to  commencing  the  excision  of  the 
bones,  as  it  is  thus  rendered  much  easier  than  when  the  exposnre  is 
confined  to  the  part  that  is  to  be  first  removed.  The  hemorrhage  is 
generally  profuse  immediately  on  the  incisions  being  made,  bat  soon 
diminishes,  and  seldom  persists  to  such  an  extent  as  to  require  the 
application  of  a  ligature;  on  the  principle  already  stated,  however,  it 
is  right  to  secure  any  vessel,  however  small,  that  threatens  to  continue 
to  bleed.  In  those  rare  and  perplexing  cases,  where  the  ulna  is  dis- 
eased below  the  coronoid  process,  and  requires  to  be  divided  through 
its  shaft,  the  interosseous  artery  is  very  apt  to  be  divided,  and  must, 
of  course,  be  tied.  As  to  the  humeral  artery,  it  is  always  perfectly 
safe,  being  protected  from  injury  by  the  whole  thickness  of  the  hroM- 
alis  intemus. 

There  is  a  great  variety  in  the  difficulty  which  is  experienced  in 
performing  this  operation  in  difierent  cases.  The  adhesions  are  some- 
times so  general  and  so  firm  that  no  way  can  be  made  without  the 
knife ;  while,  at  other  times,  the  suppuration  has,  as  it  were,  already 
dissected  the  bones,  so  that  the  surgeon,  after  making  his  indsioiis, 
has  little  to  do  but  to  apply  his  saw  and  pliers  for  their  removaL 
When  the  operation  is  concluded,  the  edges  of  the  wound  are  to  be 
stitched  together;  the  limb  ought  to  be  half  bent ;  and  a  long  roller 
applied  in  the  figure  of  eight  to  give  it  proper  support. 

In  cases  of  wounds  where  caries  has  been  induced  by  the  subsequent 
inflammation,  the  operation  ought  to  be  conducted  in  the  same  man- 
tier,  except  that,  if  there  is  a  large  opening  into  the  joint,  the  incisions 
•ought  to  be  directed  so  as  to  take  advantage  of  it. 

In  recent  cases  of  compound  dislocation,  and  gun-shot  wounds  of 
the  joint,  th^  surgeon  must  decide  as  to  the  operation  to  be  performed, 
from  a  general  and  attentive  consideration  of  the  injury  sustained,  and 
ihe  care  that  can  bo  bestowed  on  the  treatment.  Unless  there  be  a 
wound  of  the  great  vessels  and  nerves,  a  splintering  of  the  bone  high 
up,  a  very  unfavorable  state  of  the  system,  or  difficulty  of  procuring 
rthe  requisite  attention,  as  sometimes  happens  in  military  service,  be 
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will  be  warranted  in  giving  his  patient  a  chance  of  retaining  the  limb, 
bj  abstracting  the  broken  fragments  and  removing  the  articulating 
sarfiuses,  either  through  the  openings  that  i^Jready  exist,  or  a  snitable 
extension  of  them. 
The  best  position  for  the  patient  in  cutting  oat  the  elbow,  is  lying 
his  fiioe  downward  on  a  sofa  or  table  covered  with  a  mattress. 
It  is  disagreeable  to  place  him  in  this  posture,  which  naturally  in- 
creases his  dread  of  the  sufferings  he  is  about  td  undeigo ;  but  no 
other  will  enable  the  surgeon  to  command  the  joint  so  readily. 

Oask  I. — ^Mr.  Y.,  twenty-four  years  of  age,  about  fourteen  months 
before  asking  my  assistance,  began  to  feel  flying  pains  in  the  left  elbow- 
joint.  He  could  not,  in  any  way,  account  for  the  origin  of  this  com- 
plaint, and  paid  little  attention  to  it,  until  after  the  lapse  of  several 
months  it  became  gradually  much  aggravated,  and  accompanied  by  a 
weakness  of  the  limb,  which  at  length  deprivcKl  him  of  its  use.  The 
joint  being  now  considerably  swelled,  was  leeched,  but  without  any 
relief.  Poultices  were  then  applied  for  several  weeks,  when  the  prac- 
titioner in  attendance  made  an  incision  over  the  inner  tuberosity  of  the 
hnmems,  and  evacuated  a  large  quantity  of  matter.  Other  incisions 
were  subsequently  made  in  different  parts  of  the  arm  for  the  same  pur- 
pose. Though  somewhat  relieved  after  the  discharge  of  these  ab- 
scesses, he  still  continued  to  be  tortured  with  pain,  which  was  particu- 
larly severe  during  the  night,  when  it  not  only  deprived  him  of  rest, 
but  almost  made  him  distracted. 

I  saw  him  first  in  October,  and  found  his  strength,  as  well  as 
appetite,  less  impaired  than  might  have  been  expected.  His  counte- 
nance, however,  betrayed  intense  and  long-continued  suffering,  and 
exhibited  very  remarkably  that  peculiar  anxious  look  which  so  often 
accompanies  disease  of  the  bones.  The  limb  was  perfectly  powerless, 
and  osdematous  from  the  lower  third  of  the  humerus  downward. 
After  several  unsuccessful  trials,  I  succeeded  in  passing  a  probe  into 
the  posterior  part  of  the  joint,  which  was  then  felt  to  be  extensively 
carious. 

As  the  disease  appeared  to  be  confined  to  the  bones,  as  the  patient 
was  young,  and  as  the  irritation  of  the  disease  was  much  greater  than 
any  that  could  result  from  an  operation  which  had  the  effect  of  remov- 
ing the  source  of  it,  I  resolved  to  cut  the  joint,  and  accordingly  per- 
formed the  operation  on  the  3d  November,  in  the  presence  of  Professor 
Bussell  and  Sir  George  Ballingall. 

Having  placed  the  patient  on  a  sofa,  so  as  to  present  the  elbow  in 
a  fiivorable  position,  I  made  a  transverse  incision  at  once  into  the  joint 
immediately  above  the  olecranon,  and  extending  to  the  radial  tuber- 
osity of  the  humerus,  but  at  such  a  distance  from  the  inner  one  as  to 
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avoid  the  ulnar  nerve.  I  then  cnt  upward  and  downward  for  abont 
an  inch  and  a  half  at  each  extremity  of  the  first  incision,  so  as  to  fona 
two  square  fiape,  which  being  dissected  from  the  subjacent  bonei| 
exposed  them  completely.  Ilaving  ascertained  that  the  ulna  was 
carious  as  far  as  the  coronoid  process,  I  sawed  it  across  at  this  part| 
and  then  insulating  the  extremity  of  the  humerus,  divided  it  in  tfa« 
same  way  immediately  above  the  tuberosities.  I  lastly  removed  Um 
head  of  the  radius,  which  was  very  much  diseased. 

No  vessel  required  a  ligature,  but  there  was  a  considerable  general 
oozing  from  the  cut  surface.  After  exposing  the  wound  for  a  few 
minutes,  and  sponging  it  with  cold  water,  I  brought  the  flaps  togedieri 
and  retained  them  in  contact  by  means  of  one  stitch  in  each  of  tbs 
perpendicular  incisions,  and  three  in  the  transverse  one.  Some  oom- 
presses  of  lint  and  a  roller  were  then  applied,  after  which  the  patient 
was  put  to  bed.  Those  present  were  much  struck  by  ihe  vexy  slig^ 
alteration  that  appeared  in  the  shape  of  the  limb  after  the  stitches 
were  introduced. 

On  the  following  morning,  I  found  that  the  patient  had  passed  an 
indifferent  night,  and  was  looking  rather  anxious  and  exhausted  fiom 
want  of  sleep,  notwithstanding  an  opiate  which  he  had  taken  tht 
preceding  evening.  His  pulse,  however,  was  good,  and  he  had  had 
no  rigor  or  other  unpleasant  symptom.  As  his  bowels  bad  not  been 
evacuated  the  day  before,  I  directed  an  injection  to  be  administered 
without  delay.  In  the  evening,  he  was  in  all  respects  well ;  a  soft 
pulse,  a  clean  tongue,  and  a  countenance  nearly  free  from  the  expres- 
sion of  anxious  distress  which  had  characterized  it  previously  to  the 
operation,  led  me  to  conclude  that  there  was  little  reason  for  appre- 
hension. 

Oreat  part  of  the  wound  healed  by  the  first  intention,  leaving  very 
little  deformity ;  but  the  cure  was  delayed  by  an  osdematons  state  of 
tlie  limb,  which  distended  the  newly-formed  cicatrix,  and  impeded  the 
contraction  of  the  granulations  in  those  parts  which  did  not  unite  in 
the  first  instance.  To  counteract  this  disposition,  I  used  fomentations 
with  warm  salt  water,  and  the  pressure  of  a  firmly  applied  flannel 
roller.  The  joint  remained  movable  to  the  natural  extent;  but 
though  the  patient  could  use  his  hand  almost  from  the  first,  he  did  not 
regain  any  command  over  the  elbow  until  the  end  of  several  months. 
And  even  now  he  does  not  possess  much  strength  in  it.  He  is  able^ 
however,  to  use  it  in  giving  instructions  in  arithmetic,  etc.  It  may 
be  proper  to  observe,  that  this  individual  is  characterised  by  an 
extreme  degree  of  what  is  usually  called  nervous  constitution,  and 
altogether  a  most  unfavorable  subject  for  this  or  any  other  open^ 
tion. 
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Gasb  n. — A.  L.,  aged  eight,  in  Febniary,  fell  upon  his  loft  elbow, 
while  playing  with  some  other  boys.  SFhe  joint  soon  afterward  became 
^larged,  stiff,  and  painful ;  bat  not  so  much  so  as  to  excite  alarm, 
Bntil  the  month  of  April,  when  his  mother  brought  him  to  mo  for 
advioe.  I  then  found  the  appearances  very  un&vorable,  the  limb 
))eing  straiglit  'and  nearly  immovable,  with  much  swelling  of  the 
joint  The  usual  measures  were  employed,  but  did  not  prevent  the 
formation  of  an  abscess,  which  pointed  on  the  outer  side  of  the  elbow 
between  the  radius  and  olecranon.  I  evacuated  the  matter  by  incision, 
mid  advised  that  the  patient  should  be  taken  to  the  country,  as  his 
health  had  suffered  considerably.  About  the  middle  of  August  he 
returned  to  town  much  improved  In  all  respects ;  his  general  health 
being  quite  restored,  and  the  joint  being  much  more  movable  as 
well  as  diminished  in  sice.  Hatters  continued  in  pretty  much  the 
same  state  till  October,  when,  finding  that  the  sinus  did  not  heal,  I 
introduced  a  probe,  and  ascertained  ttiat  the  olecranon  was  carious, 
paving  explained  the  obstinate  nature  of  the  complaint,  which  rendered 
a  tpontaaeous  cure  hardly,  or  rather  not  at  all,  to  be  expected,  and  the 
necessity  of  amputation  at  some  future  period  almost  certain,  I  readily 
obtained  permission  to  do  what  I  thought  proper  for  the  patient's 
relief. 

On  the  SOth  October,  I  exposed  the  olecranon,  and  by  means  of 
taatting'jAien  removed  a  great  part  of  the  shell  into  which  it  had  been 
eixpandcNl ;  this  enabled  me  to  extract  some  loose  pieces  which  lay 
within  the  cavity.  Hoping  that  these  might  have  occasioned  the 
obstinacy  of  the  complaint,  I  prosecuted  the  excision  no  further,  and 
dressed  the  wound  with  dry  caddis. 

The  patient  made  no  complaint  whatever  after  the  operation.  He 
could  not  be  confined  to  bed  after  the  first  day,  and  was  with 
diflSculty  persuaded  even  to  remain  at  home.  The  wound  assumed  a 
veiy  healfliy  appearance,  and  soon  contracted  to  its  former  size ;  but 
then  it  remained  stationary,  and  the  probe  discovered  that  there  was 
still  some  diseased  bone. 

Perceiving  that  another  operation  was  required,  I  determined  to 
inake  it  an  efl^tual  one.  On  the  27th  November,  I  made  a  crucial 
incision,  like  a  8t  Andrew's  cross,  so  as  to  obtain  four  fiaps,  which, 
being  reflected,  I  divided  the  ulna  below  its  coronoid  process  with  the 
cutting-pliers,  and  then  removed  the  detached  portion,  not  without 
considerable  diflSculty,  owing  to  its  connection  with  the  braehialii 
intemus.  I  next  examined  the  radius,  and,  finding  that  the  center  ci 
its  round  articular  surface  was  carious,  cut  off  the  head  with  the  pliers. 
I  then  directed  my  attention  to  the  humerus,  and  observing  an  un- 
sound part  in  the  trochlear  hollow,  removed  the  whole  articulating 
sniface.    Having  thus  finished  the  operation,  I  brought  the  edges  of 
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the  wonnd  together  by  means  of  four  or  five  stitcheB.    There 
little  bleeding,  and  no  occasion  for  any  ligatures. 

Very  slight  disturbance  of  the  constitution  followed,  but  the  wound 
did  not  unite  in  any  part  by  the  first  intention.  There  was  some 
sloughing  of  the  unhealthy  soft  parts,  and  very  profqjse  supporatioD, 
which,  however,  in  the  course  of  a  few  days,  diminished  to  the  usual 
proportion  of  a  healthy  sore.  The  patient  was  running  about  by  the 
end  of  the  first  week,  and  in  a  fortnight  longer  the  wound  was  all  bat 
healed.  It  continued  to  discharge  a  small  quantity  of  thin  serous  mat- 
.ter  for  some  months  afterward,  but  at  length  closed  entirely.  The  mo* 
bility  of  the  limb  was  at  first  considerable,  but  gradually  diminished, 
owing,  I  believe,  partly  to  the  increasing  contraction  and  rigidity  of 
the  cicatrix,  and  partly  to  the  willfulness  of  the  patient,  who  would 
not  exercise  the  limb  as  he  was  instructed  to  do.  The  elbow  is  now 
nearly  stiff;  but  as  the  other  joints  are  perfect,  and  the  muBclea  of  the 
limb  retain  their  full  strength,  he  suffers  little  inconvenience. 

I  may  remark  that  this  case  led  me  to  adopt  excision  of  the  elbow- 
joint.  I  had  been  long  thinking  of  this  operation,  and  in  1826,  wis 
very  anxious  to  perform  it  on  a  boy,  whose  arm  I  afterward  amputated, 
as  the  other  gentleman  consulted  would  not  sanction  my  proposal.  In 
the  case  just  related,  the  disease  seemed  to  be  so  completely  limited  to 
the  olecranon,  that  I  expected  to  remove  the  diseased  bone  without 
encroaching  on  the  joint.  This  expectation  was  not  realized,  but  the 
very  slight  irritation  which  followed  the  imperfect  operation  I  per- 
formied  with  this  view,  emboldened  me  to  act  with  more  freedomi,  and 
happening  to  meet  at  this  time  with  the  case  of  Mr.  Y.,  I  did  not  hesi- 
tate  to  perform  the  complete  excision  that  has  been  related. 

Oask  ni. — Ossory  Fitzpatrick,  i<»iy  years  of  age,  a  ship-carpenter 
from  Liverpool,  applied  to  me  on  the  Ist  January,  on  account  of  an 
affection  of  the  left  elbow,  of  which  he  gave  the  following  histoiy ; 
Somewhat  more  than  a  year  before  he  began  to  feel  occasional  wander- 
ing pains  about  the  joint,  together  with  some  stiffness  in  moving  it, 
but  was  not  deprived  of  the  use  of  the  limb  until  several  months  after- 
ward, when  it  swelled,  and  became  excessively  painful,  with  violent 
disturbance  of  the  whole  system.  Tlie  fever  subsided,  but  the  joint 
remained  swelled  and  painful.  An  abscess  was  opened  by  the  knife, 
and  others  which  formed  afterward  were  evacuated  spontaneously,  but 
none  of  the  apertures  had  closed.  On  examining  the  sinuses  with  a 
probe,  I  readily  passed  it  through  the  joint,  grating  against  carious 
bones.  I  proposed  excision,  and,  meeting  with  the  patient's  ready 
consent,  performed  it  a  few  days  afterward. 

Having  placed  him  on  a  table  with  his  face  downward,  so  as  to  pre- 
sent the  elbow  conveniently,  I  made  two  square  flaps,  as  in  the  fint 
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oaae.  Finding  that  the  ulna  was  diseased  as  far  down  as  the  coronoid 
process,  I  first  sawed  off  the  olecranon,  and  then  cat  away  what  more 
of  the  bone  required  removal  with  the  pliers ;  this  mode  of  procedure 
obviated  the  difficulty  occasioned  by  the  attachment  of  the  hraohialis 
tiU«mM,  which  I  had  experienced  in  the  second  case.  I  next  de- 
tached the  head  of  the  radius,  whicli  was  completely  carious,  and  then 
aawed  off  the  extremity  of  the  humerus ;  but,  as  the  disease  did  mt 
aeem  to  be  eradicated  at  the  ulnar  tuberosity,  I  cut  away  both  it  and 
the  radial  one,  so  as  to  leave  no  room  for  anxiety  or  doubt.  No  liga- 
tures being  required,  I  inserted  five  or  six  stitches,  so  as  to  keep  the 
cut  edges  in  contact;  then  applied  some  folds  of  caddis;  and,  lastly, 
supported  the  limb  by  means  of  a  roller.  The  operation  in  this  case 
was  much  more  difficult  than  in  either  of  the  former,  owing  to  the  ex- 
tremely firm  connection  of  the  soft  parts. 

The  wound  healed  entirely  by  the  first  intention,  except  a  space  not 
larger  than  one  of  the  original  sinuses,  and  the  patient  suffered  no 
constitutional  disturbance.  In  two  or  three  days  he  was  walking 
abroad;,  and  about  the  end  of  a  fortnight,  the  cure  might  be  consid- 
ered complete.  Happening  to  lecture  at  this  time  on  the  subject  of 
caries,  I  showed  him,  together  with  the  other  patients,  to  my  class,  as 
a  proof  that  the  recovery  after  excision  of  a  joint  was  not  so  tediom 
as  had  been  represented.  The  mobility  of  the  elbow  in  flexion,  exten- 
sion, and  rotation,  was  hardly,  if  at  all,  impaired ;  there  was  no  de- 
formity; and  he  not  only  retained  Uie  full  use  of  his  hand,  but  had 
regained  very  considerable  voluntary  power  over  the  motions  of  the 
fore-arm.  He  left  Edinburgh  about  the  end  of  February  suddenly,  in 
bad  humor,  at  my  refusing  to  give  him  a  certificate  of  the  operation 
he  had  undergone,  which,  as  it  could  have  been  used  only  for  begging, 
I  did  not  feel  inclined  to  grant.  I  have  neither  seen  nor  heard  dis- 
tinctly of  him  since;  but  very  vague  and  contradictory  rumors  have 
reached  me,  from  time  to  time,  of  his  being  under  treatment  in  some 
of  the  Dublin  hospitals,  on  account  of  the  old  complaint.  Should  this 
really  be  the  case,  I  think  his  relapse  might  bo  easily  accounted  for,  by 
the  exposure  to  which  he  must  have  been  subjected,  in  performing  so 
long  a  journey,  at  such  an  inclement  season  of  the  year,  and  so  soon 
after  the  operation. 

's 

Case  IY. — Janet  Burns,  aged  twenty-five,  from  Carnwath,  was 
admitted  into  the  Sargical  Hospital  on  tlie  8th  of  May,  for  caries  of 
the  elbow-joint,  which  had  existed  for  twelve  months,  and  would  have 
been  considered  amply  sufficient  to  justify  amputation.  The  opera- 
tion was  performed  in  the  manner  that  has  been  described,  and  the 
after  treatment  did  not  differ  in  any  respect  that  requires  to  be  men- 
tioned.   She  was  harassed  by  a  slight  degree  of  chronic  bronchitis. 
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which  delayed  her  recovery,  and  rendered  the  complete  and  pertna- 
nent  rc-establishment  of  her  health  somewhat  doabtfol. 

She  returned  to  the  hospital  last  Jane,  on  account  of  a  ganglioiiie 
affection  of  her  knee,  and  had  then  regained  the  use  of  her  elbow-joiot 
60  completely,  that,  when  her  hands  were  used  in  ordinary  employ  meat 
such  as  adjusting  her  dress,  sewing,  etc.,  no  one  would  have  supposed 
that  it  was  in  any  respect  defective ;  and,  when  she  was  so  engaged,  I 
have  repeatedly  puzzled  strangers,  by  desiring  them  to  fix  on  the  arm 
which  had  been  the  subject  of  operation. 

Case  Y. — John  Wells,  aged  nine,  was  admitted  into  the  Snigical 
Hospital  on  the  7th  of  July,  on  account  of  disease  in  the  left  elbow, 
which  arose  from  a  fall,  and  had  existed  for  several  months.  The  limb 
was  considerably  swelled  about  the  joint,  and  there  was  a  sinus  whid 
allowed  a  probe  to  reach  the  bone. 

The  olecranon  seemed  to  be  the  part  chiefly,  if  not  sdely,  affected ; 
but  I  resolved  to  remove  the  whole  articulation,  both  because  some 
other  part  of  it  might  bo  affected,  and  also  because  any  portion  of  H 
allowed  to  remain  might  occasion  a  relapse.  After  sawing  off  the 
extremity  of  the  humerus,  and  cutting  away  with  the  pliers  the 
olecranon  and  head  of  the  radius,  I  thought,  from  the  appearance  of  the 
different  surfSices,  that  enough  had  been  done,  and  dressed  the  wound. 
When  the  excised  portions  were  afterward  more  carefully  examined,  it 
was  observed  that  the  surface  of  the  olecranon  presented  a  small 
carious  cavity,  a  portion  of  which  must  have  been  allowed  to  remain. 
I  immediately  undid  the  dressings,  and,  by  replacing  the  olecranon, 
discovered  the  carious  part,  which  was  a  sort  of  cylindrical  excavation, 
no  wider  than  a  common  quill,  but  running  deeply  into  the  bone. 
Having  ascertained  its  extent  by  introducing  a  probe,  I  insulated  the 
ulna  as  far  as  was  necessary,  and  cut  it  across  through  the  shaft,  so  as 
to  detach  the  whole  spongy  portion  of  the  bone.  In  doiiig  this,  a 
large  vessel,  I  suppose  the  interosseous,  was  cut  and  required  a  liga- 
ture. 

Notwithstanding  the  comparative  severity  of  this  operation,  in 
which  the  bono  was  removed  to  so  great  an  extent,  and  the  attach- 
ments of  all  the  muscles  were  divided,  except  that  of  the  biceps,  the 
patient  made  an  excellent  recovery,  and,  being  of  a  most  docile  disposi- 
tion, assiduously  exercised  the  limb  in  performing  its  different  motions. 
In  the  course  of  a  few  weeks,  it  became  almost  as  useful  to  him  as  ever, 
and  it  can  now  hardly  be  distinguished  from  the  other;  the  patient 
uses  them  equally  for  climbing,  lifting  weights,  and  wrestling  with  hii 
companions.  When  I  asked  him  one  day  if  he  knew  any  difference 
between  them,  he  replied :  "  None,  except  that  be  could  hauk  (An^io^, 
diff)  a  hole  deeper  with  the  one  than  the  other;"  and  it  was  aocoid- 
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ingly  found,  by  measurement,  tbat  there  is  nearly  an  inch  of  difference 
between  their  respective  lengths,  though  this  difference  is  not  percepti- 
ble except  OD  a  carefal  comparison. 

This  boy  resides  in  the  neighborhood  of  the  hospital,  and  can  be 
at  any  time  by  those  who  are  interested  in  the  subject. 


Case  YI. — ^Elizabeth  Johnston,  aged  fifteen,  from  Falkirk,  entered 
the  hospital  on  the  35th  Angnst,  on  account  of  a  disease  in  the  right 
dbow-joint,  which  had  existed  for  six  months,  having  commenced 
spontaneously,  and  increased  progressively,  notwithstanding  the  efforts 
cf  her  medical  attendants.  It  now  presented  a  most  formidable  appear- 
ance, the  joint  being  so  much  swelled  as  to  measure  thirteen  inches  in 
drcnmference,  while  the  arm  above  was  reduced  to  little  more  than 
ddn  and  bone.  The  skin  over  the  olecranon  was  extensively  ulcer- 
ated, and  at  different  places,  both  in  front  and  back  of  the  joint,  the 
probe  conld  be  passed  into  sinuses  which  extended  to  the  bones.  Th9 
limb  was  straight,  and  nearly  immovable.  The  discharge  was  pre- 
ftise;  the  pain  unceasing;  and  the  irritation  so  great,  that  tlie  patient's 
strength  seemed  rapidly  sinking.  It  was  plainly  necessary  to  do  some* 
thing  effective  for  her  relief;  and  both  Sir  Qeorg^  Ballingall  and  my- 
self, on  first  examining  the  case,  were  of  opinion  that  any  operation 
short  of  amputation  would  be  inexpedient,  where  there  was  such  ex- 
tensive disease,  not  only  of  the  bones,  but  also  of  the  soft  parts.  In 
the  course  of  ten  days,  however,  whether  it  was  owing  to  a  real  im- 
provement proceeding  from  the  free  vent  which  had  been  afforded  to 
the  matter  by  incisions,  or  was  merely  the  effect  of  familiarity  with 
the  appearance  of  the  joint,  I  fancied  that  it  was  not  so  hopeless  as  we 
at  first  believed,  and  resolved  to  make  an  attempt  at  excision. 

The  operation  was  performed  in  the  usual  manner,  and  was  attended 
with  very  little  difficulty,  owing  to  the  separation  of  the  surrounding 
soft  parts,  which  had  b^en  caused  by  collections  of  matter.  The 
olecranon  was  greatly  expanded,  and  crumbled  into  fragments,  which 
were  extracted  piecemeal;  the  radius  adhered  to  the  humerus,  and 
was  taken  away  along  with  it.  Before  dressing  the  wound,  I  observed 
that  the  ulnar  nerve  was  partially  divided  by  an  oblique  incision,  and, 
therefore,  cut  it  completely  across,  to  avoid  the  danger  which  is  usually 
-  believed  to  attend  such  an  injury.  The  patient  did  extremely  well ; 
the  wound  healed  kindly ;  the  swelling  of  the  joint  subsided ;  and 
she  gradually  regained  its  use.  For  some  time  after  the  operation, 
she  complained  of  coldness  and  numbness  in  the  ulnar  side  of  the 
liand,  but,  before  many  weeks,  was  entirely  relieved  from  these  sensa- 
tions. 

She  returned  home'  with  an  arm  nearly  as  movable  as  ever,  and 
becoming  eveiy  day  more  useful  to  her ;  and  when  her  fittber  died  sooo 
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afterward,  leaving  a  large  fiEtmily  in  very  destitute  circamstanoes,  she 
was  able  to  oontribnte  toward  their  snpport  by  tambouring  mnaliD. 
In  the  ensuing  spring,  in  consequence,  it  was  supposed,  of  having 
made  too  great  exertions  in  tlie  occupation  just  mentioned,  she  began 
to  complain  of  pain  and  swelling  in  the  wrist  of  the  arm  which  had 
been  subjected  to  operation.  She  returned  to  the  hospital  in  June, 
and  we  were  then  sorry  to  find  a  very  considerable  enlargement  of  the 
wrist,  with  a  sinus  leading  into  the  carpal  extremity  of  the  radios.  In 
these  circumstances,  there  was  no  resource  but  amputation,  and  I, 
therefore,  performed  it  above  the  elbow,  which  could  not  have  been 
left  with  any  advantage,  and,  indeed,  not  without  the  risk  of  affording 
room  for  more  mischief  in  a  limb,  and  in  a  constitution  that  manifested 
80  strong  a  disposition  to  diseased  action. 

We  had  thus  an  opportunity  of  ascertaining  the  state  not  only  of  the 
newly-formed  uniting  medium  between  the  bones,  but  also  of  the  nerve 
which  had  been  divided.  When  all  the  muscles  and  other  parts  cover- 
ing the  joint  were  dissected  off,  it  seemed  at  first  sight  as  if  the  articu- 
lation still  remained,  the  appearance  presented  being  nearly  the  same 
as  usual;  but  on  closer  examination,  it  was  found  that  the  place  of  the 
extremities  of  the  bones  was  occupied  by  a  mass  of  strong  fibrous  sub* 
stance,  closely  resembling  the  ligamentous  tissue,  which  allowed  of 
motion  in  all  directions.  The  triceps  was  attached  to  the  posterior 
surface  of  this  newly-formed  ligament,  and  through  means  of  it  to  the 
extremity  of  the  ulna.  In  respect  to  Uie  nerve,  I  am  happy  to  be  able 
to  give  the  fpllowing  report  from  my  friend.  Dr.  Sharpey : 

^^A  large  oblong  swelling,  fully  an  inch  and  a  half  in  length,  en* 
veloped  the  divided  extremities  of  the  nerve,  which  overlapped  each 
other  to  some  extent.  The  substance  of  this  swelling  was  of  a  grayish 
color,  and  exceedingly  hard  and  tough ;  it  was  continuous  with  the 
sheath  of  the  nerve,  and  insinuated  itself  between  the  nervous  bundles, 
so  as  to  spread  them  out  from  one  another  as  they  passed  through  the 
swelling.  The  several  fasciculi  of  the  nerve  could  be  traced  a  certain 
way  through  the  hard  matter,  both  from  above  and  below,  without 
difficulty,  as,  in  the  greater  part  of  their  course,  they  adhered  to  it  but 
slightly,  and  were  distinguished  by  their  yellowish  color. 

^'A  few  bundles  from  the  lower  part  of  the  nerve,  but  a  greater 
number  from  the  upper,  after  passing  through  part  of  the  swellingi 
terminated  on  its  surface  by  a  free  divided  extremity  which  had  under- 
gone no  thickening,  enlargement,  nor  other  apparent  change  ;  but  it 
is  doubtful  whether  these  cut  extremities  had  been  formed  by  the 
original  section  of  the  nerve,  or  in  cutting  out  tlie  preparation.  Eadh 
of  the  remaining  fasciculi,  after  advancing  some  way  through  the  en- 
veloping mass,  became  at  length  more  adherent  to  it,  lighter  in  color, 
and  augmented  in  size,  expanding  into  a  flattened  enlai^ment^  at 
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which  point  it  was  united  to  one  or  more  bnndles  from  the  opposite 
portion  of  nerve,  and  to  collateral  fasciculi  of  its  own  portion,  which 
had  undergone  a  similar  enlargement.  On  minutely  examining  these 
points  of  union,  of  which  there  were  several,  it  seemed  as  if  the  small 
cords,  or  funiculi  of  the  upper  and  lower  divisions  of  the  nerve,  were 
connected  together  by  an  intermediate  flocculent  substance  of  less  than 
a  line  in  extent,  which,  when  macerated  and  viewed  with  the  micro- 
aoope,  appeared  to  be  made  up  of  fine  filaments  crossed  and  interwoven 
with  one  another.  At  some  points,  however,  I  thought  I  could  dis- 
tinguish parallel  filaments,  which  passed  between  the  upper  and  lower 
funiculi,  and  seemed  to  establish  their  continuity  by  a  tissue  more 
analogous  to  their  own ;  but  it  is  doubtful  whether  that  appearance 
was  not  owing  merely  to  a  particular  cord  being  continued  beyond  the 
point  of  connection  of  the  rest.  When  acted  on  by  concentrated 
nitric  acid,  the  intermediate  filamentous  matter  acquired  a  deep  yellow 
color,  with  increased  firmness  and  opacity. 

*^  The  nerve  had  been  kept,  for  some  months  previous  to  examina- 
tion, in  a  spirituous  solution  of  corrosive  sublimate.  The  upper  por- 
tion was  of  a  deeper  color  than  the  lower,  but  no  other  diflerence  could 
be  perceived  in  the  two  parts ;  the  appearance  of  transverse  stripes, 
which  nerves  usually  present,  was  equally  evident  in  both." 

Casv  YU. — James  Page,  aged  eight,  was  recommended  to  the  Sur- 
gical Hospital  by  Mr.  Ferguson,  of  Auchtermuchty,  as  a  proper  sub- 
ject for  excision  of  the  elbow-joint,  and  was  admitted  on  the  2d  of 
January.  The  right  elbow  was  much  enlarged,  discolored,  and  stiff. 
There  were  two  sinuses  opening  on  each  side  of  the  triceps,  through 
which  a  probe  could  be  passed  to  the  bone.  The  operation  was  per- 
formed, in  the  ordinary  manner,  on  the  12th  of  the  same  month,  and 
he  was  dismissed  on  the  12th  of  March. 

This  boy  was  remarkably  obstinate  and  unmindful  of  the  constant 
injunctions  impressed  upon  him  to  exercise  the  joint ;  it  has  conse- 
quently become  very  rigid,  and  therefore  impaired  the  utility  of  the 
limb;  but  that  the  arm  is  still  of  no  small  advantage  to  him,  will,  I 
trust,  appear  from  the  following  letter  which  the  Rev.  Dr.  Taylor  was 
good  enough  to  write  in  reply  to  my  queries  respecting  the  patient's 
state  after  recovery  could  be  considered  complete. 

AucHTBBMuoHTT,  July  28. 

Deab  Sib — ^I  am  happy  to  be  able  to  state  respecting  the  boy 
James  Page,  on  whose  elbow  you  operated  in  the  Surgical  Hospital 
last  winter,  that  his  general  health  is  quite  good — ^that  his  elbow  is  free 
from  pain,  and  about  the  same  thickness  as  the  other — that  though 
the  wound  cicatrized  very  slowly,  it  is  now,  and  has  been  for  some 
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time,  perfectly  whole — that  his  use  of  the  hand  seems  to  be  not  the 
least  impaired :  and  accordingly  he  employs  it,  being  his  right  band, 
for  ordinary  purposes  which  do  not  require  much  motion  of  the  elbow* 
joint — that  he  seems  to  have  the  same  strength  in  the  arm  operated 
on  as  in  the  other,  for  when  he  has  anything  of  considerable  weight 
to  carry,  for  instance,  as  much  water  as  he  can  bring  in  a  piteber,  he 
does  it  with  his  right  arm — and  that,  though,  as  yon  must  be  awaie 
from  the  state  in  which  he  left  the  hospital,  he  has  but  very  limited 
motion  at  the  elbow,  yet  he  has  a  little.  He  usually  puts  on  and 
takes  off  his  bonnet,  and  can  also  use  a  spoon  with  his  right  hand, 
but  for  the  latter  purpose  he  generally  prefers  the  left.  On  the  whole, 
be  is  certainly  in  a  vastly  better  situation  than  if  he  had  lost  his  arm. 
I  believe  that  every  one  who  sees  him  readily  acknowledges  that.  I 
am,  dear  sir,  yours  truly,  J.  Tatlob. 

Case  YIII. — James  Alexander,  aged  nine,  from  Arbroath,  entered 
the  hospital  on  the  2d  of  February,  on  account  of  a  disease  of  the 
elbow,  under  which  he  had  labored  for  eighteen  months.  There  wae 
a  large  opening  on  the  external  tuberosity  of  the  humerus,  through 
which  the  bone  could  be  readily  felt,  and  indeed  seen.  As  there  wae 
no  prospect  of  recovery  without  amputation  or  excision,  I  chose  the 
latter  operation,  and  performed  it  on  the  9th  of  February.  It  was 
impossible  to  cut  away  the  diseased  part  of  the  hnmenis,  which 
was  of  very  considerable  extent,  without  opening  the  joint.  And 
therefore,  in  coincidence  with  the  principles  so  often  referred  to,  I 
removed  all  the  articulating  surfaces. 

The  patient  recovered  extremely  well  and  speedily  from  the  opera- 

tion;  but  when  almost  quite  well,  and  just  about  to  be  dismissed 

from  the  hospital,  he  fell  into  a  bad  state  of  health,  one  effect  of  whidi 

was  a  superficial  ulcer  over  the  site  of  the  old  opening,  that  proved 

extremely  obstinate,  and  yielded  only  to  time,  and  an  alterative 

course  of  blue  pill  and  sarsaparilla.    He  was  dismissed  cured  on  th^ 

6th  of  May.    In  reply  to  an  inquiry  respecting  his  present  state, 

which  I  addressed  to  Dr.  Arrott,  of  Arbroath,  I  received  the  following 

letter  from  his  son: 

Abbboath,  Dee.  17. 

Mt  Dear  Sib — ^I  called  upon  James  Alexander  yesterday,  and  was 
much  pleased  to  find  his  elbow-joint  quite  sound.  Though  the  motion 
is  a  good  deal  limited,  yet  the  limb  is  equally  strong  with  the  other, 
and  as  useful  for  many  purposes.  There  arc  several  sores  on  different 
parts  of  his  body,  the  same  as  the  one  which  made  its  appearance 
when  he  was  in  Edinburgh.  Is  there  anything  which  you  think 
would  be  of  use  to  him  ?  His  health  is  otherwise  good.  I  remain, 
dear  sir,  most  truly  yours,  Wiuoah  H.  Abbott. 
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Case  IX.— John  Malloch,  aged  thirty,  from  Perth,  a  miesionaiy  of 
the  Baptist  persuasion,  entered  the  hospital  on  the  28d  of  Jnne,  on 
ftoeonnt  of  a  diseased  elbow-j6int,  of  which  the  following  account 
appears  in  the  Journal : 

^*  His  left  elbow  is  very  mnch  enlarged,  oedematous,  and  inflamed. 
There  are  two  sinuses  communicating  with  the  joint ;  one  situated  im- 
mediately oyer  the  olecranon,  and  the  other  about  three  inches  lower 
down.  There  is  little  pain,  except  on  pressure,  when  it  is  very  acute. 
He  cannot  allow  of  any  motion  of  the  joint,  keeps  his  fingers  extended, 
and  seems  to  be  afraid  of  moving  the  arm  in  the  slightest  degree. 

^^  Seven  years  ago,  he  fell  upon  his  left  elbow  and  bruised  it ;  two 
months  afterward  it  swelled  and  suppurated;  and  the  discbarge 
continued  through  several  successive  openings  for  two  years.  It  then 
healed  up,  but  remained  swelled  and  stiff.  Last  January  he  was 
attacked  with  severe  pain  in  the  joint,  which  increased  till  five  weeks 
ago,  when  matter  formed,  and  was  discharged  by  one  of  the  former 
openings.  A  fortnight  afterward,  another  abscess  collected  over  the 
olecranon,  and  was  opened  by  a  surgeon  in  Perth. 

"•/ttfw  25. — Mr.  Syme  proceeded  to  cut  out  the  elbow-joint  Eun- 
aing  the  knife  into  the  joint  with  its  back  to  the  ulnar  nerve,  he  made 
a  transverse  iocision  across  the  arm,  close  to  the  olecranon,  as  far  a 
the  external  condyle.  From  the  middle  of  this  incision  another  was 
made  down  the  arm  over  the  ulna  about  three  inches  in  length,  and 
from  the  extremities  of  the  one  first  mentioned,  two  were  made  up  the 
arm  about  two  inches  long.  The  flaps  being  dissected  back,  the 
articulating  extremities  of  the  ulna,  humerus,  and  radius,  were  re- 
moved. The  diseased  synovial  membrane  was  cut  out,  and  the  edges 
Df  the  wound  were  then  brought  together  by  stitches.  Two  arteries 
spouted,  but  did  not  seem  to  require  ligatures.  The  limb  was  placed 
in  a  bent  posture  enveloped  with  caddis  and  a  long  bandage,  to  give 
it  support.  In  this  case  a  longitudinal  incision  was  made  downward 
from  the  center  of  the  transverse  one,  instead  of  two  at  its  extremities, 
since  the  sinuses  were  thus  included  in  the  line  of  incision,  and  the 
nlna  more  readily  exposed,  which  was  the  bono  principally  diseased. 

'^  Cloths  wet  with  cold  water  were  applied  after  the  operation,  to 
check  the  disposition  to  bleed;  but  about  two  o^clock,  as  there  was 
still  a  good  deal  of  hemorrhage,  the  dressings  were  remov^,  when  it 
was  found  to  proceed  from  an  artery  in  the  integuments  of  one  of  the 
lower  flaps.  The  bleeding  vessel  being  tied,  the  dressings  were 
replaced. 

^^June  26. — ^The  wound  is  looking  very  well,  and  seems  as  if  it 
would  heal  by  the  first  intention.  Pulse  quick.  Cold  lotion  to  be 
continued.  Tartrate  of  antimony,  with  epsom  salts,  to  be  taken  every 
hour. 
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[  The  patient's  pulse  was  quick,  showing  irritation,  yet  he  bad  to 
take  an  irritant  I     Let's  notice  the  result  of  the  case. — ^b.  b.  n.] 

^^June  28. — There  is  a  good  deal  of  constitutional  irritation.  He 
complain^  of  oppression  over  the  stomach,  and  a  little  difBcolty  of 
breathing.    The  wound  has  not  healed. 

^^June  29. — A  copious  fetid  discharge  from  the  elbow,  with  some 
redness  and  tension. 

^^June  30. — Feels  much  better;  swelling  subsiding.  Acetate  of 
lead  lotion,  with  bandage,  to  be  continued. 

^^Jtdy  1. — Appetite  much  better.    To  sit  up  in  bed. 

"t/wZy  2. — He  was  out  of  bed  most  of  the  day. 

^^Jidy  3. — ^The  redness  and  swelling  are  quite  gone.  The  edges  of 
the  wound  to  be  brought  together  with  adhesive  plaster,  and  snlphata 
of  zinc  wash  to  be  applied  with  bandage. 

^^Jxdy  5. — ^The  elbow  is  looking  well,  and  the  wound  is  granulatiDg 
kindly.     To  have  steak  and  a  pint  of  porter. 

^^July  9 — He  had  rigors  yesterday.  Elbow  appears  to  be  doing 
very  well. 

^^Jyly  15. — ^The  cross  incision  has  almost  healed,  but  the  lonfntn- 
dinal  one  is  kept  open  by  the  ulna  being  bare  at  its  extremity,  which 
threatens  to  exfoliate.    A  large  abscess  has  formed  on  his  right  hip. 

"t/uZy  16. — The  abscess  was  opened  and  a  poultice  applied. 

*'^Jvly  19.— He  has  had  frequent  shivering  and  sweating  fits ;  pulse 
quick  and  weak.  To  have  wine  instead  of  porter.  Mr.  S.  laid  open 
the  sinus  in  the  hip,  the  discharge  from  which  was  profuse.  Dry 
caddis  and  bandage  applied.  The  elbow  is  improving,  the  discharge 
is  not  nearly  so  great ;  and  a  distinct  groove  can  be  felt  on  the  ulna 
between  the  dead  and  living  bone. 

^^July  20. — He  thinks  himself  stronger ;  the  rigors  are  not  so  fre- 
quent. To  have  sulphate  of  quina,  a  grain  and  a  half,  three  times  a 
day,  and  a  glass  of  port  wine  every  three  hours. 

[Had  this  quina  or  some  more  permanent  tonic  been  relied  on,  the 
patient  would  have  fared  better. — r.  s.  n.] 

^^July  24. — He  had  rigors  twice  yesterday  afternoon.  About  two 
o'clock  this  morning,  when  at  stool,  there  was  considerable  hemor- 
rhage from  the  hip.  He  is  weaker  than  yesterday,  and  complains  of 
great  pain  in  his  right  groin,  which  is  a  little  swelled. 

^^July  25. — He  is  no  better,  pain  in  the  groin  is  still  much  com- 
plained of. 

^^July  26. — His  pulse  is  much  weaker,  the  pain  in  the  groin  it 
excessive ;  obscure  fluctuation  can  be  felt  on  the  iliac  side  of  the 
vessels. 

^^July  27. — He  complains  of  embarrassment  in  his  breathing,  with 
pain  of  chest.    Pulse  160. 


\ 
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**t/u2y  29. — He  has  been  slightly  delirious;  other  symptoms  as 
before ;  he  is  much  weaker. 

^^Jidy  30. — Cold  cloths  applied  to  his  forehead  at  his  own  desire. 
Poise  can  hardly  be  felt. 

''July  31.— He  died." 

On  dissection  the  abscess  of  the  hip  was  fonnd  to  extend  upward 
Among  the  muscles,  as  high  as  the  lumbar  region.  There  was  an  ex- 
tensive abscess  between  the  ilium  and  Uiactts  iniemus  descending  into 
the  groin.  Ther«  were  old  adhesions  between  the  pleura  pulmonalia 
and  oostalia  on  both  sides,  but  especially  on  the  right.  Upon  the 
center  of  the  anterior  surface  of  the  left  lung  lymph  had  been  recently 
effused  to  a  considerable  extent,  and  about  eight  ounces  of  sero-puru- 
lent  turbid  fluid  lay  in  the  pleura  of  (ho  same  side.  The  lungs  in 
several  parts  were  indurated  or  hepatized,  and  in  some  places  suppu- 
ration had  taken  place  so  as  to  form  deposits  of  the  size  of  a  walnut. 
On  the  surface  of  the  brain  the  vessels  were  more  turgid  than  usual, 
and  in  some  places  there  were  small  eccbymoses.    Great  part  of  the 

wound  was  healed,  but  the  extremities  of  both  the  humerus  and  ulna 

'  I 

were  exfoliating. 

This  unfortunate  man,  whose  thin,  emaciated,  care- worn  appearance 
indieated  an  age  not  less  than  fifty,  though  it  really  was  no  more  than 
thirty,  was  certainly,  as  the  result  showed,  a  most  unfavorable  subject 
for  operation ;  and  I  sincerely  believe,  that  any  operation,  however 
alight,  which  had  the  effect  of  at  all  disturbing  the  constitution,  would 
have  given  rise  to  equally  disastrous  consequences.  This  extreme 
tendency  to  disordered  action  could  of  course  be  learned  only  when  it 
was  too  late. 

[It  should,  therefore,  be  an  invariable  rule  never  to  operate  on  such 
patients  until  their  stock  of  vitality  had  been  increased  by  toning  up 
the  system.    Depletives  of  all  kinds  should  be  avoided. — b.  s.  n.] 

Case  X. — ^William  Finlay,  aged  twenty -three,  farm-servant  from 
Cockpen,  applied  at  the  Surgical  Hospital  on  the  3d  of  August,  on 
account  of  a  small  abscess  a  little  above  the  inner  tuberosity  of  the 
left  humerus,  with  considerable  pain,  stiffness,  and  swelling  of  the 
joint.  This  complaint  had  commenced  three  months  previously,  and 
resisted  the  usual  remedies  in  such  cases. 

As  the  abscess  seemed  to  be  quite  superficial  and  devoid  of  a  hard 
basis,  I  hoped  that  it  was  not  connected  with  the  joint  any  farther  than 
as  the  effect  of  irritation  there ;  and  that  the  disease  had  therefore  not 
advanced  to  its  suppurating  stage,  and  might  be  still  within  reach  of 
the  ac^al  cautery.  I  accordingly  opened  the  abscess,  and  made  an 
eschar  between  the  olecranon  and  external  tuberosity  of  the  humerus. 
A  few  days  afterward,  on  examining  the  sinus,  I  found  that  it  allowed 
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a  probe  to  pass  to  tho  bones.  The  patient  was  dismissed,  at  hia  own 
desire,  on  the  12th,  with  directions  to  go  home  and  apply  poultiees. 
He  returned  on  the  26th,  and  was  readmitted. 

His  arm  was  now  much  worse,  being  greatly  swelled  and  exoessiTely 
painful.  He  was  entirely  deprived  of  rest,  and  could  not  permit  the 
slightest  movement  of  the  limb  without  suffering  the  most  excmciatLog 
agony.  Several  abcesses  formed,  and  were  opened  after  his  admission. 
The  acuteness  of  his  symptoms  then  became  somewhat  mitigated,  and 
I  cut  out  the  joint  on  the  6th  of  September. 

The  only  circumstances  observed  on  this  occasion  that  seemei 
worthy  of  notice  are  the  following :  1.  The  great  size  and  strength  of 
the  bone,  the  patient  being  a  tall  and  powerful  man.  2.  The  state  of 
the  cartilage  of  the  humerus,  which  was  almost  completely  detached, 
though  remaining  entire,  bq  that  it  lay  within  the  cavity  like  a  piece 
of  white  leather,  the  subjacent  surface  of  the  bone  being  covered  with 
a  soft  vascular  growth.  8.  The  extreme  tliickness  and  gelatinoiis  coo- 
dition  of  the  synovial  membrane,  which  seemed  to  constitute  a  great 
part  of  the  swelling,  and  of  which  I  thought  it  right  to  cut  away  eome 
large  portions. 

The  patient  made  an  excellent  recovery,  and  was  dismissed  on  the 
27th  of  October.  He  returned  lately  so  much  changed  in  appearance, 
that  I  really  did  not  recognize  him  at  first.  The  thin,  dai^,  and 
sunken  features  were  now  full  and  florid,  this  gait  erect,  and  hit 
appearance  altogether  that  of  a  man  in  robust  health.  His  arm  it 
very  movable,  and  dally  acquiring  more  strength,  which  is  already 
very  considerable. 

Case  XI. — ^William  Bogers,  aged  thirteen,  was  brought  to  me  at 
the  beginning  of  last  summer,  on  account  of  a  diseased  elbow,  which 
seemed  to  admit  of  relief  by  excision.  The  parents  were  dissuaded 
from  submitting  to  this  proposal  by  the  representation  of  a  practi- 
tioner adverse  to  the  operation,  who  strongly  recommended  ampata- 
tion  in  its  stead.  As  this  proposal  was  still  less  acceptable  than  the 
former,  the  patient  was  sent  to  the  country,  and  placed  under  the  care 
of  an  irregular  practitioner.  I  was  asked  to  see  him  again  aboat  the 
middle  of  September,  and  then  found  that  a  change  had  taken  place 
greatly  to  the  worse.  The  swelling,  instead  of  being  circumscribed 
and  confined  to  tho  neighborhood  of  the  joint,  now  extended  half  way 
both  up  to  the  shoulder,  and  down  to  the  hand.  There  were  nume^ 
ous  sinuses ;  and,  in  short,  an  appearance  of  greater  derangement  of 
structure  than  I  had  ever  met  with,  except  in  the  case  of  Elizabeth 
Johnston,  above  related ;  but,  encouraged  by  the  success  experienced 
in  that  instance,  I  still  deemed  it  right  to  perform  the  operation. 

On  the  21st  of  October,  I  cut  into  the  joint,  and  removed  the 
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olaeimQon  as  obooI.  It  then  appeared  that  the  alna  was  very  exten- 
BiTeiy  diseased,  the  ceUs  of  its  spoDgy  substance  being  filled  with 
•crofolons  matter.  To  make  as  sure  as  possible  of  taking  away  all 
the  aflfeeted  portion,  I  insulated  the  bone  quite  down  to  the  commence- 
meiit  of  the  narrow  part  of  its  shaft,  and  cut  it  across  there.  As  the 
boy  Wells,  who  had  an  equaUy  large  portion  of  the  ulna  removed,  made 
perfect  reoovery,  I  hoped  that  the  result  in  this  case  also  would  be 
satisfactory,  notwithstanding  so  great  a  liberty  had  been  taken  with  it. 
For  nearly  a  week  this  hope  promised  to  be  realized.  A  good  deal 
of  inflammation  indeed  succeeded,  but  not  more  than  I  had  frequently 
aeen  before.  The  clots  of  blood,  and  sloughs  of  diseased  stmcture, 
separated  by  degrees,  and  then  the  swelling  and  tension  subsided. 
At  this  stage  of  the  case,  I  went  to  the  country  to  perform  an  opera- 
tion, and  returned  the  following  evening,  but  did  not  see  the  patient 
till  next  morning,  as  I  believed  him  to  be  doing  perfectly  well.  His 
appearance  then  struck  me  remarkably.  He  had  all  along  a  pale, 
unhealthy  aspect,  and  quick,  uneasy  way  of  breathing ;  but  now  his 
oonntenance  was  much  more  thin,  pale  and  anxious;  and  his  breathing 
was  performed  with  a  sort  of  catch.  He  had  refused  his  food  both 
this  day  and  the  day  before.  I  believed  that  the  limb  should  now 
have  been  amputated ;  but  previous  success  made  me  too  confident,  and 
I  contented  myself  with  palliating  symptoms,  of  which  a  very  disa- 
greeable one  that  next  appeared  was  a  tympanitic  distension  of  the 
abdomen.  On  the  30th  of  September,  he  was  evidently  sinking  under 
the  irritation,  and  I  then  removed  the  arm  with  the  advice  of  some  of 
my  friends,  but  certainly  with  very  little  expectation  of  preventing  the 
fatal  termination,  which  took  place  the  day  following. 

The  result  of  this  case  shows  that  there  are  limits  determined  by 
the  extent  of  the  disease,  and  the  constitution  of  the  patient,  beyond 
which  the  operation  cannot  be  extended  with  safety.  These  limits  can 
be  ascertained  only  by  experience ;  and,  therefore,  such  exceptions 
should  be  regarded  as  beacons,  not  to  warn  us  against  the  operation^ 
but  rather  to  guide  us  to  its  safe  and  advantageous  performance. 

Cass  XU. — John  Nimmb,  aged  twelve,  was  admitted  into  the- 
Sur^cal  Hospital  on  the  Ist  of  October.  This  boy  had  been  an  in- 
mate of  the  same  institution  as  the  other.  His  complaint  had  com- 
menced  about  the  same  time ;  and  he  also  had  been  urgently  advised 
to  submit  to  amputation.  The  disease  was  in  the  left  elbow,  and 
presented  nearly  the  same  appearance  that  Kogers'  did  when  I  saw 
him  first,  which,  as  already  mentioned,  was  much  less  formidable 
than  when  it  was  operated  on.  I  performed  the  excision  on  the  day 
on  which  his  friend  died,  since  he  had  come  to  the  hospital  for  the 
purpose  of  undergoing  the  operation,  and  would  probably  have  beeo 
21 
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disconraged  if  he  had  become  acquainted  with  the  nnfortanate  retulL 
Unless  my  own  mind  had  been  well  made  up  as  to  the  advantages  of 
the  operation,  it  woold  have  been  no  less  unpleasant  for  me  to  opente 
than  for  him  to  submit.  He  made  a  good  recovery,  though  rather 
difficult  to  manage  in  respect  to  exercising  the  limb.  He  vraa  dis* 
missed  on  the  27th  of  October ;  and,  as  he  resides  in  town,  oocasioii- 
ally  calls  to  show  us  his  progress  in  regaining  the  use  of  his  arm, 
which  is  already  very  satisfactory. 

Casb  XIII. — John  Currie,  aged  eighteen,  was  admitted  into  the 
Boyal  Infirmary  on  the  13th  of  June  last,  on  account  of  disease  in 
his  left' elbow-joint.  He  stated  that,  without  any  assignable  cause  or 
perceptible  pain,  a  swelling  had  commenced  about  four  years  before, 
and  that  three  weeks  after  noticing  it,  he  had  applied  to  a  bone-setter, 
who  treated  him  very  roughly  in  attempting  to  reduce  a  bone  which 
he  alleged  was  dislocated.  Though  the  swelling  increased  and  became 
very  painful  in  consequence  of  this  treatment,  he  submitted  to  its  repe- 
tition twice  a-week  for  three  months ;  the  joint  upon  each  occasion 
being  subjected  to  the  most  violent  twisting  and  bending.  At  last, 
finding  his  complaint  getting  worse  and  worse,  he  applied  to  another 
bone-setter,  who  assured  him  that  the  bone  had  not  been  out  of  its 
place,  and  that  he  had  been  the  victim  of  mismanagement.  Nothing 
was  then  done,  and  no  change  worthy  of  notice  occurred  until  nine 
months  before  the  time  of  admission,  when  a  discharge  of  matter  took 
place  spontaneously  from  the  joint.  The  elbow  was  much  enlarged, 
and  had  entirely  lost  all  trace  of  its  proper  form  ;  there  were  several 
openings  from  which  thin  matter  issued  copiously,  and  through  which 
a  probe  could  be  passed  down  to  carious  bone ;  the  patient  was  much 
emaciated,  and  had  a  very  suspicious  cough.  But  as  the  most  care- 
ful stetlioscopic  examination  did  not  detect  any  evidence  of  pnlmonaiy 
disease,  it  was  hoped  that  relief  from  the  local  complaint  might  restore 
general  health. 

On  the  28th,  I  performed  the  operation  in  the  usual  way.  The  ar- 
ticulating surfaces  of  the  bones  were  divested  of  cartilage  and  carious. 
They  were  exposed  in  succession,  and  removed  by  the  saw,  which  I 
find  preferable  to  the  cutting-pliers  for  this  purpose.  No  bad  symp- 
tom followed  the  operation  ;  the  wound  healed  satisfactorily,  and  the 
patient  very  soon  began  to  regain  his  health ;  the  cough  ceased,  and 
the  other  indications  of  a  phthisical  tendency  disappeared.  He  was 
•dismissed  on  the  14th  of  August,  able  to  resume  his  occupation  as  a 
^^ skinner."  I  saw  him  lately,  and  could  not  have  distinguished  tfao 
imperfect  arm,  unless  my  attention  had  been  directed  to  it. 

Oasb  XIV. — Christina  Hunter,  aged  fifty-three,  from  Kelso,  recom- 
mended by  Dr.  F.  Douglas,  was  admitted  on  the  10th  of  November. 
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She  stated  that  for  ten  years  she  had  complained  occasionally  of  pain 
in  the  right  elbow,  stretching  down  to  the  wrist  and  hand,  and  grada- 
ally  becoming  more  severe  as  well  as  freqnent.  Nine  months  befote 
the  time  of  her  admission,  the  joint  swelled  to  a  great  size,  and  the 
pain,  which  was  then  incessant,  snSered  so  mnch  aggravation  by  the 
slightest  movement,  that  she  was  obliged  to  keep  the  limb  entirely  at 
rest.  An  opening  was  made  soon  afterward,  with  the  effect  of  dis- 
ehafging  a  large  quantity  of  matter,  and  affording  relief  from  the 
pain.    The  disease  then  remained  stationary. 

On  examination,  the  elbow  was  fonnd  considerably  swelled,  and 
scarcely  movable.  It  could  not  be  extended  beyond  a  right  angle,  or 
bent,  except  very  slightly;  and  the  arm  was  almost  powerless.  A 
sinns  on  the  outer  side  of  the  joint  allowed  a  probe  to  enter  the  artic- 
ulation. I  performed  the  operation  on  the  15th  of  November,  cutting 
cot  the  articulating  extremities  of  all  the  bones,  which  were  com- 
pletely carious.  The  soft  parts,  being  unusually  sound,  healed  very 
qnickly;  indeed,  almost  entirely  by  the  first  intention,  so  that  the 
patient  was  dismissed  quite  well  on  the  18th  of  December.  I  heard 
soon  afterward  from  Dr.  Douglas,  that  on  calling  to  see  how  she  was 
dcHng,  he  had  found  her  knitting  stockings,  in  good  health,  and  free 
firom  any  uneasiness. 
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Cask  XY. — In  November,  I  was  asked  to  see  a  lady  with  Dr. 
Thatcher  and  Dr.  John  Brown,  on  account  of  disease  in  the  right 
elbow- joint.  She  was  about  forty  years  of  age,  very  thin  and  ex- 
hausted-looking, with  every  appearance  of  speedy. sinking  after  pro- 
tracted illness.  It  appeared  that  she  had  been  suffefing  severely,  for 
more  than  two  years,  from  ulceration  of  the  articular  cartilages, 
through  which  a  probe  could  bo  passed  in  different  directions  into  the 
caooaUated  texture,  and  the  bones  composing  the  joint  admitted  freely 
of  lateral  movement.  It  was  obvious  that  the  patient  could  not  much 
longer  endure  the  constant  drain  upon  her  strength  ;  but  any  opera- 
tion was  thought  quite  out  of  the  question  in  her  weak  condition, 
which  seemed  so  extreme  as  to  render  unsafe  even  any  allusion  to  such 
a  proceeding. 

About  a  month  afterward  I  again  saw  this  lady,  and  then,  with  the 
sanction  of  her  medical  friends,  ventured  to  propose  removal  of  the 
diseased  bone.  She  consented  to  the  operation,  which  was  performed 
a%iisval»  so  as  to  excise  the  whole  articulating  extremities  of  all  the 
bones  composing  the  joint.  She  bore  it  well,  and,  before  the  end  of 
another  month,  was  able  to  employ  the  hand  of  the  arm  affected  for 
kiiitting.  She  has  since  enjoyed  perfectly  good  health,  and  had  an 
addition  to  her  family. 
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Casb  XYI.— JamcB  Tainsh,  aged  eight,  from  Stirling,  waa.admtttol 
on  the  26th  of  May.  Ue  had  hurt  his  elbow  by  fialliiig  on  it  in  fbe 
month  of  December  before,  since  which  time  the  motion  of  the  jwit 
had  become  gradually  impaired,  abscesses  had  formed,  and  lai^  nloen 
opened  leading  down  to  the  bono.  I  cut  oat  the  joint  on  the  Slit,  in 
the  usual  way.  The  patient  sofTered  so  little  disturbance  from  the  qpo- 
ration,  that  be  could  be  with  difficulty  confined  to  bed ;  and  in  two  er 
three  days  was  going  about  as  if  nothing  had  happened.  He  went 
home  on  the  25th  of  June. 

wsiST-jonrr. 

The  wrist-joint,  though  not  so  subject  to  caries  as  the  elbow,  is 
nevertheless  frequently  afiected  with  it;  and,  in  such  caeea,  theie  doM 
not  seem  to  be  any  other  remedy  than  amputation.  The  operation  of 
excision  is  liable  here  to  very  strong  objections,  such  as  the  nnmlw 
and  situation  of  the  tendons,  nerves,  and  bloodvessels,  which  oan 
hardly  be  avoided;  the  exposure  to  injury  not  only  of  the  tendons  for 
moving  the  wrist,  but  also  those  of  the  fingers  and  thumb,  the  cqom- 
qnence  of  which  would  render  the  hand  useless  even  if  it  were  pie* 
served ;  the  difficulty  of  eradicating  the  disease,  owing  to  the  Dnmb« 
of  bones  entering  into  the  formation  of  the  joint — ^viz:  the  radiiii 
ulna,  scaphoid,  lunar,  and  cuneiform ;  and  lastly,  the  risk  ot  the  dia- 
ease  recurring  from  the  inflammation  wliich  must  necessarily  be  ei- 
cited  by  the  operation,  in  the  complicated  structure  of  spongy  boass 
and  synovial  membranes  composing  the  carpus.  In  short,  <»^ifti4?n  of 
the  wrist  would  appear  to  be  difficult  of  pertbrmanoe,  veiy  apt  to  bs 
followed  by  relapse,  and  very  likely  to  leave  a  sti£^  unserviceable  limb. 
It  is  fair,  however,  tp  admit,  that  these  objections  are  theoretical,  and 
experience  may  perhaps  prove  them  to  be  of  less  importance  thaa  tbef 
i^pear  before-hand.  I,  therefore,  think  it  may  not  be  useless  to 
describe  what  would  appear  to  me  the  best  mode  of  performing  As 
operation. 

.  Two  longitudinal  incisions,  about  an  inch  and  a  half  in  length, 
should  be  made  from  the  extremities  of  the  radius  and  ulna  npwaid, 
along  the  lateral  aspects  of  these  bones.  Two  shorter  cuts  maj  tkcn 
be  carried  inward  on  the  posterior  surface  of  the  wrist,  fit>m  the  lower 
ends  of  the  former  ones.  The  extensors  of  the  thumb  will  thus,  cf 
course,  be  divided;  and  great  care  must  be  taken  to  avoid  the  radial 
artery  where  it  turns  over  the  end  of  the  radius.  The  booea,  bsing 
next  exposed  as  well  as  possible,  ought  to  be  divided  with  the  plien  as 
high  as  seems  necessary — ^their  removal  will  then  be  easily  aeoon- 
plished,  after  which  the  carpal  part  of  the  articulation  may  be  rsadi^ 
cut  away  with  the  pliers  and  gouge. 
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Iforaaii,  joniori  and  Bonr  have  perfonned  this  operation,  it  u 
-aaidy  with  good  Buocess. 

0ABIE8  OF  THE  OABPUS  AND  META0ASPU8. 

From  the  nnmber  and  small  size  of  the  carpal  bones,  as  well  as  their 
fatimate  ooonection  with  each  other,  and  with  the  extremities  of  those 
€f  the  metacarpns,  it  is  extremely  difficolt  to  remove  the  whole  extent 
«f  caries  oecorring  in  this  situation ;  and  the  disease  most,  for  the 
reasons  already  mentioned,  be  very  apt  to  return.  The  only  cases  in 
which  it  is  pmdent  to  make  an  attempt  of  this  kind,  are  those  in 
which  the  disease  is  stationary  in  its  progress,  where  it  seems  to  be  of 
limited  extent,  and  where  there  is  no  thickening  in  the  neighborhood, 
indicative  of  a  disposition  to  fidi  into  the  same  morbid  state. 

When  the  smgecm  determines  to  operate,  he  onght  to  give  himself 
fteity  of  room,  by  making  a  free  cmcial  incision ;  and  having  raised 
die  flaps  so  as  to  expose  the  bones,  may  then,  by  means  of  the  gouge 
and  plieft)  take  away  the  carioas  portion,  which  he  recognizes  by  its 
•oftness,  uid  want  of  the  tonghness  which  characterizes  sound  bone. 
It  is  generally  recommended  to  conclude  die  operation  by  applying  the 
Mtaal  cactey;  but  as  its  effect  on  bone  is  confined  to  a  very  slight 
depth,  the  surgeon  will  do  well  not  to  trust  to  this  subsidiary  means, 
and  nather  endeavor  to  make  his  excision  effectual  in  the  firBt  instance. 

GASraS  OF  THE  METAOASPO-DIQIIAL  ABTICULATION. 

It  is  by  no  means  unnsual  to  meet  with  caries  of  the  first  joint  of 
the  fingers  and  thumb;  and  a  humane  snrgeon  naturally  feels  averse 
to  perform  amputation  for  a  disease  of  such  limited  extent.  But, 
severe  as  this  practice  may  appear,  it  is  unquestionably  the  most  pru- 
dent, since  the  shrunk  and  powerless  digit  which  would  remain  in  the 
event  of  a  successful  excision,  so  &r  from  affording  any  compensation 
finr  the  pain,  time,  and  trouble  spent  in  its  preservation,  could  not  &il 
to  be  a  source  of  perpetual  annoyance  to  the  patient. 

XXCXSION  OF  THE  JOINTS  OF  THE  INFERIOR  EXTREKITIES. 

.  The  inferior  extremities  being  employed  chiefly  in  supporting  the 
body,  and  in  efiecting  progressive  motion,  can  be  more  satisfactorily 
leplaeed  by  an  artificial  substitute  than  the  euperior.  Their  joints  are 
large,  and  consequently  require  severe  operations  to  remove  them ;  and 
there  is  reason,  on  theoretical  grounds,  to  suspect  that  the  limb  which 
wonld  be  saved  by  this  means  could  hardly  be  more  useful  than  an 
artificial  one.  The  objections  to  the  operation,  therefore,  are  greater, 
while  the  advantages  of  it  appear  to  be  less  considerable  than  in  the 
anperior  extremity.  It  would  be  wrong,  however,  to  decide  hastily 
against  the  use  of  excision  in  the  inferior  extremities  altogether,  the 
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result  of  this  practice,  as  applied  to  the  arm,  having  so  mnch  eioeeded 
expectation,  and  the  few  instances  in  which  it  has  been  tried  in  the  kg 
having  proved  rather  favorable  to  its  adoption. 

EXCISION  OF  THE  HIP-JOINT. 

It  has  been  proposed  to  cot  out  the  hip-joint  on  account  of  caries, 
and  in  the  case  of  gun-shot  wounds  shattering  the  head  of  the  femur. 
In  respect  to  the  former  of  these  cases,  there  can  be  no  besitalioo  in 
regarding  the  operation  as  decidedly  improper,  since  it  is  well  known 
that  the  acetabulum  is,  with  hardly  any  exception,  implicated  in  the 
disease,  and  usually  suffers  from  it  to  a  greater  extent  than  the  Umar. 
Although,  therefore,  one  out  of  twenty  cases  of  marhuB  ooxurim^  ad- 
mitted of  an  effectual  excision,*  an  operator  would  certainly  not  be 
justified  in  the  general  employment  of  a  practice  which  conld  be  of 
use  so  very  seldom.  If  it  were  possible  to  ascertain,  previooaly  to  the 
performance  of  the  operation,  whether  or  not  the  pati^it  ooold  be 
freed  by  it  from  his  disease,  there  might  be  some  advantage  derived 
from  it;  but  as  this  is  not  the  case,  prudence  and  humanity  eqnally 
forbid  excision  of  the  hip-joint. 

The  inefficacy  of  surgery  in  the  third  stage  of  the  morbuB  oooomriui 
is  an  additional  reason  for  actively  using  the  means  which  exert  most 
control  over  it  in  the  earlier  periods  of  its  progress,  before  die  chronie 
inflammation  has  terminated  in  an  alteration  of  structure.  Of  these 
unquestionably  the  most  powerful  is  the  actual  cautery,  and  I  b^  to 
refer  to  the  Beports  of  the  Surgical  Hospital  for  cases  of  its  geod 
effects  in  arresting  the  disease. 

It  ought  to  be  recollected  that  the  obstinacy  of  sinuses  aboot  the  hip 
is  not  always  owing  to  disease  of  the  joint,  but  sometimes  depends  on 
exfoliation  of  the  bones  of  the  pelvis,  the  removal  of  which  is  speedily 
foUowed  by  a  cure.  As  this  fact  has  been  very  much  overiooked,  I 
may  refer  to  some  cases  of  it  which  I  have  recorded  in  the  ninety- 
ninth  number  of  the  Edinburgh  Medical  and  Surgical  Journal. 

When  the  head  of  the  thigh-bone  has  been  broken  into  pieoes  bj  a 
musket-bullet,  without  any  injury  of  the  great  bloodvessels  or  nerveS| 
or  extensive  laceration  of  the  muscles,  it  would  certainly  be  bettor  te 
extract  the  fragments  than  to  perform  amputation  at  the  joint,  as  ths 
patient  would  thus  not  only  retain  a  limb  that  might  probably  be  of 
use  to  him,  but  also  avoid  the  ^hock  necessarily  attending  the  remofal 
of  so  large  a  portion  of  the  body. 

It  has  been  found  in  trials  on  the  dead  subject  that  a  single  perpen- 
dicular incision,  five  or  six  inches  long,  commencing  a  little  above  the 
trochanter  majoTj  affords  sufficient  room  for  cutting  out  the  head  of 
the  bone,  where  the  parts  are  sound  and  free  from  morbid  adhesion. 
The  operation  would,  of  course,  be  accomplished  much  mora  easily  in 
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the  ebcnmstanoee  under  consideration,  owing  to  the  comminntioii  of 
tiie  bone  caosed  by  the  ball. 

BXGIBIOK  OF  THE  KNBE-JOINT. 

When  the  great  size  of  the  knee-joint,  and  consequent  severitf  of 
the  operation  whidi  is  required  for  cutting  it  out,  are  taken  into  con 
lideration,  there  seems  reason  for  surprise  that  some  of  the  earliest 
attempts  at  excision  should  have  been  practiced  on  this  joint.  It  was 
probably  the  extreme  frequency  of  amputation  for  disease  in  this  joint 
that  suggested  the  attempt  at  preservation,  and  forced  it  on  attention 
more  strongly  than  that  of  the  elbow. 

In  the  year  1781,  Mr.  Park,  of  Liverpool,  cut  out  the  patella,  to- 
gether wiUi  the  articulating  extremities  of  the  femur  and  tibia,  in  the 
case  of  Hector  M'Caghen,  aged  thirty-three,  on  account  of  caries  of 
ten  years  standing.  He  made  a  crucial  incision  on  the  fore  part  of  the 
knee,  and  found  no  diflSculty  in  sawing  off  the  ends  of  Uie  bones. 
The  patifiot  made  a  tedious  recovery,  having  repeated  attacks  of  in- 
flammation, and  also  sustaining  an  injury  of  the  limb  by  falling  when 
just  banning  to  use  it  about  six  montlis  after  the  operation ;  but  at 
lengtii  at  the  end  of  a  year  was  dismissed,  and  subsequently,  as  Mr. 
Park  expresses  it,  ^^  got  a  sound  limb,  and  went  to  sea."  The  follow- 
ing extracts  are  important : 

*^  To  the  history  of  Hector  M'Caghen  I  have  now  to  add,  that  he 
afterward  made  several  voyages  to  sea,  in  which  he  was  able  to  go 
aloft  with  considerable  agility,  and  to  perform  all  the  duties  of  a  sea- 
man ;  that  he  was  twice  shipwrecked,  and  suffered  great  hardships 
without  feeling  any  further  complaint  in  that  limb ;  but  was  at  last 
unfortunately  drowned  by  the  oversetting  of  a  flat  in  the  Biver  Mer- 
aej."  ^*  On  the  whole,  from  what  I  have  now  seen  of  this  man's  limb, 
I  do  not  hesitate  to  declare,  that  it  appears  to  mo  so  much  more  valu- 
able than  any  artificial  one,  that,  was  I  in  his  situation,  I  should  infin- 
itely jHrefer  the  former,  at  the  price  which  bo  has  obtained  it."  Mr. 
Park  afterward  operated  upon  another  man,  aged  thirty-eight,  who 
had  labored  under  disease  of  the  knee  for  three  years ;  but  he  died  of 
exhaustion  about  four  months  after  the  operation,  which  seems  to  have 
disheartened  Mr.  Park  from  making  any  further  attempts  to  preserve 
limbs  by  cutting  out  the  joints.  In  Great  Britian  no  additional  cases 
of  excision  of  the  knee  have  been  put  on  record  previously  to  those 
which  I  am  about  to  relate.  In  France  and  Germany  there  have  been 
one  or  two  attempts  of  the  kind,  and  a  few  years  ago  Mr.  Crampton, 
of  Dublin,  tried  the  operation  in  two  cases.  The  subjects  of  both 
were  young  women,  and  the  disease  white-swelling.  In  one  no  firm 
union  took  place,  and  the  patient  died  throe  years  and  a-half  after  the 
operation,  exhausted  by  the  discharge  and  repeated  attacks  of  erysipe- 
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latoas  inflammatioD.  The  other  made  a  good  reooveiy,  so  tbat  ia 
*^  about  BIX  months  after  the  operation  the  femur  and  tibia  were  ooBf 
Bolidated  by  a  firm  bony  union,  and  the  woman,  though  timid  beyond 
all  example,  began  to  lay  her  foot  gently  to  the  ground,  Bupporting  the 
weight  of  her  body,  however,  on  crutches.  She  now  went  to  the 
conntiy,  and  in  the  month  of  October  (fourteen  months  after  the  ope- 
ration), I  received  a  letter  from  my  friend  and  pupil,  Mr.  Bynd,  of 
which  the  following  is  an  extract : 

*^?our  old  patient,  Anne  Lynch,  vjalked  from  Kilcork  to  Johnston 
House  (a  distance  of  nearly  five  miles),  to  see  me  this  morning.  She 
is  in  excellent  health,  and  the  limb  is  perfectly  firm,  though  bowed 
outward."  Anne  Lynch  has  been  frequently  in  Dublin  since  that 
period,  and  has  presented  herself  for  examination  at  most  of  the  hos- 
pitals. She  is  now  in  town  ;  and  I  have  this  day  examined  the  limb, 
and  find  that  the  femur  and  tibia  are  firmly  consolidated ;  the  leg  and 
thigh  are  not  in  the  slightest  degree  wasted,  but  the  limb  is  consider- 
ably bowed  outward.  She  wears  a  shoe,  with  a  cork  sole  foor  indies 
thick,  and,  to  use  her  own  expression,  ^^  is  able  to  stand  or  walk  the 
length  of  a  day."* 

The  objections  to  excision  of  the  knee-joint  seem  at  first  very  great^ 
and  indeed  insurmountable.    It  may  be  sufficient  to  mention  the  seve- 
rity and  danger  of  the  operation,  the  tediousness  of  the  cnre,  and  the 
little  difierence  as  to  utility  between  the  stiff  limb  that  is  preserved 
and  an  artificial  one.     Upon  closer  examination,  these  objections 
though  they  do  not  altogether  vanish,  certainly  appear  of  less  Ibfos. 
Thus  the  operation  requires  comparatively  small  superficial  incisions^ 
and  can  be  accomplished  much  more  quickly  and  easily  than  excision 
of  tlie  elbow-joint.    It  certainly  must  be  regarded  as  more  dangerons 
than  amputation  when  the  patient  is  very  weak  or  exhausted  by  pre- 
vious disease ;  but  if  he  possesses  moderate  strength,  I  think  it  cannot 
be  maintained,  either  on  the  general  principles  already  stated,  or  from 
the  result  of  experience,  that  the  risk  attending  it  is  more  than  what 
proceeds  from  removing  the  limb.    The  recovery  was  certainly  veiy 
tedious  in  Mr.  Park's  case,  but  there  were  particular  circumstances 
which,  in  some  measure,  account  for  this ;  and  the  few  patients  who 
have  since  then  undergone  the  operation  recovered  in  a  shorter  time. 
It  ought  here  to  be  recollected,  too,  that  though  recovery  from  ampu- 
tation of  the  thigh  is  usually  completed  in  three  or  four  weeks,  it  is 
generally  at  least  as  many  months  before  the  patient  can  rest  the 
weight  of  his  body  on  the  face  of  the  stump,  so  as  to  use  it  in  stand* 
ing  or  walking.    As  to  the  utility  of  the  limb,  we  find  that  it  can  be 
employed  freely  in  progressive  motion,  and  all  the  patients  have 
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diBolsred  thal^ihej  considered  Ihemselvea  extremely  fortanate  in  having 
prcscrvod  their  lege  %xich  as  they  were.  The  advantages  of  the  ope- 
ration, which  may  be  contended  for,  are,  that  it  preserves  the  natoral 
•Qpport  of  the  body  a£R>rded  by  the  bones  and  joints  of  the  tarsus, 
metatarsus^  and  toesj  which,  by  diffnsing  the  effects  of  force  applied 
at  the  eixtremity  of  the  limb,  protects  both  it  and  the  other  parts  of 
the  body  fram  concussion ;  and  that  it  obviates  the  necessity  of  resting 
Hie  whole  of  the  patient's  weight  on  the  face  of  a  stump,  which  must 
be  done  when  amputation  is  performed  above  the  knee.  On  the  whole, 
I  mm  not  inclined  to  condemn  the  excision  of  the  knee-joint  alto- 
gether; and,  at  the  same  time,  cannot  venture  to  recommend  it, 
wittiont  more  facts  to  ascertain  the  correctness  of  our  hypothetical 
opinions  on  the  subject. 

The  operation  may  be  performed  by  different  external  incisions. 
Mr.  Fark  made  a  crucial  incision,  Moreau  two  longitudinal  ones,  and 
another  transversely  below  the  patella.  The  best  plan,  I  think,  is  to 
make  two  semilunar  incisions  across  the  fore  part  of  the  joint,  extend- 
ing from  one  lateral  ligament  to  the  other,  meeting  at  their  extremi- 
ties, and  including  the  patella  between  them.  Very  free  room  will 
thus  be  afforded,  which  may  be  easily  enlarged,  if  required,  by  cuttmg 
loDgitudinally  at  the  point  of  union  of  the  transverse  incisions. 

The  patient  being  laid  on  his  back  the  surgeon  should  rapidly  divide 
the  int^nments  and  other  parts  exterior  to  the  joint,  so  as  to  open  its 
cavity,  and  remove  the  patella.  Having  next  cut  the  lateral  liga- 
ments, be  may  readily  protrude  the  extremity  of  the  femur,  and  saw 
<rfr  as  much  as  seems  necessary.  He  has  lastly,  to  take  away  the 
diseased  part  of  the  tibia,  which  can  now  be  done  very  easily,  by 
passing  the  knife  round  the  head  of  the  bone,  so  as  to  detach  ito 
connections,  and  then  sawing  off  a  slice  of  the  requisite  thickness. 

During  this  process,  the  popliteal  vessels  may  seem  to  be  in  danger, 
bnt  really  are  not  so ;  as  the  insulation  of  the  bones  is  not  performed 
mtil  the  ligaments  which  connect  them  together  are  divided,  and  no 
longer  oppose  their  being  separated  from  each  other,  so  as  to  be  more 
distant  from  the  vessels.  There  is  not  much  bleeding,  but  one  or  two 
of  the  articular  branches  may  require  to  be  tied.  Alter  the  operation, 
a  great  diflScuIty  has  been  experienced  in  bringing  the  limb  into  a 
atraight  position,  owing  to  the  contracted  state  of  the  flexor  muscles, 
which  still  prevent  extension,  notwithstanding  the  relaxation  that  is 
afforded  by  shortening  the  bone.  In  this  case  the  surgeon  must  be 
satisfied  with  placing  the  limb  on  a  double  inclined  plane,  in  as  good 
a  position  as  can  be  obtained  by  moderate  force,  exerted  through  the 
means  of  pasteboard  splints.  In  a  few  days  it  will  be  found  that  the 
tension  gradually  diminishes,  and  before  long  allows  the  leg  to  be 
eompletdy  straightened. 
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Dnring  tho  care  it  does  not  seem  proper  to  insnre  absolnte  rest,  in 
order  to  obtain  a  true  anchylosis  or  osseous  anion,  since  the  very  kng 
bone  that  would  thas  be  formed,  besides  being  extremely  inconyoiiait 
to  the  patient,  by  rendering  the  limb  perfectly  rigid,  could  not  fiul  to 
expose  it  to  a  great  risk  of  fracture,  by  affording  long  levers  to  fimes 
acting  at  the  extremities.  A  great  degree  of  flexibility,  on  the  other 
hand,  would  unfit  the  limb  for  support  and  progressive  motion,  so 
that,  while  perfect  immobility  and  free  motion  ought  to  be  avoided, 
a  slight  degree  of  flexibility  ought  to  be  promoted.  The  chief  diffi- 
culty of  the  cure  consists  in  preventing  the  tendency  to  bend  ontwmrd, 
which  is  always  strong,  and,  if  not  counteracted,  most  injarious  to 
the  appearance  and  usefulness  of  the  limb.  The  best  mode  of  oppos- 
ing this  distortion  consists  in  the  careful  application  of  splints. 

Case  I. — John  Arnot,  aged  eight,  was  admitted  into  the  Surgical 
Hospital  on  the  Ist  of  December,  on  account  of  disease  in  hia  kft 
knee.  The  joint  was  much  enlarged,  and  bent  at  an  acute  ang^e. 
There  were  two  sinuses  on  the  inner  side,  which  allowed  a  probe  to 
reach  the  bone.  TIic  disease  had  resulted  from  a  fall  on  the  ice,  and 
was  of  tliree  years  standing.  His  health  was  broken,  and  he  seemed 
likely  to  sink  soon  under  his  sufferings  unless  something  was  done  tat 
his  relief. 

On  the  7th  of  December,  I  made  two  incisions  across  the  icve  part 
of  the  joint,  extending  from  one  condyle  of  the  femur  to  the  other, 
meeting  at  their  extremities,  and  including  the  patella  between  them. 
The  portion  of  integuments  thus  insulated  having  been  removed  along 
with  the  patella,  which  was  very  much  diseased,  I  exposed  the  ex- 
tremity of  the  femur,  and  sawed  it  off  as  high  as  the  tuberositiei. 
In  doing  this  the  periosteum  was  separated  from  the  bone,  to  which  it 
adhered  very  slightly,  for  about  half  an  inch,  and  I  therefore  thought 
it  right  to  saw  off  another  portion  to  this  extent.  The  bead  of  the 
tibia  was  next  exposed,  and  removed  by  means  of  the  saw  and  cutting- 
pliers.  One  of  the  articular  arteries  was  then  tied,  after  which  I 
proceeded  to  dress  the  wound;  but  here  an  unexpected  difficulty 
occurred,  owing  to  the  hamstring  muscles  being  so  much  contracted 
that  they  stiU  prevented  the  limb  from  being  straightened,  notwith- 
standing the  relaxation  they  had  undergone  in  consequence  <^  the 
removal  of  the  joint.  I  extended  the  leg  as  far  as  was  praetioaUe, 
and  secured  it  in  this  position  by  a  splint  and  bandage. 

The  patient  had  very  little  constitutional  disturbance,  but  the  woond 
presented  a  dry  and  unpromising  api>earance,  and  the  tibia  from  not 
resting  in  opposition  to  the  femur,  was  drawn  upward  behind  it,  so  as 
to  make  it  press  upon  the  integuments  and  threaten  an  extensive  exfo- 
liation.   After  several  unsuccessful  attempts,  I  at  length  succeeded,  at 
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the  end  of  seyeral  days,  in  reducing  the  displaced  extremities  of  the 
bones,  when  the  limb  became  qnifee  straight,  and  the  tendency  to 
dislocation  almost  entirely  ceased.  The  cure  afterward  went  on  most 
aatisfiMStorily,  notwithstanding  the  restlessness  of  the  patient,  who  did 
everything  in  his  power  to  retard  it. 

In  the  course  of  four  weeks  after  the  operation,  the  wound  was  all 
but  healed,  and  the  limb,  before  the  expiration  of  three  months,  had 
fegained  so  much  strength  that  the  patient  could  make  some  use  of  it 
in  walking.  It  has  been  progressively  improving  since,  and  is  still 
doing  well.  I  have  no  doubt  that  ultimately  it  will  be  nearly  as  useful 
to  him  as  ever ;  but  even  at  present  he  would  be  very  sorry  to  ex- 
change it  finr  a  wooden  one.  He  can  walk  and  run,  though  with  a  halt, 
without  the  constrained  appearance  of  a  person  with  an  artificial  leg, 
and  merely  requires  the  heel  of  the  shoe  to  be  two  inches  higher  than 
the  other.  The  limb  is  stout,  and  well  nourished,  and  though  slightly 
bowed  outward,  does  not  occasion  any  disagreeable  deformity;  it 
allows  a  slight  d^ree  of  flexion  and  extension.  This  boy  lives  in 
town,  and  can  be  seen  by  any  one  who  is  interested  in  the  subject. 

Oasb  II. — Anne  Mackintosh,  aged  seven,  a  very  thin,  weak,  un- 
healthy looking  child,  entered  the  hospital  on  the  l^h  of  December, 
on  account  of  a  diseased  knee-joint.  There  was  a  laige  sinus  over  the 
inner  condyle,  through  which  I  introduced  my  finger  and  felt  the  joint 
"extensively  diseased;  there  was  not  much  swelling,  but  the  leg  was 
retracted  upon  the  thigh  so  as  to  form  an  acute  angle  with  it  En- 
couraged by  the  promising  state  of  the  former  patient,  who  seemed  a 
much  more  unfavorable  subject  for  excision  than  this  one,  I  performed 
a  similar  operation  on  the  28th  of  December. 

Great  difSculty  was  experienced  from  the  contracted  state  of  the 
musdes  preventing  dislocation  of  the  femur,  and  the  surface  of  this 
r  bone,  soon  after  the  operation,  presented  a  dry  dead-like  appearance ; 
but  the  favorable  termination  of  the  former  case,  notwithstanding  a 
similar  and  equally  threatening  aspect,  prevented  me  from  abandoning 
my  sanguine  expectations  of  success  in  this  instance  also.  On  the  6th 
of  January,  in  order  to  prevent  displacement  of  the  bones,  which  all 
our  efforts  had  been  insufficient  to  effect  completely,  I  cut  away  about 
two  inches  of  the  femur  with  the  pliers,  and  then  observed,  with  much 
concern,  that  the  bone  was  denuded  beyond  the  farthest  extent  to 
which  my  finger  could  reach.  The  patient  began  to  sink  soon  after- 
ward, and  died  on  the  8th. 

EXCISION  OF  THE  AKKLE-JOINT. 

Next  to  tiie  knee-joint  the  ankle  is  the  most  common  seat  of  %  white- 
swelling,  and  the  practicability  of  its  excision  is  therefore  an  impro- 
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tant  subject  of  inquiry.  It  might  be  thought  that  the  same  objeetiont 
would  apply  here  as  to  the  wrist-joint,  but  they  hardly  do  so,  at  least 
to  an  equal  extent.  Instead  of  the  three  carpal  bones  which  are  ooii* 
nected  with  the  radius  and  ulna,  there  is  only  one  of  the  tarsus  united 
with  the  tibia  and  fibula,  viz:  the  astragalus,  and  it  is  of  so  large  a 
size  that  the  articular  surface  may  be  removed  without  encroaching  on 
its  connections  with  the  other  tarsal  bones ;  while  in  the  wrist  it  is 
impossible  to  take  away  any  portion  of  the  carpal  part  of  the  articular 
tion  without  opening  other  joints,  and  thus  laying  the  foandation  of 
future  diseases  by  exciting  inflammation  in  a  structure  predisposed  to 
unhealthy  action^  In  the  ankle,  too,  the  tendons  are  less  numerons, 
and  the  bones  are  of  a  larger  size,  so  that  more  room  can  be  obtained 
for  their  removal.  But  though  excision  of  the  ankle  may  thus  be  net 
so  objectionable  as  that  of  the  wrist,  it  cannot  boast  of  much  advan- 
tage. The  object  to  be  gained  being  merely  a  support  for  the  body,  it 
may  be  questioned  how  far  the  foot  that  remains  after  the  ankle-joint 
has  been  cut  out  is  superior  for  this  purpose  to  an  artificial  one*  It 
appears  from  the  experience  of  Moreau,  that  anchylosis  is  very  apt  to 
ensue  after  the  operation ;  and  though,  as  he  observes,  the  other  joints 
acquire  an  unusual  degree  of  mobility,  so  as  to  compensate  in  some 
measure  for  the  rigidity  which  is  thus  caused,  there  can  be  no  doubt  that 
the  elasticity  of  the  fi>ot  will  be  greatly  impaired.  The  limb,  too,  must 
be  considerably  shortened,  and  the  ankle  little  calculated  for  beipuing  the 
severe  strains  to  which  it  is  exposed.  It  may  be  proper  to  notice  ako^ 
that  a  very  large  proportion  of  the  diseases  usually  referred  to  the 
ankle-joint  are  seated  in  the  articulation  between  the  astragalns  and 
OS  caleis. 

The  best  mode  of  performing  the  operation  seems  to  be  that  jmiy 
ticed  by  Moreau.  Two  incisions,  three  inches  or  more  in  length,  are 
to  be  made  along  the  posterior  edges  of  the  tibia  and  fibula,  from  their 
inferior  extremities  upward ;  and  then  two  transverse  cuts  from  the 
lower  ends  of  these,  in  a  direction  forward,  as  £Eur  as  the  tendon  of  the 
iibialts  antieua  on  the  tibial,  and  that  of  the  peroneus  tertiuB  on  the 
fibular  side.  The  flaps  thus  formed  having  been  raised,  the  bones  ot 
the  leg  are  exposed  and  divided  by  means  of  the  saw  or  pliers  as  high 
as  may  seem  necessary,  after  which  the  separation  of  their  liga- 
mentous connections  is  easily  efi*ected.  The  articular  surface  of  the 
astragalus  may  lastly  be  readily  removed  by  the  gouge  or  cutting- 
pliers. 

The  limb  should  be  gently  moved  during  the  cure,  so  as  to  prevent 
osseous  union,  since  that  would  prove  less  convenient  than  a  firm 
fibrous  one,  which  may  in  some  degree  imitate  the  original  joint  in 
•diflbsing  the  force  of  twists  or  blows  sustained  by  the  foot 
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CABIES  OF  THE  TABSU8  AND  METATARSUS* 

The  spongy  osseous  tissue  composing  the  tarsus  and  heads  of  the 
metatarsal  bones  is  frequently  the.  seat  of  caries,  and  attempts  have 
been  made  by  Mr.  Dunn,  of  Scarborough,  Mr.  Liston,  and  others,  to 
cut  out  the  afi^ted  portions.  Except  when  the  disease  is  confined  to 
the  OS  caleiSj  so  that  it  may  be  completely  eradicated  without  opening 
any  of  the  tarsal  articulations,  I  am  sure,  so  £Eur  as  I  am  able  to  judge 
from  my  own  experience,  'as  well  as  the  experience  of  others,  that  this 
practice  will  generally  be  unsatisfactory.  The  last  case  on  which  I 
operated,  though  very  extensive,  so  as  to  require  removal  of  the  whole 
of  the  cuboid  and  part  of  the  neighboring  bones,  did  well ;  but  this 
most  be  regarded  as  an  exception  from  the  general  rule. 

When  the  os  cdlcia  alone  is  affected,  the  disease  may  be  extirpated 
by  making  a  crucial  incision  on  the  fibular  side,  and  then  digging  out 
the  carious  part  with  the  gouge. 

If  the  disease  extends  to  any  of  the  other  tarsal  or  metatarsal  bones« 
there  is  hardly  any  remedy  but  amputation ;  and  if  either  the  a^ 
tragaim  or  os  calcis  be  affected,  of  course  the  whole  foot  must  be 
lemoved.  It  will  be  well  however,  to  recollect  in  such  cases,  that  it  is 
neither  necessary  nor  useful  to  take  away  so  much  of  the  leg  as  is 
usually  done.  If  the  amputation  is  performed  in  a  proper  manner  at 
or  below  the  middle,  so  that  a  good  cushion  of  muscle  and  integument 
is  left  to  protect  the  extremities  of  the  bones,  the  patient  will  retain 
the  use  of  his  knee-joint,  and  be  able  to  stand  or  walk  with  an  artificial 
foot,  or  short  wooden  pin,  much  more  conveniently  than  he  could  do 
if  obliged  to  support  himself  by  resting  on  the  knee.  As  the  half  of 
the  leg  is  sufficient  for  this  purpose,  the  surgeon  should  not  amputate 
lower  than  this,  since,  though  it  may  sometimes  be  possible  to  obtain 
s  good  stump  by  doing  so,  it  much  more  frequently  happens  that, 
from  the  soft  parts  being  too  scanty  in  proportion  to  the  size  of  the 
bones,  these  are  badly  covered. 


CHAPTER    XIII- 

BONES. 

FBAOTUBES. 

The  OBseons  tissue  resembles,  in  general,  the  other  vascalar  parts  of 
the  system  as  to  the  healthy  and  morbid  actions  of  its  nntritions  sys- 
tem ;  but  is  remarkably  distinguished  by  its  power  of  reprodnction. 
It  is  not  possible  to  explain  on  what  this  difference  depends;  bat  its 
existence  is  of  great  consequence  in  remedying  the  accidents  to  which 
bones  are  most  exposed  by  their  rigidity — viz :  Fracture. 

Bones  may  be  fractured  in  three  ways.  1.  By  external  violence 
operating  directly  upon  the  injured  part.  3.  By  external  violeoee 
causing  a  strain  upon  the  bone  so  as  to  break  it,  not  where  the  force  is 
applied,  but  at  some  other  part  of  its  extent.  3.  By  inordinate  action 
of  the  muscles.  Fractures  result  most  frequently  from  the  first  and 
second  of  these  causes,  and  very  rarely  from  the  third.  They  occur  at 
all  periods  of  life,  but  are  more  frequently  met  with  in  particular  bones 
at  one  age  than  another.  In  children,  the  femur,  humerus,  and 
clavicle;  in  adults,  the  bones  of  the  leg  and  fore-arm,  the  shaft  of  the 
femur,  tiie  humerus,  clavicle,  and  ribs;  and  in  old  people,  the  neck  of 
the  femur,  are  the  bones  most  liable  to  be  broken.  Independentiy  of 
diseased  conditions  to  be  mentioned  afterward,  which  render  the  bones 
more  subject  to  fracture,  it  would  appear  that  the  bones  of  some  indi- 
viduals are  more  easily  broken  than  those  of  others.  Fractures  may 
be  transverse  or  oblique  in  respect  to  the  axis  of  the  bone;  they  may 
exist  at  one  part  of  it,  or  in  several,  whence  they  are  distinguished 
into  single  and  comminuted;  and  they  may  be  attended  with  a  wound 
exposing  the  bone,  or  without  one,  whence  they  are  divided  into  Com- 
pound and  Simple.  In  explaining  the  symptoms  and  treatment  of 
fracture,  it  is  necessary  to  consider  separately  the  two  departments  of 
this  last  division,  which  is  of  great  importance. 

[Fractures  are  very  often  met  with  in  practice,  and  the  surgeon  is 
liable  to  commit  grave  errors,  unless  he  is  exceedingly  cautions  in 
diagnosing  the  case.  Professor  Syme,  though  remarkably  clear  and 
concise  in  his  remarks,  is  perhaps  too  brief  in  treating  fractures. 
Upon  being  called  to  take  charge  of  a  case  of  fractures,  the  surgeon 
should  very  carefully  proceed  to  determine  the  charac^r  of  the  frac- 
ture. Let  him  determine  certainly  that  the  bone  is  broken;  where 
at ;  whether  more  than  one ;  whether  the  same  bone  is  broken  once  or 

more;  whether  it  be  simple  or  compound  fracture;  whether  it  is  earn" 
(334) 
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minuted f  whether  impttcted;  the  direction  of  the  fracture;  and  lastly, 
the  injury  done  to  the  neighboring  parts*  To  do  all  this  well  and  cer* 
tainly,  it  is  required  of  the  surgeon  to  be  well  acquainted  with  the 
varietiea  of  fracture,  and  to  know  them  by  the  indications  which  have 
been  pointed  out  by  eminent  writers.  The  causes  of  fracture  are  ex- 
oeedingly  various,  and  need  not  be  here  enumerated ;  though  the  sur* 
geon  should  ascertain  the  circumstances  of  each  particular  case ;  for 
be  will  be  better  enabled  thus  to  form  some  idea  not  only  of  the  ex- 
tent,  but  of  the  direction  and  character  of  the  fracture  —  e.  g.^  we 
should  expect  very  different  fractures  in  a  thigh-bone  which  had  been 
crushed  by  a  heavy  wheel  passing  over  it,  and  a  thigh-bone  broken 
from  the  kick  of  a  horse.  Certain  bones  are  more  liable  to  fractures 
than  others — thus  the  nasal  bones;  the  radius  and  clavicle  are  very 
liable  to  be  broken ;  long  bones  are  more  liable  to  fracture  than  short 
ones.  Again,  some  parts  of  bones  are  more  liable  to  fracture  than 
othev  parts.  The  acromion,  the  olecranon,  and  the  neck  of  the  femur, 
are  especially  liable  to  fracture,  in  consequence  of  the  insertion  of  large 
musdes,  etc.  The  bones  of  children  are  more  easily  injured,  but  also 
more  readily  repaired,  than  those  of  old  persons.  Fractures  of  chil- 
dren usually  occur  in  the  shafts  of  long  bones,  and  the  fractures  are 
mostly  simple,  and  the  direction  transverse.  The  bones  of  old  persons 
are  very  easily  broken,  and  difficult  to  again  unite.  The  clavicle, 
tibia,  and  neck  of  the  femur,  are  more  liable  to  accidents  in  females, 
while  the  shafts  of  the  long  bones  and  cranium  are  more  liable  to  be 
injured  in  men.  It  is  thought  also  that  bones  are  more  liable  to  frac- 
ture in  winter  than  in  summer.  While  this  is  true,  it  does  not  depend 
upon  an  altered  condition  of  the  bone,  but  because  f^ersons  are  more 
liable  to  fiiUs,  and  because  the  ground  is  then  harder,  being  then  frozen, 
and  often  uneven.  In  examining  a  broken  bone,  or  a  limb  in  which  a 
fracture  has  occurred,  we  may  expect  to  Ond  the  form  of  the  limb  more  or 
less  changed — i. «.,  the  limb  does  not  seem  to  lay  in  its  natural  position. 
The  motion  of  the  limb  is  disturbed,  though  the  suspension  of  volun- 
tary motion  does  not  always  immediately  follow  the  fracture,  especially 
if  only  one  of  two  bones  be  broken,  or  if  there  has  been  little  or  no 
displacement,  or  if  the  fractured  bone  has  locked.  Crepitation,  by 
which  is  meant  the  grating  together  of  the  broken  ends,  may  nearly 
always  be  recognized,  though  in  case  the  fracture  is  simple,  and  there 
has  been  no  separation,  the  crepitation  may  be  difficult  of  detection. 
It  has  been  proposed  to  use  a  stetlioscopc  in  such  cases,  but  it  is  mani- 
festly useless.  Transverse  fractures  are  much  easier  to  unite  than  ob- 
lique ones.  They  are  not  attended  with  shortening  of  the  limb,  and 
are  most  important  when  they  occur  in  old  persons.  Various  circum- 
stances may  conspire  to  render  union  tardy,  or  to  prevent  it  altogethep^ 
Syphilis,  scrofula,  gout,  cancer,  etc.,  or  a  general  senemic  condition,  all 
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tend  to  retard  recovery.  When  all  the  conditions  are  favorable,  and 
the  ends  of  the  bone  in  contact,  the  ends  inflame,  and  as  a  result  ai 
this  inflammation,  thej  are  glued  together  by  a  gelatinous  substanos, 
into  which  vessels  shoot  and  deposit  the  phosphate  of  lime,  thns  re- 
establishing the  original  continuity  and  functions  of  the  part.  If  na 
inflammation  arise,  no  union  will  occur,  and  the  common  practice  of 
reducing  inflammation  by  antiphlogistics,  depletion,  and  water-dress- 
ings, is  very  erroneous.  This  is  not  the  proper  place  to  enter  into  a 
consideration  of  the  philosophy  of  the  process  of  the  osseoos  reprodno- 
tion.  Much  has  been  said  on  the  subject,  and  little  is  certainly 
known. — B.  s.  H.] 

SIMPLE  FBAOTURES. 

The  symptoms  of  simple  fracture  are:  1.  Distortion  or  change  of 
shape,  owing  to  the  broken  bone  being  unable  to  counteract  the  dis- 
placing tendency  of  the  surrounding  muscles  and  the  weight  of  the 
limb  itself.  There  is  thns  caused  shortening  or  retraction,  the  eite&t 
of  which  depends  upon  the  obliquity  of  the  fracture,  and  rotation. 
2.  Diminution  or  total  loss  of  voluntary  motion.  8.  Pretematnial 
mobility  by  external  forces.  4.  Swelling  from  the  effusion  of  blood 
by  ruptured  vessels,  and  from  the  same  cause  the  discoloration  of 
ecchymosis  appearing  some  time  after  the  accident.  5.  Pain  and 
spasmodic  starting  of  the  muscles,  owing  to  the  irritation  of  the  ahaip 
extremities  of  the  bone.  6.  Crepitus,  or  a  grating  sensation  when 
the  limb  is  moved,  fixxn  the  rough  osseous  surfiEUies  rubbing  againit 
each  other. 

When  the  extremities  of  a  broken  bone  are  allowed  to  remain  at 
rest  they  unite  together,  and  if  examined  by  a  section  afterward,  ex- 
hibit a  mass  of  new  osseous  matter  which  serves  as  their  bond  of 
union.  The  old  surgeons  believed  that  this  oaUus^  as  it  was  called, 
resulted  from  an  effusion  poured  out  by  the  surrounding  soft  parts,  in 
consequence  of  the  irritation  of  the  injury,  which  concreted  about 
the  broken  bones,  and  so  united  them  together.  The  great  object  off 
treatment,  according  to  their  view,  was  to  restrain,  by  local  pressure, 
the  effusion  from  going  beyond  due  bounds.  For  tliis  purpose, 
short  splints,  or  pieces  of  wood,  pasteboard,  or  iron,  were  tightly 
bandaged  to  the  limb  over  the  injured  part.  Mr.  Pott  had  the  merit 
of  exposing  to  the  surgeons  of  this  country  the  impropriety  of  such 
practice,  and  introducing  another  more  scientific  as  well  as  practically 
useful. 

Mr.  Pott  attributed  exuberance  of  the  callus  to  imperfect  adjustment 
of  the  broken  bones,  which  causing  irregularity  and  projecticm  of  their 
extremities,  consequently  rendered  their  union  large  and  clumsy.  He, 
therefore,  insisted  upon  carefully  setting  or  replacing  the  fractnre,  and 
in  doing  this  pointed  out  the  importance  of  relaxing,  by  proper  posi- 
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tlon  of  <he  limb,  those  moflcles  which,  by  their  contntction,  caused  or 
incteued  the  dUtDition.  Hera  he  remarked  very  joet];,  tiiat  what  is 
nmally  eaUed  the  riding  end  of  the  bone,  from  its  Beeming  to  project, 
hy  wiUi  some  few  exceptiona,  really  in  its  place,  and  appears  promi- 
mat  merely  because  the  other  is  drawn  back  by  the  muscles.  Ha 
•bowed  the  ftdly  of  attempting  to  squeeEe  down  the  projecUon  by 
local  pressnre,  and  discarded  the  short  splints  which  nsn  employed 
for  this  purpose.  But  in  order  to  retain  the  proper  position  after  ob- 
taining  it  by  doe  relazaUon  of  the  mnsclea,  and  prevent  the  weight  of 
the  limb,  the  movements  of  the  patient,  and  the  spasms  of  the  irritated 
moBclea  from  caosing  displacement,  he  recommended  the  use  of  splints 
long  enoagb  to  extend  boyond  the  joints  at  both  extremities  of  the 
broken  bone. 

The  prooeas  by  which  reunion  is  accomplished  can  seldom  be  in- 
spected before  ite  completion,  and  ezperiments  on  the  lower  animals 
an  not  to  be  regarded  as  nnexceptionable  evidence ;  it  has,  theref>^re, 
been  veiy  varionsly  explained,  and  still  remains  in 
eome  ptMBta  rather  uncertain.  The  following  steps 
wem  to  be  well  ascertained.  In  the  first  place,  the 
parts  which  form  the  cavity  that  incloses  the  frac* 
tared  extremities  of  the  bone,  t(^ether  with  more 
fir  lees  blood,  become  thickened  and  consoli- 
dated 1^  the  interstitial  efinsion  and  organization 
ti  lymph.  The  mednllary  membrane  nndergoes  a 
somewhat  simiUr  change,  white  the  surface  of  the 
bone  acquires  a  thin  lining  of  gelatinous-looking 
lymph,  l^e  sort  of  shell  or  case  which  is  thus 
tonnei  by  the  indurated  perioatenm,  muscles,  fat,  or 
whatever  other  tisane  happens  to  be  in  the  way,'gradu- 
ally  becomes  firmer,  and  has  ossific  matter  deposited 
in  its  substance,  generally  in  small  specks  at  many 
difierent  points,  bat  in  largest  masses  where  it  is  con- 
nected with  the  ohi  bone,  which  is  always  where  the 
periosteum  still  adheres  to  it ;  so  that  the  portion  of 
bone,  irom  which  the  periosteum  has  been  torn  off  at 
tbe  time  of  the  injury,  is  inclosed  within  the  capsule. 
The  broken  extremities  are  thus  by  degrees  joined 
together  and  rendered  immovable,  bat  still  remain 
nnable  to  resist  any  considerable  force  which  tends  to 
separate  them.  The  process  of  ossification  then  pro- 
ceeds inward  from  all  the  surface,  both  of  the  eld 
bonf)  and  of  that  newly  formed.  A  gelatinous  sort  of  mass,  or  some- 
times blood,  fills  the  cavity  that  exists  while  this  is  going  on,  and 
when  the  cure  is  completed,  the  bone,  if  divided,  enpoaes  a  compact 


Pi?.  3a 


m 


S88 


BOITBS. 


iV-81. 


OKeons  msse,  which  in  the  conree  of  time  acqnirea  a,  ckDceUated  tot- 
are,  but  has  not  the  medallarjr  canal  perfectly  reatored. 

The  time  rcqaircd  for  this  process  varies  with  the  size  of  the  bone, 
being  performed  most  qnicklj  when  it  ia  smallest,  and  vice  varaa.  The 
shall  of  ouo  of  the  large  bones,  anch  ae  the  femar  or  tibia,  generall; 
ftcqnirea  rif;idity  in  the  conrse  of  fonr  or  fire  weeks,  bat  does  not  n- 
gain  BofllicieDt  strengtli  for  anpporting  the  bod;  or  performing  locomt^ 
tion  antil  several  weoka  afterward ;  and,  so  far  aa  can  be  judged  from 
the  opportunities  of  observation  occaaionally  aSwded, 
is  not  completely  ossified  at  the  fntctnred  part  befim 
the  lapse  of  several  months.  The  bone  here  rapn- 
sented  bad  been  fractured  six  weeks  before  the  p>> 
tient'a  death  from  another  cause,  and  exterwMf 
appeared  quite  rennitcd,  the  intcrsticea  being  filled 
with  a  soft  friable  substance.  The  age,  oonsUtatioB, 
and  peculiar  circumstances  of  the  patient  also  canae 
variations  in  the  period  of  cure.  It  is  most  speedj  in 
youth  and  health.  In  pregnancy  it  is  performed  in 
general  with  leea  energy  than  usual.  Kest  of  the  limb 
promotes  it,  and  motion  not  only  retards,  but  if  ooa- 
siderable  or  long-continued,  altogether  prevents  it;  in 
which  case  the  substance  that  ought  to  have  fonnsd 
the  callus,  acquires  t)ie  appearance  and  properties  of 
ligament,  so  as  to  render  the  limb  flexible,  and  coneti' 
tutcs  what  is  called  an  artificial  joint,  the  difierent 
kinds  and  treatment  of  which  will  be  more  particD- 
larly  considered  afterward. 
In  treating  fractures,  it  ia  of  great  consequence  to  set  or  replace  the 
extremities  of  the  bone  as  soon  as  possible  atter  the  injury  is  sustained, 
and  in  order  to  prevent  the  bad  effects  of  their  continued  irritation,  to 
effect  the  adjustment  before  it  is  impeded  by  swelling  of  the  limb  or 
thickening  of  the  ports  which  anrronnd  the  bones,  and  to  avoid  dii- 
tnrbing  the  process  of  reunion  by  altering  the  position  of  the  broken 
-surfaces  at  a  later  period.  When  swelling  and  tension  are  actually 
present,  it  is  sometimes  thought  prosier  to  delay  the  setting  uitil  tbeae 
■symptoma  are  aubdned  by  leeches  and  fomentations ;  but  as  indi 
means  can  have  little  effect  while  the  canse  of  irritation  continuea  in 
opwation,  it  is  always  better  to  reduce  the  bones  intotlieir  proper  «!■ 
Ation  as  soon  as  possible,  and  then  keep  the  limb  steady  by  means  of 
splints.  The  best  material  for  splints  is  thick  pasteboard  or  boid 
leather,  of  which  tlie  pieces  should  be  long  enough  to  extend  beyond 
4wth  ends  of  the  fractured  bones,  and  broad  enough  to  eqnal  the  di- 
«meter  of  the  limb.  Those  of  the  former  kind  must  be  well  softeMd 
4iy  immersion  in  hot  water,  or  being  thoroogbly  moistened  with  i^  aad 
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then  psdded  with  carded  tow,  lint,  or  flannel.  The  leather  ones  also 
require  to  be  moistened,  but  may  then  be  applied  without  the  intenreh- 
tion  61  any  other  material.  There  are  nsnally  required  two  splints, 
one  for  each  side  of  the  limb,  and  the  best  bandages  for  retaining  them 
are  the  looped  bandage,  the  tailed  bandage,  and  the  common  roller. 
The  first  of  these  consists  of  narrow  strips  of  calico,  about  an  inch 
nd  a  half  broad,  and  long  enough  when  folded  double  to  pass  round 
the  limb  with  a  few  inches  of  excess ;  one  of  the  ends  is  then  drawn 
through  the  loop  and  tied  to  the  other.  The  number  of  pieces  thus 
applied  varies  with  the  length  of  the  limb,  as  there  ought  not  to  be 
more  than  three  inches  between  them.  This  bandage  is  useful  when 
the  degree  of  tightness  requires  to  be  occasionally  altered,  and  the  limb 
eannot  be  moved  without  disadvantage.  The  tailed  bandage  consists 
of  a  common  roller,  divided  into  pieces  long  enough  to  encircle  the 
limb  somewhat  obliquely,  and  cross  over  far  enough  to  keep  their  hold. 
8iz,  eight,  ten,  or  whatever  number  of  these  tails  the  length  of  the 
limb  requires,  are  placed  transversely  under  it,  so  that  each  overlaps 
the  one  above  it  about  two-thirds.  The  lowest  one  is  then  drawn 
tightly  round  the  limb,  and  while  its  ends  are  still  held  by  the  surgeon 
or  his  assistant,  the  one  next  above  is  applied  in  the  same  manner,  so 
as  to  secure  the  former,  and  so  on  until  the  whole  are  thus  disposed  of. 
This  bandage  eflects  a  very  equable  pressure,  and  can  be  changed 
without  disturbing  the  limb ;  but  it  does  not  admit  of  partial  relaxa- 
tion or  tightening.  The  common  roller  is  the  simplest  and  easiest  of 
all  the  means  for  the  purpose,  but  can  be  used  only  where  the  limb 
may  be  moved  without  any  inconvenience.  There  are  various  contri- 
vances for  assisting  the  splints  and  bandages  in  preserving  the  proper 
position ;  but  they  will  be  best  explained  along  with  the  particular  cir- 
cnmstances  requiring  them. 

A  method  of  treating  fractures  has  of  late  years  been  introduced, 
fiom  the  practice  of  some  Parisian  surgeons,  very  extensively  into  this 
country,  though  there  seems  great  reason  to  question  its  superiority 
over  that  previously  in  use.  It  consists  in  closely  enveloping  the 
injured  limb  with  numerous  bands  of  paper,  linen,  or  cotton,  covered 
with  starch,  or  the  modification  of  it  named  dextrine.  Some  prac- 
titioners apply  this  immovable  apparatus,  as  it  has  been  called,  imme- 
diately after  the  receipt  of  the  injury,  but  others  wait  a  few  days  until 
the  tension  and  engorgement  of  the  limb  subside.  The  great  advan- 
tage contended  for  is  the  abridgment  of  confinement,  since  the  patient, 
so  soon  as  the  bandages  become  dry  and  firm,  may  quit  his  bed  with- 
out danger  of  displacing  the  broken  surfaces.  On  the  other  hand,  it 
may  be  stated  that  the  process  of  dressing  is  not  only  tedious  and 
requiring  great  nicety  in  its  execution,  but,  unless  he  be  carefully 
watched,  must  expose  the  patient  to  the  risk  of  mortification  or  other 
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bad  oonseqndDoes  from  alterations  in  the  size  of  the  limb  ooeiiiriiq; 
flubBeqaentlj  to  its  adjustment.  On  the  latter  account  especially,  this 
mode  of  treatment  seems  most  suitable  in  hospital  practice;  and  hers 
again,  as  the  patients  have  no  object  but  a  speedy  recovery,  there  does 
not  appear  to  be  any  benefit  derived  from  treating  them  propped  npia 
chairs  instead  of  being  allowed  to  lie  quiedy  in  their  beds. 

[  It  should  be  the  object  of  the  physician  to  incumber  the  limb  wifli 
as  few  coverings  as  possible.  The  entire  object  being  to  keep  the  ends 
of  the  bones  in  position ;  whatever  may  be  done  beyond  this  will  be 
manifestly  injurious.  •  Above  alt,  let  the  surgeon  not  be  so  rash  as  to 
bleed  and  otherwise  reduce  the  patient,  because  there  is  present  mors 
or  less  inflammation.  Of  course,  it  is  desirable  to  retard  the  inflam* 
mation  until  the  bone  is  set,  but  afterward  let  it  come  on  as  soon  as  it 
may,  and  let  it  run  its  course  unless  it  becomes  inordinate,  whidi  it 
will  not  do  if  the  limb  is  placed  under  the  control  of  &vorable  cirenm* 
stances.  Inflammation  may  supervene  from  a  variely  of  adverse  oir- 
cumstances,  most  generally,  however,  from  broken  fragments  of  the 
bone  which  are  not  properly  replaced,  and  which  thus  become  a  aonros 
of  great  irritation  to  the  soft  parts,  and  even  then  inflammation  is  a 
normal  process  for  expelling  them.  It  may  or  may  not  be  interfered 
with,  according  to  circumstances ;  remove  the  cause  if  possible,  or,  if 
not  practicable,  suppuration  may  be  the  best  means  of  relief. — s.  a.  v«] 

COKPOUND  FSAOTUSBS. 

Tlie  woimd  which  constitutes  the  distinguishing  character  of  eooi^ 
pound  fractures,  occasions  a  most  important  difierence  in  respect  to  the 
danger,  and  diflScultjr  of  cure  attending  them.  There  is  apt  to  be  from 
this  source  violent  inflammation  and  fever,  terminating  in  profnse  snp» 
puration,  or  gangrene,  or  death,  without  any  remarkable  local  change^ 
merely  from  the  etfects  of  violent  constitutional  disturbance.  These 
consequences  used  to  be  ascribed  to  the  admission  of  air,  bnt  are  now 
referred  with  more  reason  to  the  inflammation  of  an  extensive  wound 
implicating  important  and  irritable  tissues ;  for  unless  the  orifice  of  the 
cavity  heals  by  the  first  intention,  its  surface  must  necessarily  inflaoN 
as  the  first  step  to  granulation.  The  great  object  in  treating  auch  in* 
juries  is  consequently  to  obtain  immediate  union,  and  thus  cooveit 
them  into  simple  fractures. 

If  the  bone  projects  through  the  wound,  and  cannot  be  readily  re- 
placed, a  portion  ought  to  be  removed  from  its  extremity  by  the  saw 
or  pliers,  sufficient  for  allowing  this  to  be  done.  To  prevent  irritatioii, 
which  is  so  adverse  to  adhesion,  the  bones  ought  to  be  carefully  set  as 
soon  as  possible;  and  to  keep  down  inflammatory  action,  dotbs  wet 
with  cold  water  should  be  assiduously  applied,  until  there  is  no  longer 
any  feiur  of  it,  or  until  it  actually  eommencea.    With  the  same  viaw, 
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the  pfttieiit  must  be  depleted  according  tx>  his  strength  and  confined  to 
the  most  strict  antiphlogistic  regimen. 

'  [  It  is  surprising  that  so  eminent  a  snrgeon  as  Mr.  Syme  shonld  show 
foch  inconsistencies  of  practice.  Here  the  student  is  told  to  deplete 
hk  patient,  and,  in  the  same  paragraph,  he  tells  him  to  desist  from 
his  depleting  agents,  and  employ  stimalants.  This  is  what  I  call 
double  snperflnoos  work.  In  the  first  place,  some  inflammation  ia^ 
seeessary ;  secondly,  if  it  is  inordinate,  the  fomentations  are  sufficient 
to  redace  it.  The  cold  applications  are  worse  than  useless,  from  the 
fiiet  that  if  they  do  depress,  their  reaction  is  stimulative,  the  very 
thing  that  Mr.  Syme  is  endeavoring  to  avoid.  As  to  the  bleeding,  the 
anthor  himself  ^ves  a  good  reason  why  it  should  not  be  performed — 
vix:  ^'  if  he  survives  the  immediate  danger,  he  will  have  to  support  a 
eopions  and  profuse  suppuration. '^ — ^b.  s.  m.] 

Should  inflammation  come  on,  fomentations  and  poultices  must  be 
inbetituted  ibr  the  cold  applications.  Bleeding  is  to  be  used  with  cau- 
tion, sinee  the  patient,  if  he  survives  the  immediate  danger,  will  have 
to  support  a  copious  and  profuse  suppuration ;  and  those  means  which 
subdue  violent  action  without  permanently  weakening  the  system^ 
ought  to  be  preferred.  Of  these,  the  tartrate  of  antimony,  and  opiate 
injections,  are  the  most  efficient.  So  soon  as  the  inflammatory  tension 
b^ns  to  subside,  the  relaxing  applicati<xis  must  be  changed  for  those 
of  a  stimulating,  astringent,  and  discntient  kind.  The  lotions  of 
acetate  of  lead,  sulphate  of  zinc,  etc.,  are  the  best  adapted  for  this 
porpoae. 

[Thoe  is  never  any  difficulty  in  controlling  inflammation  with  thb 
▼eratrum,  the  gelsemin,  or  the  vapor-bath,  all  of  which  I  much  prefer 
to  the  agents  named  by  Mr.  Syme.  The  acetate  of  lead,  nor,  indeed^ 
no  preparation  of  lead,  is  much  used  among  the  Eclectics  of  America^ 
It  is  a  dangerous  agent,  and  has  many  excellent  substitutes. — ^b.  s.  n.} 

Oonnter-openings,  if  required,  should  be  made  to  afibrd  the  matter 
free  vent,  and  pressure  must  be  carefully  efiected  by  compresses  and 
bandages,  while  the  most  unceasing  attention  is  bestowed  on  the  pre- 
servation of  proper  position  and  perfect  rest.  The  patient's  strength 
requires,  of  course  to  be  supported  by  nourishing  food.  Pieces  of 
bone  occasionally  become  detached  during  the  cure,  and  delay  or 
prevent  it — ^they  ought,  therefore,  to  be  diligently  searched  for  and 
attracted. 

'  When  the  injury  is  so  severe  as  to  preclude  the  possibility  of  re- 
eovery,  amputation  must  be  performed.  The  circumstances  to  be 
taken  into  account  in  determining  on  this  proceeding,  are:  1.  The 
state  of  the  soft  parts;  2.  That  of  the  bloodvessels  and  nerves;  S^ 
That  of  the  bones;  and  4.  Tliat  of  the  patienfs  constitution.  It  is 
possible  that  any  one  of  these  circumstances  may  be  so  uqfavorable  at' 
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to  render  the  measure  in  qacstion  necessary;  but  it  more  freqnenUy 
happens  that  the  surgeon  is  influenced  by  several  or  all  of  them  in 
deciding  on  the  operation.  In  civil  practice,  it  is  not  requisite  to  dis- 
criminate very  accurately  on  such  occasions,  since,  unless  tlie  state  ct 
the  limb  is  manifestly  so  bad  as  to  render  recovery  impossible,  an  at* 
tempt  ought  always  to  be  made  to  save  it.  For  if  the  bones  are  care- 
fully replaced,  and  the  means  which  have  been  mentioned  are  em- 
ployed to  prevent  and  moderate  action,  both  local  and  general,  the 
patient  will  not  be  exposed  to  much  risk  in  the  first  instance ;  and  if 
his  strength  should  prove  unequal  to  the  exertion  required  of  it  in  the 
future  progress  of  the  case,  the  amputation  may  be  performed  with  a 
more  favorable  prognosis  than  in  secondary  amputations  after  gun* 
ahot  wounds  in  military  warfare. 

[Amputation  ought  not  to  be  thought  of  unless  it  is  the  only  chance 
to  save  the  patient's  life.  Very  extensive  injuries,  if  well  treated,  may 
be  cured.  The  loss  of  a  limb  is  an  irreparable  loss,  and  it  ought  to  be 
the  object  of  the  surgeon  to  save  it  if  possible.  Every  surgeon  has 
committed  blunders  in  this  respect.  Let  it  be  set  down  as  a  rule — 
amputation  should  be  the  very  last  resort. — b.  s.  k.] 

FABTIODLAB  FBAOTUKES  —  HANDS   AND  FEET. 

The  phalanges  of  the  fingers  and  toes,  owing  to  their  shortness  and 
mobility,  are  little  subject  to  fracture.  The  injury,  when  it  does  occur, 
is  readily  recognized,  and  easily  treated  by  means  of  a  narrow  wooden 
splint,  padded  with  lint,  and  supported  by  a  roller.  In  treating  frac- 
ture of  the  proximal  phalanx  of  the  fingers,  it  is  dijfficult  to  keep  the 
bone  straight  in  the  extended  position,  owing  to  the  efiect  of  the  flexon 
in  drawing  the  broken  ends  downward,  and  it  will  be  found  more  con- 
venient to  fill  the  hollow  of  the  hand  with  tow,  or  some  other  soft 
material,  and  then  bind  down  the  fingers  upon  it.  The  metacarpal 
and  metatarsal  bones  are  more  frequently  broken  when  there  is  little 
displacement,  but  considerable  swelling,  pain  and  crepitus,  with  pie- 
tematural  mobility  of  the  corresponding  finger  or  toe.  A  oompreae 
of  tow,  supported  by  a  roller,  prevents  motion  of  the  fractured  extremi- 
ties, which  is  all  that  the  case  requires. 

BONES  OF  THE  LEO. 

The  fibula  is  apt  to  be  fractured  by  twists  of  the  foot  outward,  and 
usually  gives  way  from  about  an  inch  to  an  inch  and  a-half  above  its 
inferior  extremity.  The  eversion  of  the  foot,  and  its  mobility  in  a 
lateral  direction,  with  the  pain  and  crepitus  caused  by  the  broken  sur- 
fiEK^es,  render  the  injury  very  distinct. 

The  best  mode  of  treatment  is  that  devised  by  M.  Dnpaytren.  It 
ocmsists  in  placing  on  the  inner  side  of  the  leg  a  thick  goahioii  to 


trbicb,  after  baring  been  eccnred  in  its  place  hj  means  of  a  roller, 
ft  wooden  splint,  long  enongh  to  extend  beyond  both  the  foot  and 
kneo,  is  fastened ;  and  then  applying  a  bandage  at  each  extremity  of  , 
the  splint,  so  as  to  draw  the  foot  and  bnee  toward  it,  and  thns  effect- 
ually counteract  the  distortion  which  is  caascd  by  the  weight  of  the 
limb,  and  tlie  action  of  the  peroneal  mnseles.  Sometimes  aJong  with 
this  fractnre  the  foot  is  found  displaced,  not  to  the  side,  but  back- 
ward, in  which  case  the  heel  is  remarkably  elongated  and  the  instep 
ibortened.  After  the  parts  have  been  adjusted  by  suitable  extension 
and  pressure,  the  same  apparatus  is  to  be  used,  with  this  difference, 
that  the  cnshion  and  splint  are  placed  in  front.  Dupaytren  directed 
them  to  be  placed  behind,  but  I  hare  not  been  able  to  attain  the 
object  desired  in  this  way.  When  the  fibula  is  fractured  higher  tip, 
the  cause  is  generally  direct  violence,  and  the  symptoms  ore  bo 
obscure,  that,  unless  the  examination  be  instituted  early,  before  swell- 
ing comes  on,  it  is  difficult  to  decide  whether  the  bone  is  broken  or 
not.  The  treatment  requires  merely  a  roller  applied  from  the  toes 
upward,  to  prevent  motion. 

The  tilia  is  occasionally  fraclured,  while  the  fibula  remains  entire, 
generally  in  conscqnenco  of  strains  caused  by  falling  from  a  height. 
It  gives  way  most  frequently  a  few  inches  from  the  lower  end.  There 
is  usually  not  much  displacement,  but  great  pain,  and  complete  loss 
of  power  over  the  leg.     The  treatment  is  easily  conducted,  since  it 

•  Fig.  33  rrproieDU  the  poaition  of  Ae  foot  ud  estenil  Mpfmr*M«;  Tig.  39,  Iba 


reqnires  merely  the  use  of  means  for  preventing  motion ;  and  a  coofk 
of  paateboard  or  Ie»ther  splints,  eecarod  by  tlie  looped  bacdage,  so 
that  tbey  may  be  relaxed  or  tightened  acoording  to  the  degree  of 
swelling,  will  be  fonnd  sufficient  for  the  purpose,  the  limb  being  laid 
on  its  outer  side,  with  the  kcco  bent. 


Tiie  tibia  and  fibula  are  very  often  broken  together.  The  fractnra 
is  generally  obliqae,  and  seated  about  the  middle,  or  toward  the 
third  of  the  limb. 


The  two  bonea  seldom  give  way  opposite  to  each  other,  and  fr«- 
^aently  do  so  at  the  distance  of  several  inches.  The  accident  sometimeB 
results  from  direct  violence,  bnt  mach  more  usually  is  caused  by  stimina 
on  the  shafts  of  the  bonea,  from  twists  or  falls.  There  being  in  tfaii 
case  no  longer  any  resistance  to  the  distorting  tendency  of  the  weight 
of  the  limb,  and  the  retraction  of  its  muscles,  there  is  always  mneh 
cveision  of  the  foot,  and  bending  of  the  leg,  the  upper  eztftmity  of 
the  tibia  pressing  upon  the  skin,  or  projecting  through  it,  owing  to 
tiie  lower  one  being  palled  upward  and  backward  by  the  gaatroensmU 
muades. 

Various  methods  are  followed  in  treating  this  common  and  im- 
portant fractnre.  It  is  evident  that  the  extended  position  is  very 
objectionable,  from  not  affording  any  relaxation  to  the  musclea  whidi' 
produce  the  distortion,  and  that,  therefore,  the  knee  ought  always  to 
be  bent.  This  may  be  done  either  by  simply  laying  the  limb  on  its 
outer  side,  properly  supported  with  splints,  or  by  placing  it  on  a 
double  inclined  plane.  It  will  bo  fonnd,  that,  owing  to  pecnliaritiea 
in  tlioseat  and  direction  of  the  fracture,  the  extremities  are  retained 
in  apposition  more  easily,  sometimes  by  one  of  these  modes,  som^ 
times  by  the  other.  The  most  convenient  inclined  plane  is  that  con* 
trived  by  Mr.  Macintyre,  of  Newcastle,  and  improved  by  Ur.  liiton. 
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When  the  fracture  occurs  very  near  the  knee,  the  upper  fragmrat 
becomes  snbject  to  the  action  of  the  extensors  of  tlie  knee,  ^and  the 
straight  position,  consequently,  is  required  to  keep  the  broken  surfiu^es 
in  contact 


The  patella  is  occasionally  fractured,  both  by  the  direct  cflTect  of 
external  violence,  and  also,  as  it  appears,  by  inordinate  contraction  of 
the  muscles  attached  to  it.    In  the  former  ^-^^  37 

case,  which  is  rarer  than  the  other,  the 
fracture  is  generally  comminuted,  and 
sometimes  longitudinal.  In  the  latter  it  is 
always  transverse,  and  allows  the  two  por- 
tions to  be  widely  separated,  so  that  the 
condyles  of  the  femnr  can  be  felt  between 
them.  The  nature  of  the  accident  is  con- 
sequently very  obvious,  and  is  still  farther 
indicated  by  the  complete  loss  of  power 
over  the  joint  which  attends  it.  When 
the  fracture  is  longitudinal  or  comminuted, 
it  is  distinguished  by  pain,  mobility  of  the 
fragments,  and  crepitus. 

Beunion  of  the  transverse  fracture  is  opposed  by  the  followiug  cir- 
enmstances :  1.  The  difficulty  of  approximating  the  broken  surfaces, 
and  keeping  them  steady.  2.  The  presence  of  the  fluid  of  the  joint^ 
which  is  secreted  in  increased  quantity,  owing  to  the  irritation  of  the 
injury.  8.  The  want  of  vascular  parts  to  afford  a  bed  for  the  new  bone* 
Osseous  union  consequently  seldom,  or  almost  never,  takes  place;  and 
there  is  formed  merely  a  sort  of  ligamentous  connection,  varying  from 
a  few  lines  to  several  inches  in  extent.  The  treatment  ought  always 
to  be  conducted,  however,  as  if  a  complete  cure  were  practicable,  so 
that  the  flexible  medium  of  connection  may  be  rendered  as  small  as 
possible.  With  this  view,  the  limb  ought  to  be  laid  out  not  only  quite 
straight,  but  also  somewhat  elevated  by  a  pillow,  to  relax  the  pelvic 
extremity  of  the  rectus  muscle.  A  single  circular  turn  of  a  roller  being 
then  applied  above,  and  another  below  the  portions  of  the  bone,  the 
broken  surfaces  may  be  drawn  very  nearly  into  contact  by  tying  two 
longitudinal  bands  introduced  under  the  circular  ones,  alongside  of  the 


SliG  BOVEB. 

patella.  A  more  effectnal  apparatus  coDsists  of  two  piooea  of  leather, 
three  or  four  inches  broad,  and  long  enoagh  to  enrroood  the  liiob, 
above  and  below  the  patella;  the;  are  provided  with  straps  and 
buckles  for  rendering  them  tight  and  drawing  them  together^  and 
their  respective  edges  arc  cat  oat  in  front  to  receive  the  bone.  Soma 
discuticnt  lotion  to  promote  absorption  of  the  effused  flnid  ma;  be  em- 
ployed if  necessary. 

[Longitudinal  fracturo  of  the  patella  is  easily  Ireatod.  After  sub- 
duing inflammatioD,  extend  the  leg,  bring  the  parts  together  and 
Bccnre  them  by  bandage,  with  compresses  and  pasteboard  splints. 

F(w  the  difficult  object  of  fixing  the  patella  in  its  place  after  disloca- 
tion, or  keeping  its  segmonts  together  after  fracture,  an  ingeniona  B]v 
paratoe  has  been  quite  recently  invented — (represented  in  the  accom- 
panying plate).    This  consists  of  a  ring  or  case  exactly  fitting  the 
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patella,  two  springs  (one  up  the  thigh,  tlie  other  down  the  shin), 
and  three  straps  and  buckles.  The  patella  case  may  bo  described  aa 
a  tubular  ring  or  shallow  eylinder  (indicated  by  letter  a  in  the  ont, 
and  shown  also  on  a  larger  scale  at  c),  very  slightly  funnel  shaped, 
about  two  inches  in  height,  made  of  heavy  tin,  with  tho  lower  edga 
reeled  outward,  and  the  inside  padded  and  lined  with  buckskin.  This 
is  exactly  fitted  over  and  round  the  patella,  and  firmly  secored  by  the 
strap  gmng  twice  under  the  knee,  and  through  tho  loop  or  staple  on 
each  side.  Besides  this  strap,  the  curved  springs  (b  b  —  riveted  to 
the  cylinder  at  opposite  points,  at  right  angles  to  tho  staples)  exert  a 
constant  force,  tending  to  press  the  cylinder  down  closer,  the  tendency 
of  the  otiier  ends  to  rise  being  counteracted  by  tho  straps  round  the  1^ 
and  tbigb.  With  this  ai^ratoB,  the  patient  can  even  walk  abont 
without  risk  of  disturbing  the  fracture,  or  allowing  the  patella  to  be 
displaced.  It  would  be  safer,  however,  in  any  case,  to  keep  the  leg  at 
rest  and  extended  for  two  or  three  weeks.  For  this  reason  a  straight 
Bplint  should  also  be  &stened  ander  tho  leg  and  thigh.  After  this 
period,  the  use  of  the  joint  could  be  gradoally  resumed,  the  apparatus 
in  front  being  v>om  iUl  Uit  union  ia  compile.* — b.  s.  h.] 
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When  the  fracture  is  longitadinal,  little  or  no  displacement  occnrs ; 
and  all  the  treatment  required  consists  of  lateral  compresses  with  a 
bandage.  In  this  fractare  the  union  is  osseous,  because  most  of  the 
adverse  dieomstances  which  operate  against  bony  union  in  the  former 
ease  are  absent. 

The  thigMHm$^  notwithstanding  its  great  strength,  is  very  frequently 
broken,  sometimes  by  direct  violence,  but  more  commonly  by  the  strain 
which  happens  in  falling,  particularly  on  the  side.  In  adults,  it  nsa- 
ally  gives  way  at  the  lower  third — in  children  at  or  above  the  middle^ 
and  in  old  people  at  the  neck.  When  the  shaft  is  broken,  the  symp* 
toms  are  those  generally  characteristic  of  fracture,  and  in  particular, 
more  or  less  shortening  of  the  thigh,  according  to  the  degree  of  ob- 
liquity of  the  surftces  of  the  bones,  the  lower  extremity  being  almost 
always  drawn  up  behind  the  superior  one,  together  with  rotation  of 
the  foot  outward,  owing  to  the  weight  of  the  limb.  The  only  cases  in 
which  I  have  found  the  lower  end  anterior  to  the  upper  one,  happened 
irom  direct  violence. 

As  the  thigh  is  covered  before  as  well  as  behind  with  muscles,  which 
extend  beyond  both  the  joints  at  its  extremities,  and  are  nearly  equal 
in  strength,  it  is  obvious  that  no  position  can  have  the  effect,  as  in  the 
leg,  of  relaxing  them  on  one  side  without  stretching  them  on  the  other. 
Yarions  mechanical  contrivances,  therefore,  have  been  invented  for 
permanently  extending  the  limb,  of  which  the  long  splint  of  Desault 
far  surpasses  all  the  others  in  simplicity  and  efficiency.  It  is  merely 
a  board  about  four  inches  in  breadth,  long  enough  to  extend  from  the 
fiilse  ribs  a  few  inches  beyond  the  sole  of  the  foot,  and  having  at  each 
end  two  holes  for  the  attachment  of  bandages.  The  patient's  bed 
having  been  prepared,  by  being  rendered  smooth  and  firm,  his  limb  is 
extended  until  it  corresponds  in  length  and  direction  with  the  sound 
ene ;  then  a  pasteboard  splint,  properly  softened  and  padded,  is  applied 
on  the  inner  side  of  the  Uiigh,  extending  from  the  perineum  to  beyond 
tiie  knee,  and  anotlier  on  the  outer  side,  reaching  from  the  trochanter 
mfgoT  as  far  down  as  the  former.  These  splints  being  secured  by  four 
or  five  looped  bandages,  the  board,  wrapped  in  a  sheet  or  tablecloth, 
of  which  enough  should  be  left  to  surround  the  thigh,  is  placed  along- 
side the  limb,  and  a  handkerchief  passed  under  the  perineum,  is  tied 
to  its  upper  end,  while  the  foot  is  secured  to  the  lower  one.  Ketraction 
is  thus  effectually  prevented;  and  when  the  unfolded  part  of  the  wrapper 
which  lies  under  the  limb  is  brought  over,  and  fisMtened  to  the  splint,  a 
liandkerchief  at  the  same  time  being  tied  round  the  patient's  body  to 
prevent  any  lateral  displacement  of  the  apparatus,  the  fracture  is  ren- 
dered perfectly  steady. 

The  plan  of  treatment  recommended  by  Mr.  Pott,  which  was  to  lay 
the  limb  on  its  outer  side  with  the  knee  bent«  and  merely  apply  two 


puteboard  splints  to  prevent  tho  ends  of  the  bone  from  moving,  i«  voi; 
objectionable.  It  affonla  no  extension,  and  renders  a  permanent  ever- 
Bion  of  the  limb  almost  unavoidable,  owing  to  the  patient  taming  on 
bia  back  doring  the  ctire,  and  thna  cansing  the  bones  to  unite  in  snch  a 
manner,  bo  as  to  produce  this  e&ct.  The  double  inclined  plane,  of  vari- 
ons  forms  and  materials,  is  much  nsed,  and  has  the  Banction  of  high 
authority.  It  is  allied  to  relax  the  mnscles  by  a  bent  position  of  the 
joints,  without  occasioning  the  inconvenience  last  mentioned,  and  also 
to  effect  extension  by  the  weight  of  the  body,  which  is,  as  it  were, 
suspended  from  the  injured  thigh.  But,  as  has  been  already  observed, 
the  mnsdee  are  equally  tense  when  the  joints  of  both  the  knee  and 
hip  are  bent,  as  when  they  are  extended ;  and  effectual  extension  oonld 
hardly  be  obtained  by  suspeading  the  body  from  the  knee,  without 
causing  injurious  and  insnfferable  pressure  on  the  popliteal  vessels. 
The  npper  portion  of  the  bone  too,  most  be  influenced  by  every  mo- 
tion of  the  patient's  body,  and  accordingly  the  worst  cases  of  retracted 
and  disunited  femur  are  met  with  in  persons  treated  by  means  of  the 
inclined  plane,  by  surgeons  whose  known  reputation  preclades  the  ob- 
jection, that  the  machine  might  have  been  carelessly  or  nnskillfully 
employed.  Even  granting  that  its  efficiency  were  eqaal  to  that  of  tha 
long  Bplint,  the  aimplicity  and  facility  of  procaring  the  latter  appara* 
tos  would  render  it  preferable.  Particular  circamatancos,  however, 
occasionally  occnr,  which  render  the  inclined  plane  preferable,  snch  a* 
the  existence  of  a  wound,  or  rigidity  of  the  knee-joint  from  previoBi 
disease,  or  the  advanced  age  of  the  patient,  which  renders  the  foot  un* 
able  to  bear  pressore,  or  peculiarities  in  the  direction  of  tha  brokea 
snrfiuses,  and  therefore  every  surgeon  onght  to  be  provided  with  it. 

The  thigh-bone  ia  occasionally  fractnred  through  one  or  other  of  tha 
condyles  into  the  knee-joint,  in  which  caae  the  core  is  not  on^ 
difflcnlt  on  account  of  the  mobility  of  the  detadied  portion,  but  apt  to 
be  nneatiBfactory,  owing  to  the  callus  encroaching  on  the  cavity  of 
the  joint,  BO  as  to  impede  its  motions.  The  best  treatment  oorisista  io 
placing  the  limb  straight,  in  order-that  the  head  of  the  tibia  may  by  ill 
pressure  assist  in  keeping  the  condyles  even,  and  applying  lateral 
compresses  with  a  bandage. 

The  bone  is  much  more  often  fractnred  through  the  trochanters  and 
seek,  in  consequence,  generally,  of  fitllB  on  the  side.    In  persona 
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beyond  the  age  of  sixty,  the  neck  is  (broken  by  a  slight  degree  of  force, 
and  not  uniVeqaenily  gives  way  alone,  but  it  often  happens  also  that 
the  trochanters  are  split,  while  the  neck  remains  entire,  and  is  driven 
into  the  thick  mass  of  bone  at  its  root  like  a  wedge.  The  symptoms 
of  fractare  in  both  of  these  situations  are  pretty  much  the  same ;  the 
limb  is  shortened  from  one  to  two  inches,  the  toes  are  everted  by  the 
weight  of  the  limb,  and  by  the  action  of  the  muscles  which  perform 
rotation  outward,  as  their  attachments  to  the  troGhanter  major  remain, 
while  the  usual  resistance  to  their  operation  is  removed  by  the  fracture. 
When  rotation  is  performed,  the  trooJianter  major  may  be  felt  moving 
as  if  on  its  own  axis,  instead  of  describing  the  arc  of  a  circle,  as  it  does 
when  the  neck  is  entire ;  the  shortening  of  the  limb  readily  yields  to 
moderate  extension,  and  returns  when  it  is  discontinued,  during  which 
movements  an  obscure  crepitus  is  sometimes  perceived. 

It  would  appear  from  some  cases  that  if  the  fracture  splits  the 
tiDchantere,  so  as  to  detach  the  smaller  one  from  the  shaft,  and  also 
the  posterior  part  of  the  greater,  to  which  the  muscles  that  perform 
rotation  outward  are  attached,  leaving  the  anterior  portion  of  the 
process  which  receive  the  insertion  of  the  glutcBus  medius  connected 
with  the  body  of  the  bone,  the  eversion  of  the  limb  is  prevented,  and 
the  toes  are  turned  inward,  but  in  other  respects  the  symptoms  are 
the  same. 

Except  in  the  last  mentioned  case,  which  is  not  common,  the  dis- 
crimination between  fracture  of  the  neck  alone,  and  that  extending 
through  the  trochanters,  is  not  easily  accomplished  with  accuracy. 
When  Hie  patient  is  not  very  old,  when  the  shortening  of  the  limb  is 
considerable,  and  when  the  trochanter  feels,  on  examination,  larger 
than  usual,  it  may  be  suspected  that  the  injury  is  not  confined  to  the 
neck  of  the  bone.  This  distinction  is  of  little  consequence,  except  in 
respect  to  the  prognosis,  since  the  treatment  proper  for  both  accidents 
is  the  same ;  but  the  cure  is  much  more  readily  accomplished  when  the 
fracture  is  through  the  trochanters,  than  when  it  is  confined  to  the 
neck.  In  the  latter  case,  many  surgeons  in  this  country  believe  that 
osseous  union  is  impossible,  unless  the  rcfiected  ligament,  or  fibrous 
covering  of  the  neck,  which  is  continuous  with  the  capsule  of  the  joint, 
remains  entire.  There  is  no  doubt  that  the  surfiM^es  of  the  bones  are 
very  apt  either  to  continue  quite  separate,  or  to  be  united  by  a  flexible 
fibrous  medium.  But  none  of  the  arguments  which  have  been  adduced 
to  prove  the  impossibility  of  osseous  junction  seem  to  be  conclusive ; 
and  though  the  small  extent  and  mobility  of  the  broken  surfaces,  the 
absence  of  vascular  tissues  surrounding  the  fracture,  and  perhaps  also 
the  presence  of  the  synovial  fluid,  may  render  the  cure  very  dijScult,  it 
ought  still  to  be  r^arded  as  a  possible  occurrence.  An  attempt,  there- 
fore,  to  unite  the  fracture  ought  always  to  be  made,  and  if  it  fail,  the 
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patient  vill  at  least  hav«  no  grongd  to  reflect  on  the  carelefls  treatoMiit 
of  his  attendant.  The  long  splint  affords  the  most  effectual  memna  of 
preserring  the  proper  position,  but  has  been  objected  to  on  the  gronnd 
that  the  pressure  on  the  instep  of  the  foot  and  on  the  sacrnm  which 
Its  Qsa  neceesarilj  occaaiooB,  is  very  apt  to  cause  mortification  in  tho 
old  people  who  are  snbject  to  the  accident.  Should  any  indication  ot 
this  disagreeable  effect  appear,  the  limb  ought  to  be  immediately  freed 
ffntm  all  restraint,  and  simply  laid  over  a  large  pillow  or  folded  bolster, 
which  will  tend  to  prevent  displacement  of  the  fractured  surfaces.  A 
fibrous  connection  will  then  be  giwlually  formed,  with  more  or  leM 
shortening  of  the  thigh,  and  as  strength  retama,  the  patient  should,  faj 
cold  affusion,  and  gentle  exercise,  endeavor  to  regain  the  ase  of  the 
limb.  In  process  of  time  he  becomes  able  to  walk  with  the  assistanoe 
of  a  staff  and  high-heeled  shoe.  In  fracture  tbroogh  the  trochantoa 
OBseODS  reunion  is  certainly  and  readily  accomplished,  provided  the 
limb  bo  kept  steady  in  a  proper  position ;  and,  judging  from  my  own 
experience,  I  should  say,  that  the  long  splint  may  always  be  safely 
employed  for  this  purpose,  since  it  is  not  necessary  to  effect  any  ex- 
tension, but  merely  to  prevent  motion  of  the  limb. 

Fig.  40. 


[The  great  variety  and  complications  of  fractnre  of  the  thigh-bone, 
render  it  very  necessaty  to  stndy  well  the  particular  kind  of  frmctore 
present.  The  great  object  of  the  surgeon  shonld  be  to  prevoit  short- 
ening of  the  limb,  which  may  usualty  be  accomplished  by  carefully 
placing  the  ends  of  the  bones  in  exact  contact,  provided  the  fracture  is 
not  of  the  impacted  kind,  or  that  the  body  of  the  bone  is  not  entirely 
crushed,  in  either  of  which  cases  shortcninj;  will  assuredly  follow. 
Bimple  fracture  of  the  shaft  of  the  bono  is  easily  treated,  bnt  when  the 
fractnre  occurs  cither  at  or  near  the  neck,  or  near  the  lower  end  of  the 
fbmur,  implicating  the  condyles,  great  care  and  skill  are  reqaiaite.  The 
fractures  of  tho  neck  of  the  femur  are  usually  of  tho  eimple  kind, 
(rarely  being  componnd,  except  from  gnn-shot  wounds),  yet  owing  to 
the  directions  of  the  neck,  both  perfect  position  and  perfect  nnioa  are 
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difficult  of  attainment.    In  extra  capsular  fractnre,  tbe  difficaltj  of 
a  perfect  cure  is  very  great,  and  in  old  pereons  nearly  imposaible. 

Oomponnd  fractures  of  the  shaft  of  the  femur  may  be  very  snccesa- 
fblly  treated  without  either  splints  or  bandages.  The  following  is  the 
jdan :  After  having  raised  the  foot  of  the  patient's  bed  to  ao  angle  of 
thirty  or  thirty-five  degrees,  place  him  on  it,  and  fix  a  pillow  under 
his  head,  so  as  to  make  his  position  comfortable.  Then  place  the  bones 
in  proper  position,  and  fasten  the  thigh  together  with  a  piece  of  oiled 
silk,  aboot  ten  inches  or  twelve  inches  wide.  The  patient's  feet  are 
then  fastened  to  tbe  foot-board  and  the  dressing  is  complete.  This 
plan  greatly  promotes  the  escape  of  the  discharge  from  the  snppnraUng 
Borfaces,  and  at  the  same  time  keeps  the  limb  in  a  proper  state  of  ten- 
sion.  Ko  motion  is  allowed.  Tbe  patient  most  use  a  bed-pan  for 
defecation  and  Drinatton.  This  mode  greatly  facilitates  the  cnre,  and 
is  much  more  convenient. — b.  s.  h.] 

Fig.  41. 


Of  the  boues  of  the  forearm  the  radius  is  most  liable  to  be  frac- 
tured, and  generally  gives  way  about  an  inch  above  the  wrist.  The 
accident  is  nsnally  occasioned  by  falls  on  the  palm  of  the  hand.  It  is 
recognized  by  the  ordinary  characters  of  fracture,  and  is  often  rendered 
very  obvious  by  the  hand  being  bent  inward,  owing  to  the  pronator 
radii  quadratic  drawing  the  broken  extremities  of  the  bone  toward 
the  ulna ;  or  by  the  distal  end  of  the  radius  being  driven  backward  so 
as  to  make  the  proximal  one  project  under  the  integnmcnta  of  the 
wrist.    When  there  is  little  distortion  the  treatment  requires  merely 

Fij.  e. 


the  prevention  of  motion ;  and  this  is  easily  effected  by  applying  a 
couple  of  pasteboard  splints  and  a  bandage,  which  may  be  a  simple 
roller,  as  it  can  be  readily  changed  withont  deran^ng  the  fractnre. 
When  the  hand  is  inverted,  some  counteracting  power  must  be  em 
ployed,  and  the  most  eScctoal  method  of  obtaining  it,  is  to  apply  a 
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cushion  and  splint  of  wood  or  iron  in  the  same  way  as  for  firactimd 
fibnla.  The  splint  ought  to  be  channeled  or  grooved  longitudinally, 
to  insure  its  steadiness,  and  at  the  extremity  which  is  to  be  placed  next 
the  hand,  somewhat  curved  outward,  so  that  when  the  bandage  is 
applied,  the  inversion  may  be  perfectly  under  command.  But  it  is 
usually  found  sufficient  to  apply  pasteboard  splints  long  enough  to 
reach  from  the  elbow  to  the  fingers,  and  thus  have  such  a  purchase  on 
the  hand  as  may  prevent  its  inversion  by  the  action  of  the  muscles. 

Fig.  43. 


The  sJiaft  of  the  ulna  also  is  occasionally  broken  alone,  but  not 
nearly  so  frequently  as  the  radius.  The  cause  is  violence  acting  di- 
rectly on  the  injured  part.  There  is  generally  little  displacement;  and 
the  treatment  is  consequently  very  easy,  requiring  merely  splints  and 
a  bandage. 

The  olecranon  is  sometimes  broken  away  from  the  shaft  of  the  bone 
by  falls  on  the  elbow.  When  the  tough  ligamentous  covering  of  the 
process  remains  entire,  the  fragment  suffers  no  displacement,  and  its 
lateral  mobility  is  the  only  indication  of  the  fracture  in  addition  to  the 
ordinary  pain,  swelling,  and  crepitus.  But  when  this  fibrous  connec- 
tion is  ruptured,  the  triceps  pulls  up  the  detached  olecranon  to  the  dis- 
tance of  an  inch  or  more  from  its  proper  place.  This  fracture,  in 
several  important  respects,  resembles  that  of  the  patella  and  neck  of 
the  femur;  and  accordingly,  like  them,  is  generally  repaired  by  a 

fibro-cartilaginous  medium  instead  of 
bone.  With  proper  care,  however, 
the  broken  surfaces  may  be  kept 
so  near  each  other,  that  no  inconve- 
nience is  experienced  on  this  account. 
The  treatment  obviously  requires  that 
the  limb  should  be  extcsided,  and  this 
is  best  done  by  placing  a  pasteboard 
—  splint  on  the  fore  part  of  the  limb,, a 
figure  of  8  bandage  having  been  previously  applied,  so  as  to  retain  the 
fragment  in  its  proper  position. 

Both  the  bones  of  the  forearm  are  sometimes  broken  together,  but 
this  is  a  rare  occurrence,  and  happens  either  from  falls  on  the  hand  or 
blows  on  the  arm.  The  accident  is  readily  recognized  and  easily 
treated,  so  fiir  as  the  cure  admits  of  being  promoted  by  external  means; 
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but  it  is  difficult  to  prevent  the  bones  from  a|)proaching  each  other 
more  or  lees,  and  even  in  some  cases  uniting  together,  so  as  to  impede 
their  rotary  motion.    A  couple  of  pasteboard  splints,  supported  by  tf 


roller,  an.d  if  the  patient  is  thin,  a  longitudinal  compress,  placed  be- 
tween the  radios  and  nlna  on  both  sides  of  the  limb,  are  all  the  means 
that  can  be  employed  to  prevent  such  consequences,  and  preserve  the 
Aape  of  the  arm. 

The  hwneruB  is  very  liable  to  fracture  in  almost  every  part  of  ita 
extent;  and  in  respect  to  the  diagnosis  and  treatment,  it  is  necessary. 
to  consider  the  accident  as  occurring  through  the  shaft — through  the 
neck — and  through  the  condyles. 

The  Bkqft  is  broken  most  frequently  about  its  middle,  between  the 
attachments  of  the  deltoid  and  hracAialia  intemus  muscles.  The 
fracture  is  usually  transverse,  and  very  readily  recognized  by  the  flexi- 
bility of  the  limb  at  the  injured  part. 

Fig.  46. 


It  is  caused  by  falls,  blows,  and  inordinate  actions  of  the  muscles, 
as  in  throwing  a  stone.  The  treatment  consists  in  applying  pasteboard 
splints  on  the  inner  and  outer  sides  of  the  arm,  extending  from  the 
axilla  and  acromion  process  to  the  olecranon,  supported  by  a  bandage, 
which  may  be  a  simple  roller,  or,  if  there  is  much  swelling,  of  the 
looped  kind ;  the  elbow  ought  to  be  bent  at  a  right  angle  to  relax  the 
muscles  equally,  and  supported  in  a  sling,  the  patient  being  kept,  if 
possible,  out  of  bed,  to  get  the  advantage  of  the  weight  of  the  limb 
in  effecting  extension.  When  the  fracture  is  seated  above  the  inser- 
tion of  the  deltoid,  the  lower  extremity  is  apt  to  be  drawn  so  forcibly 
upward  as  not  to  admit  of  being  secured  by  the  means  which  have 
been  mentioned.  In  this  case,  the  patient  must  lie  in  bed  with  the 
arm  separated  from  the  side,  so  as  to  relax  the  deltoid,  while  it  is  sup- 
ported by  the  splints  usually  required. 

The  humerus  may  be  fractured  at  its  lower  extremity  either  obliquely 
<»r  transversely,  so  as  to  detach  one  or  both  of  its  condyles. 
23 


Such  accidents  are  generally  caused  by  &ll8  on  the  band  or  elbow 
and  tboagb  they  not  anfreqaently  occur  in  adolts,  are  puticnUrlj 


common  in  cbi]dren,and  very  apt  to  be  mistaken  for  dislocatioo  of  the 
fore-arm  backward.  It  may  be  distingDished  by  the  deformity  dis* 
appearing  on  slight  extension,  and  returning  when  the  limb  is  left  to 
itself,  bat  is  best  detected  by  extending  and  bending  the  fbre-ann 
alternately  while  one  hand  embraces  the  elbow.  The  oblique  fractars 
is  easily  recognized  if  the  external  and  internal  tnberosities  be  pressed 
backward  and  forward  with  the  two  hands.  The  treatment  of  this 
injury  is  extremely  simple,  requiring  merely  compresses  of  tow  bd<Mre 
and  behind,  and  a  figure  of  8  bandage  applied  while  the  bones  are 
carefully  held  in  the  proper  position,  the  arm  being  afterward  kept  in 
a  sling.  Bnt  the  consequences  of  mistaking  the  nature  of  the  case, 
and  leaving  the  limb  unsupported  after  extension  has  temporarily  n> 
stored  it  to  proper  shape,  are  most  distressing,  the  arm  being  always 
deformed,  and  generally  stiff. 

[When  the  fracture  is  complicated  and  the  sharp  ends  of  the  bone 
are  forced  down  into  and  wounding  the  soft  tissnes,  it  is  to  be  r^arded 
as  one  of  the  most  dangerous  of  all  fractures ;  and  np  to  the  present 
time  the  oldest  and  most  experienced  surgeons  in  both  Enrope  and 
America  do  not  report  a  single  case  of  perfect  core,  where  the  entire 
fnnction  of  the  limb  was  wholly  restored.  The  following  case  illns- 
tratee  this  very  perfectly  and  establishes  some  points  in  medical  jorit- 
pmdence  which  cannot  bo  otherwise  than  of  interest  to  the  profession. 
Buits  to  recover  damages  in  cases  of  alle$;ed  mal-practice  hate 
^^;;reatly  multiplied  within  the  last  few  years ;  yet  patients  renew  them, 
■Botwithetanding  the  common  failure  to  enrich  themselves  at  the 
expense  of  the  surgeon.  The  experience  of  those  who  have  made  sodi 
j,ttempts  have  been  altogether  inadequate  to  satisfy  the  morbid  deeire 
to  collect  damages  from  practitioners,  and  legal  gentlemen  as  readily 
advise  the  institution  of  suits  as  though  it  had  been  held  by  the  dvil 
<code,  that  the  surgeon  warranted,  in  every  case,  to  restore  a  limb  or 
joint  to  its  normal  condition.     Every  practiti(»ier,  and  especially 
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every  snrgeony  is  deeply  interested  in  snch  medico-legal  questions,  and 
eBuch  does  only  a  dnty  to  the  profession  when  he  reports  in  full,  such 
cases  as  may  come  under  his  knowledge.  The  case  in  question  is  one 
of  considerable  interest,  as  well  as  importance,  and  the  decision  may 
be  of  service  to  other  practitioners  who^shall  be  the  defendants  in  future 
mal-practice  cases. 

On  the  7th  of  July,  1856,  a  petition  was  filed  in  the  Clerk's  Office 
of  the  Superior  Court  of  Cincinnati,  by  Mrs.  Maria  Steele,  mother  of 
the  boy  Charles  Steele,  claiming  damages  to  the  amount  of  $3,000,  to 
which  Professor  Ifewton  replied.  As  the  &cts  appear  in  the  testimony, 
the  petitions  are  omitted. 

The  boy,  Charles  M.  Steele,  appears  to  be  about  fourteen  years  of 
age,  with  a  fair  constitution  of  the  sanguine  lymphatic  class.  As  he 
appeared  in  court  there  was  nothing  remarkable  about  him,  except  his 
Idt  arm,  and  this  would  not  have  been  noticed,  unless  attention  had 
been  called  to  it.  The  cuff  of  the  coat  sleeve  hid  very  nearly  the  hand 
which,  if  seen,  would  hardly  have  fixed  attention,  as  the  contraction 
of  the  fingers  was  not  so  great  as  to  close  the  hand  more  tnan  is  cus- 
tomary with  those  who  walk  with  the  hands  swinging  by  the  side. 
When  stripped  for  inspection  it  was  found  that  the  motion  of  the  elbow- 
joint  was  as  perfect  as  in  the  sound  arm.  There  was  a  visible  de- 
crease in  the  muscles  of  the  fore-arm,  and  partial  contraction  of  the 
fingers.  He  stated  that  the  sensibility  of  the  arm  was  so  much  im- 
paired, that  he  sometimes  scratched  his  hand  so  as  to  make  it  bleed, 
without  being  aware  of  the  injury.  The  arm  was  minutely  examined 
by  several  surgeons,  who  had  been  summoned,  as  experts,  to  testify  in 
the  case.    We  will  give  a  brief  exhibition  of  the  material  evidence. 

Professor  R.  D.  Mnsssr  called — Testified  that  he  had  practiced  med- 
icine and  surgery  for  more  than  fifty  years.  He  had  examined  the 
boy's  arm,  and  found  it  withered,  and  the  general  sensibility  much 
impaired — results  arising  from  diminished  innervation.  He  should  infer 
that  the  bloodvessels  had  been  too  much  constricted  by  the  bandages, 
thus  obstructing  the  proper  circulation  of  the  blood  in  the  limb. 
Cannot  say  that  this  was  positively  the  case.  These  results  might 
have  been  induced  by  injury  to  the  median  nerve,  but  thinks  the  cir- 
culation was  obstructed,  and  in  consequence  the  blisters  appeared. 
Fractures  in  the  lower  end  of  the  humerus  are  very  difficult  to  treat, 
and  for  which  there  is  a  variety  of  plans.  He  should  have  kept  the 
fore-arm  fiexed  on  the  upper-arm,  at  a  riglit  angle,  and  have  been  carcfid 
not  to  dress  it  too  tightly.  He  should  use  some  sort  of  a  splint,  though 
he  could  not  at  present  specify  the  exact  kind.  Some  surgeons,  in 
dressing  such  fractures,  leave  the  hand  bent,  while  other  straighten  it. 
He  was  of  opinion  that,  if  a  fracture  had  existed  in  the  case,  it  was 
probably  an  oblique  fracture,  including  the  internal  condyle.    The 
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^bow-joint  is  now  in  good  condition,  having  its  natural  motionB  in  all 
directions.  He  has  not,  however,  seen  similar  results  fix>m  such  a 
fracture.  The  ulnar  nerve,  as  well  as  the  median,  may  have  been  in- 
jured. .  * 
Oross-bxaionsd—- He  was  not  positive  as  to  the  direction  of  the 
fracture,  nor  was  it  always  easy  to  judge  so  as  to  form  a  positive 
opinion.  All  fractures  of  the  os  humeri,  running  into  the  elbow-joint, 
are  difficult  of  cure.  He  was  of  opinion  that  a  permanent  injury,  or 
a  degree  of  deformity,  is  sustained  in  a  majority  of  cases.  The  vesi- 
cations in  this  case  may  be  accounted  for  by  the  injury  done  to  the 
nerves,  but  thinks  that  tight  bandages  are  oftener  the  causea  of  such 
results.  Different  surgeons  adopt  different  plans  of  treatment.  He 
knew  an  eminent  surgeon  in  Kentucky  who  did  not  use  splints  at  all, 
in  cases  of  fracture,  but  he  was  of  the  opinion  that  the  best  surgeons, 
at  the  present  time,  employ  splints. 

He  has  seen  cases  similar  to  this — had  seen  a  case,  some  years  ago, 
where  the  fore-arm  mortified  in  consequence  of  having  been  too  tightly 
bandaged.  Thinks  that  in  this  case  the  dressiogs  may  have  been  too 
tight.  He  was  of  the  opinion  that  partial  paralysis  might  be  induced 
by  too  tight  dressing,  without  gangrene  necessarily  ensuing.  (Phif. 
Mussey  here  cited  a  case  in  which  a  permanently  enfeebled  and  with- 
ered  arm  was  caused  by  dressings  for  a  broken  collar  bone,  in  which 
the  arm  was  bound  too  tight  upon  a  compress  placed  between  it  and 
the  body ;  this  occurred  without  vesication  or  gangrene.  Erysipdas 
may  follow  such  injuries,  exhibiting  itself  in  from  twenty-four  to 
seventy-two  hours.) 

Bb- EXAMINED — Hc  was  of  tho  opinion  that  the  injury  in  this  case  is 
permanent ;  the  fingers  can  be  straightened  by  an  operation,  but  with- 
out any  special  benefit  to  the  boy. 

Professor  Jesse  Judkins  called — ^Testifies  that  he  is  a  physician  and 
surgeon,  and  has  practiced  his  profession  for  eighteen  years,  a  part  of 
the  time  as  a  teacher  of  anatomy  and  physiology.  He  did  not  hear  the 
boy  testify,  but  ho  had  examined  the  condition  of  the  arm.  If  there 
has  been  a  fracture  of  the  arm  the  reparation  has  been  most  complete. 
The  wasting  or  withering  may  be  a  result  of  muscular  changes  or  of 
nervous  sympathy.  He  was  of  the  opinion  that  the  inflammation  had 
been  very  intense.  The  capillary  circulation  may  have  been  arrested 
by  too  tight  bandages,  the  result  of  which  would  have  been  inflamma- 
tion, erysipelas  and  gangrene.  When  the  arm  was  so  very  offensive, 
there  must  have  been  some  degree  of  gangrene.  The  blisters  showed 
intense  inflammation.  He  was  of  the  opinion  that  the  arm  may  yet 
improve.  The  union  of  fractures  in  young  persons  may  be  very  com- 
plete. Thinks  that  in  such  a  fracture,  the  arm  should  be  flexed  to 
right  angles  when  set.    Injuries  of  the  elbow-joint  are  always  attended 
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witb  complications,  the  nature  of  which  cannot  be  always  easily  deter- 
nined.  He  could  not  say  from  the  present  condition,  what  had  beeik 
the  exact  nature  of  the  complications  in  this  case.  Tight  bandages 
tend  to  prevent  a  return  of  blood  from  the  extremities  back  to  the  iieart. 
The  erysipelas  complained  of  was,  in  all  probability,  induced  by  too 
tight  bandages.  Gangrenous  states  of  a  part  are  always  offensive 
after  sloughing  has  commenced.  The  surgeon  should  see  such  a 
patient  at  intervals  ranging  from  two  days  to  one  week.  Thought  it 
would  be  imprudent  to  send  such  a  patient  away  from  his  office  with- 
oat  examining  the  state  of  the  arm.  The  nurse,  however,  must  attend 
to  the  dressing. 

Gaofls-BXiJciKSD— He  thinks  this  patient  was  seen  often  enough.  !a 
aimple  fracture  would  require  less  attention.  Does  not  think  that  the 
injury  of  the  median  nerve  alone  caused  the  difficulty  here  presented, 
though  it  may  have  been  the  primary  cause ;  the  muscles  and  liga- 
ments might  also  have  been  injured,  and  thus  have  assisted  in  secur- 
ing Ae  present  results.  Thinks  the  bandages  might  have  caused  the 
erysipelaB.  When  called  to  such  a  case,  the  bones  mnst  be  put  in  po 
aition ;  the  arm  being  flexed  to  right  angles ;  the  splints  to  be  adjusted, 
and  the  bandages  to  be  applied.  The  bandages  cannot  be  put  on  tight 
enough  to  paralyze,  without  prodncing  gangrene.  The  median  nerve 
at  this  point  (entrance  of  the  end  of  the  fractured  bone  in  its  down* 
ward  descent),  is  deeply  seated.  The  offensive  odor  of  such  cases  may 
precede  true  gangrene.  It  will,  however,  be  recognized  as  the  peculiar 
odor  accompanying  erysipelas,  and  which  is  unlike  that  of  gangrene. 
Simple  vesication  would  give  both  a  discharge  and  an  odor.  Th^ 
difficulty  of  effecting  a  cure  in  such  a  case  will  depend  on  the  amount 
of  the  tissues  which  have  been  destroyed  or  injured.  He  thought  that 
a  majority  of  fractures  of  the  elbow-joint  were  completely  cured.  Hd 
could  not  say  whether,  in  this  case,  it  was  the  muscles  or  nerves  that 
were  injured,  but  thinks  the  muscles  sustained  most  damage.  When 
dbow-joint  fractures  are  complicated,  then  he  thought  that  a  majority 
were  not  cured  completely.  Thinks  that  the  end  of  the  fractured  bone 
was  h^re  thrust  forward  into  the  tissues  of  the  anterior  superior  fore- 
arm. 

Professor  T.  Wood  called—Testified  that  he  was  a  practicing  surgeon 
and  now  holds  a  professorship  of  anatomy.  He  had  heard  a  part  of 
the  boy's  testimony.  He  thinks  the  present  condition  of  the  arm  is 
the  result  of  bandages  too  tightly  applied.  He  could  not  discover 
evidence  of  there  having  been  a  fracture,  and  if  there  had  been,  he 
had  never  met  with  a  case  where  the  cure  was  so  perfect  as  in  this 
ease.  The  median  nerve  did  not  supply  all  tlie  fingers.  He  had  never 
met  witli  such  a  result  as  this,  except  it  had  arisen  from  bandages  too 
tightly  applied.    He  never  knew  erysipelas  to  occur  as  the  result  of 
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such  injuries,  where  no  external  opening  had  been  made  at  the^aeat  of 
the  fracture.  Gangrene  may,  and  sometimes  does,  occur  without 
erysipelas.  In  this  case,  he  thinks  there  has  been  extensive  inflam* 
mation,  and  that  the  muscles  have  grown  together.  He  was  in  the 
habit  of  examining  similar  cases  once  in  every  twenty-four  hours,  to 
see  that  all  things  were  well,  for  a  period  of  one  week.  He  thought 
the  purple  color  of  the  hand  arose  from  compression ;  the  blistering 
being  one  of  the  first  results  of  such  compression.  He  uses  for  such 
fractures  the  angular  splints,  but  pasteboards  may  be  used.  He 
always  steadied  the  hand  in  dressing,  and  generally  leaves  it  straight. 
The  contractions  in  his  arm  do  not  result  as  a  necessity  from  tight 
bandages.  The  contractions  usually  come  on  after  the  parts  have  been 
healed  up.  The  chief  reason  for  preferring  long  splints  is  to  prevent 
motion  of  the  parts.  He  had  never  seen  blisters  occur  unaccompanied 
by  compression.  He  had  seen  two  similar  /cases  the  past  summer. 
He  thought  that  before  the  muscles  of  the  forearm  could  be  materially 
injured  by  the  end  of  the  bone,  the  artery  would  have  been  cut  oSL 
Erysipelas  may  occur  from  very  slight  wounds  ;  often  a  simple  scratdi 
of  a  pin  on  the  arm  will  induce  it ;  so,  too,  may  fractures  and  tight 
bandages.  Short  splints  only  serve  to  keep  the  parts  together.  Far* 
alysis  may  be  induced  without  gangrene,  provided  the  pressure  be  can* 
tinued  for  a  great  length  of  time.  No  injuries  of  the  elbow-joint  are 
80  completely  cured  as  to  leave  no  trace  of  them.  He  did  not  find 
satisfactory  evidence  that  the  bone  had  been  broken.  He  had  known 
wasting  of  the  arm  to  occur  where  the  bone  had  sustained  no  injury. 
Paralysis  generally  results  from  injury  to  the  nervous  centers. 

Prof.  G.  C.  Blackman  called — Testifies  that  he  is  the  Professor  of 
Surgery  in  the  Ohio  Medical  College,  and  Surgeon  to  the  Commercial 
Hospital.  He  had  both  examined  the  boy's  arm  and  heard  his  state- 
ment, but  from  those  sources  had  formed  no  positive  opinion.  The 
paralysis  may  be  the  result  of  the  shock  sustained  at  the  time  of  the 
accident,  or  it  may  be  the  result  of  too  tight  bandaging,  or  from  hav« 
ing  retained  the  arm  too  long  in  one  position.  The  blisters  common 
to  such  fractures  may  follow  in  less  than  twenty-four  hours  where  there 
is  no  dressing,  and  may  be  the  result  of  the  violence  done  to  the  sofk 
parts  at  the  time  of  the  injury.  If  erysipelas  was,  at  the  time,  epidemic, 
it  would  almost  certainly  follow  as  one  of  the  phases  of  such  a  case  as 
the  one  under  consideration,  or  even  a  less  injury.  He  had  no  poeitive 
proof  that  the  arm  had  been  fractured,  but  be  thought  there  had  been 
a  fracture  of  the  humerus  involving  the  inner  condyle  and  injuring  the 
ulnar  nerve.  These  are  bad  fractures,  and  their  true  character  is  diffi- 
cult to  detect.  He  thought  the  ends  of  the  bones  should  have  bera 
put  together  immediately,  inflammation  or  not.  He  had  seen  discolora- 
tions  of  soft  parts  where  the  ends  of  the  bones  had  done  videnoe  to 
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die  soft  tissnes.  The  bandages  in  such  obliqae  fractares  miist  be  tied 
rather  tightly,  and  the  surgeon  in  setting  the  arm  may  use  either  the 
wooden  splints  or  pasteboards.  In  setting  the  arm  he  prefers  to  steady 
the  band.  He  had  known  mortification  occur  in  twenty-four  hours 
from  tight  bandages.  The  blisters  may  have  been  the  result  of  such 
bandages ;  he  would  not  attach  much  importance  to  the  tightness  of 
the  bandage,  unless  tight  enough  to  induce  excessive  inflammation. 
It  was  not  customary  to  change  the  bandages  oftener  than  once  in 
twenty-fbur  hours.  , 

Cboss-examifed— He  thought  the  tissues  of  the  joint  had  been  in- 
jured, and  the  results  in  this  case  may  depend  on  such  injury,  and  not 
on  tight  bandages.  Children  are  very  apt  to  complain  of  the  tightness 
of  the  bandage,  even  when  it  is  not  too  tight — could  not  say  that  the 
bandages  in  the  case  of  this  boy  had  been  too  tight ;  the  symptoms  of 
the  case  do  not  prove  that  they  were  too  tight.  The  paralysis  and 
wasting  may  depend  on  other  causes,  and  he  was  not  willing  to  say 
that  such  had  not  been  the  case.  In  such  fractures  it  is  a  very  com- 
mon result  to  have  impaired  motion.  The  experience  of  the  oldest  and 
ablest  surgeons  in  both  Europe  and  America  show  this  to  be  the  case. 
IVofessor  Hamilton,  of  Buffalo,  shows  that  a  majority  of  such  cases 
are  attended  with  permanent  injury  of  some  sort,  and  all  authors  on 
the  subject  testify  that  an  impaired  condition  results  in  a  large  major- 
ity, if  not  in  all  cases.  He  thinks  that  there  was  enough  care  shown  by 
the  surgeon  in  the  treatment  of  this  case.  Conditions  might  arise 
which  would  cause  him  to  remove  the  bandages  entirely,  as  severe 
pain,  inflammation,  etc.  The  fracture  should  be  kept  in  situ  by  band- 
ages if  possible,  as  tlie  redisplacemcnt  of  the  ends  would  cause  danger 
to  the  arm,  for  the  point  of  the  bone  would  be  again  thrust  down  into 
the  soft  parts,  and  get  up  a  worse  condition  than  ever. 

Bb-examinbd — He  had  seen  several  cases  similar  to  this,  and  these 
too  had  been  under  the  care  of  the  best  surgeons.  Indeed  he  had  some 
in  his  own  practice.  He  considered  the  repair  in  this  case  very  per- 
fect ;  he  considered  it  a  fine  sample  of  union,  and  he  had  seen  greater 
paralysis  arise  from  less  injuries. 

Professor  R.  S.  Newton  called — ^Testified  that  he  had  been  a  prac- 
ticing surgeon  since  1841 — fifteen  years.  Was  now  a  Professor  in  the 
Eclectic  Medical  Institute,  and  surgeon  to  Newton's  Clinic  Institute. 
On  the  day  set  forth  in  the  declaration,  lie  was  called  by  Mr.  Hunter, 
and  found  the  boy,  Steele,  witli  his  arm  broken.  He  thought  it 
a  bad  fracture,  and  asked  Mr.  Hunter  who  had  sent  for  him.  Mr. 
Hunter  replied,  tiiat  he  had  come  of  his  own  accord,  as  he  worked 
in  the  same  office  with  the  boy.  He .  then  told  Mr.  Hunter  that  he 
would  rattier  not  take  the  case.  On  examination,  he  had  found  the 
humerus  broken  off  obliquely,  the  end  of  the  bone  driven  down  into 
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the  hollow  of  the  arm ;  the  boy^  at  the  same  time,  suffering  very  modi. 
He  conld  diBtinctly  feel  the  end  of  the  bone.  The  ann  conld  not  be 
straightened.  He  had  experienced  but  little  difficulty  in  setting  it, 
bnt  it  was  not  so  easy  to  keep  it  in  proper  position,  there  being  a  con* 
stant  tendency  to  slip  down ;  hence,  to  prevent  this,  the  bandages  had 
to  be  applied  firmly.  The  arm  was  mnch  swollen  at  the  joint,  and  all 
the  bloodvessels  of  the  arm  seemed  to  be  engorged,  thougU  not  tnor% 
than  an  hour  had  elapsed  since  the  accident.  The  boy  was  crying 
when  he  went  in,  and  exhibited  more  suffering  than  fk>m  a  simple 
fractare.  In  snch  cases,  most  of  the  pain  arises  from  injuries  to  the 
muscles,  though  some  of  the  pain  is  to  be  attributed  to  the  fractured 
bone  itself.  He  first  drew  the  {)oint  of  the  bones  together  and  then  band- 
aged the  arm  from  the  hand  up,  afterward  applying  the  splints,  leaving 
the  arm  flexed  to  right  angles.  The  splints  are  applied  to  prevent  rotaiy 
motion.  In  this  case  more  pressure  was  needed  than  in  a  simple  trana* 
verse  fracture,  on  account  of  its  obliquity.  The  bandage  was  not 
tighter  than  he  thought  necessary.  He  had  remarked  to  the  boy,  and 
those  present  at  the  time  it  was  set,  that  the  arm  might  be  anchylosed, 
or  that  mortification  might  supervene.  He  had  completed  the  drees* 
ing  by  two  o'clock  p.  m.  He  visited  the  patient  the  following  morn- 
ing at  ten  o'clock  a.  m.,  in  company  with  Professor  Z.  Freeman. 
The  boy  then  said  his  arm  was  hurting  him,  and  Dr.  Freeman  ex- 
amined the  bandage  to  see  if  it  was  too  tight.  On  the  removal  of  the 
dressings  his  arm  was  seen  to  be  blistered.  He  then  said  to  Mrs* 
Steele  that  it  was  a  bad  fracture,  and  that  he  would  hold  the  arm  until 
she  could  get. her  family  physician  or  another  surgeon,  unless  she 
would  assume  the  responsibility  of  tlie  case.  She  told  him  to  go  on 
and  do  the  best  he  could.  He  had  explained  to  her  the  dangers  of  such 
a  fracture.  A  part  of  the  arm  and  the  hand  was  of  a  darkish  red,  bnt 
there  were  no  indications  of  gangrene.  After  puncturing  several  of  the 
blisters,  he  re-applied  the  bandages,  and  then  put  on  two  splints ;  one 
on  the  inside,  and  one  on  the  outside  of  the  arm.  The  bandage  ex- 
tended from  the  end  of  the  fingers  above  the  fracture,  the  hand  being 
bandaged  straight.  One  of  the  splints  was  removed  in  a  few  days. 
When  the  long  wooden  joint  splint  was  off  of  the  inside  he  l\fui  an 
clastic  splint  on  in  its  place,  and  a  long  wooden  one  on  the  outside. 
Ho  had  kept  the  fingers  extended  most  of  the  time.  The  boy  had 
never  complained  to  him  that  the  bandages  were  too  tight.  He  treated 
the  blipters  with  water  dressings,  and  continued  the  splints  four  weeks 
or  longer.  The  arm  became  offensive  about  one  week  after  the  ac- 
cident. He  had  attended  the  boy  at  his  mother's  house  on  Eemble 
street  about  four  weeks.  The  boy  then  came  to  his  office  a  few  times 
bnt  tlie  arm  did  not  then  require  mucli  dressing.  He  had  given  an 
unusual  amount  of  attention  to  the  case.    The  contraction  of  the 
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fingers  began  at  the  end  of  fonr  weeks,  bat  he  bad  noticed  snch  a  ten^ 
dency  at  the  end  of  three  weeks. 

GBOM-szAMnnED— He  had  never  seen  a  more  perfect  care,  yet  he 
never  had  a  resnlt  like  this.  He  did  not  believe  a  perfect  care  had 
been  reported  of  each  a  fractare,  nor  did  he  know  of  a  reeolt  like  this. 
He  had  taken  the  boy  to  the  Olinic  to  exhibit  his  case,  having  had  him 
under  treatment  altogether  aboat  seven  months.  He  had  never  learned 
who  the  fiimily  physician  of  Mrs.  Steele  was,  or  that  she  had  any.  He 
lifld  treated  the  ease  as  a  charity  patient,  never  having  made  a  charge 
against  Mrs.  Steele  on  his  books. 

Professor  A.  H.  Bakes  called-^Testified  that  he  had  been  engaged 
in  the  practice  of  snrgery  for  twenty-six  years,  and  for  seven  years  he 
had  been  a  teacher,  and  was  now  Professor  of  Sargery  in  the  Gincin* 
nati  College  of  Medidno  and  Sargery.  He  had  known  nothing  of  thiy 
ease  until  to-day.  The  erysipelas  spoken  of  was  a  resalt  of  inflamma* 
lion,  and  that  hadf  been  induced  by  injury  done  to  the  soft  tissues. 
Thinks  the  ends  of  the  bones  had  caused  the  inflammation.  Inflam*- 
mation  gives  rise  to  eleven  or  twelve  products  (some  of  which  the 
Fh>re8Sor  here  enumerated).  He  had  known  injnries  of  this  kind,  and 
now  has  a  case  which  may  resalt  in  paralysis.  Erysipelas  might  follow 
such  an  injury  in  from  ten  to  twenty-foar  hours.  In  the  majority  of 
cases  of  this  kind  we  have  either  total  or  partial  anchylosis  of  the  joint. 
He  could  not  now  speak  with  certainty  of  the  character  of  this  fracture, 
as  the*  indications  of  the  fracture  in  such  a  young  patient  may  be  so 
completely  removed  in  eighteen  months  or  two  years  that  no  mortal 
man  can  detect  it.  Doctor  Newton  stated  that  when  he  bandaged  the 
arm  he  commenced  at  the  tips  of  the  fingers  and  continued  it  up  above 
the  point  of  fracture.  The  .first  ho  considered  the  most  important 
bandage.  Doctor  Molt  takes  the  position  that  a  bandage  cannot  be 
applied  too  tight,  provided  it  is. not  so  tight  as  to  produce  mortification. 
The  practice  of  Doctor  Newton  in  this  case  was  proper,  and  such  ad 
would  have  been  followed  by  any  judicious  surgeon.  The  object  of 
the  bandage  in  such  cases  is,  first,  to  make  equal  pressure,  and  seo^ 
oodly,  to  keep  the  parts  in  proper  position.  The  splints  are  afterward 
applied  to  prevent  displacement.  The  Doctor's  application  of  the 
splints  and  bandages  was  in  accordance  with  the  rules  laid  down  for 
dressing  fractures.  The  fracture  was  an  oblique  one,  and  one  that  it  is 
diflScuIt  to  retain  in  its  proper  position.  If  the  bones  cannot  be  retained 
in  their  proper  place,  in  a  compound  fracture,  it  would  be  best  not  to 
bandage  until  the  inflammation  is  reduced.  K  the  sharp  end  of  bone 
was  allowed  to  re-slip  into  the  soft  tissues,  injury  and  inflammatory 
action  would  ensue.  He  should  in  all  snch  cases  adjust  the  fracture 
at  once.  This  is  a  complicated  fracture,  and  not  a  compound  frac- 
ture.   Doctor  Newton  gave  the  case  more  attention  than  is  usually 
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given  to  fractures,  and  be  considered  that  he  was  diligent  in  his  atten- 
tions. 

Cboss-bxaminbd — The  object  of  the  bandage  is,  primarily  to  keep 
the  parts  in  juxtaposition.  In  his  experience  of  such  fractures  he  had 
commonly  found  both  the  median  and  ulnar  nerves  more  or  less  injored. 
Fractures  of  the  upper-arm  occur  in  the  humerus,  of  course:  and 
those  of  the  fore-arm  are  more  liable  to  fracture  than  that  of  the 
arm.  In  his  practice  the  fractures  of  the  fore-arm  were  more  than 
double  those  above  tlio  elbow.  He  had  seen  a  fracture  very  much  like 
this.  In  this  case  the  fracture  was  outside  of  the  capsular  ligamoitB. 
lie  had  been  in  the  practice  of  his  profession  in  Cincinnati  more  than 
ten  years,  and  had  during  that  time  treated  many  fractures  of  the  arm. 
He  had  also  had  cases  attended  with  erysipelatous  inflammation  in  the 
fore-arm.  It  would  depend  on  the  character  of  the  erysipelas  to  enable 
him  to  say  whether  he  would  remove  the  bandages  or  not.  There  are 
forms  of  erysipelas  wliich  he  would  treat  with  bandages.  He  had  not 
heard  Professor  Blackman's  testimony.  Blisters  are  not  always 
evidence  of  erysipelas,  but  they  always  proceed  from  inflammation,  and 
they  may  result  from  internal  or  external  inflammation.  He  thought  that 
where  the  bandage  was  well  applied  it  would  prevent  congestion  rather 
than  promote  it ;  in  this  opinion  he  might  difler  from  other  surgeons. 
In  erysipelas  the  vesicles  may  take  any  direction ;  they  are  apt  bow- 
ever,  to  follow  the  outlines  of  bruises  or  pressure.  Erysipelatous 
inflammation  may  appear  in  twenty -four  hours.  Generally  where  it 
appears,  disappears,  and  then  reappears  it  is  caused  by  some  peculiar 
diathesis  of  the  system.  Whether  erysipelas  can  be  induced  in  the 
system  by  bandaging  or  not  is  a  question  admitting  of  much  discussion. 
The  contraction  of  the  flexor  muscles  would  depend  on  various  circum- 
stances, extended  over  a  considerable  space  of  time.  In  this  case  there 
is  some  relief  to  the  contraction  by  flexing  the  hand  on  the  shoulder. 
The  arm  does  not  go  back  quite  as  much  as  the  sound  one.  He  bad 
met  with  cases  similar  to  this  where  the  condyles  were  included,  but 
be  had  not  met  with  a  case  exactly  like  this  in  all  respects.  He  bad 
seen  cases  of  oblique  fracture  where  the  union  was  as  perfect  as  in  this 
instance.  The  union  is  often  so  perfect  that  the  fracture  is  to  be 
detected  only  by  post  mortem  examination.  Nothing  but  the  vigil- 
ance said  to  have  been  practiced  by  Doctor  Newton  could  have  re- 
tained the  parts  in  proper  position.  In  a  case  like  this,  where  the 
broken  bones  had  been  thrust  down  into  the  soft  part,  the  injuiy 
would  be  such  as  to  make  a  perfect  cure  very  difficult.  No  seri- 
ous  difficulty  would  result  from  the  postponement  of  the  dressings 
one  day,  three  or  four  weeks  after  the  accident.  The  postponement 
of  any  dressing  at  any  time  w0uld  not  have  produced  such  serious 
results  aa  here  presented.    The  bloodvessels  are  a  firm  texture,  and 
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wonU  not  be  so  eaailj  injured  as  the  median  nerve  by  the  same 
Tiolenoe. 

.  Professor  Z.  Febxman  called — ^Testified  that  ho  had  been  engaged 
in  the  jMractiee  of  medicine  and  snrgeiy  for  the  past  eight  years,  and  is 
now  Professor  of  Snrgery  in  the  Eclectic  Medical  Institute.  He  saw 
Gharles  Steele  and  his  mother  the  next  morning  after  the  accident,  at 
Mrs.  Steele's  residence  on  Eemble  street,  in  company  with  Dr.  Newton. 
He  was  introduced  to  the  boy  and  his  mother  by  Dr.  N.  The  boy 
seemed  to  be  in  some  pain.  Upon  examination  he  found  the  arm 
somewhat  blistered,  with  some  between  the  fingers.  The  hand  was 
of  a  light  purple  color ;  the  arm  had  a  similar  appearance  to  the  hand 
after  the  bandage  was  unrolled ;  there  were  some  blisters  on  the  arm. 
The  bandage  was  not,  in  his  judgment,  too  tight.  The  elbow  was 
rather  of  a  purple  color,  which  he  thought,  a  natural  consequence, 
when  told  by  EN*.  Newton  that  the  fracture  was  an  oblique  one  of  the 
lower  end  of  the  humerus,  the  rough  end  of  which  had  been  thrust 
down  into  the  soft  tissues.  The  bandage  had  been  commenced  at  the 
tips  of  the  fingers,  and  evenly  rolled  upward,  making  an  even  pressure 
over  the  entire  surface.  He  had  examined  the  condyles,  but  had 
Ibnnd  no  firacture — Uie  fracture  being  above  the  condyles.  He  was 
,  perfectly  satisfied  as  to  the  true  character  of  the  fracture.  Mrs.  Steele 
was  weeping  so  much  at  the  time,  that  he  could  not  but  sympathize  with 
her.  She  said  she  depended  somewhat  on  Charley  for  her  maintenance. 
It  was  after  the  bandage  had  been  removed  that  Dr.  Newton  proposed 
lo  hold  the  arm  until  Mrs.  Steele  could  get  another  surgeon,  or  her 
fiunily  physician,  to  treat  the  case.  She  declined  calling  in  any  other 
physician,  and  both  she  and  the  boy  requested  Dr.  Newton  to  go  on 
and  treat  the  case.  The  bandage  was  then  applied  over  the  arm  and 
around  the  splints,  which  served  to  keep  the  arm  in  a  proper  and  easy 
position.  Afler  this  visit,  he  did  not  see  the  boy  again  until  he  was 
presented  at  the  Clinic.  It  then  had  a  different  splint  on.  Tiie  band- 
age, when  reapplied  at  the  time  of  his  first  visit,  was  not  put  on  so 
tight  as  the  first  one,  because  the  arm  was  somewhat  swollen,  and  both 
he  and  Dr.  Newton  were  of  the  opinion  that  the  swelling  might  be 
somewhat  increased.  When  the  boy  was  first  presented  at  the  Clinic, 
the  elbow-joint  was  stiff,  and  the  arm  presented  a  red  and  smooth  ap- 
pearance, and  the  fingers  were  slightly  contracted.  The  sores  on  the 
arm  were  old  sores,  but  others  came  out  during  the  time  of  his  attend- 
ance. To  remove  these  sores  the  mild  zinc  ointment  was  applied. 
He  had  noticed  the  bandages  on  the  arm  when  the  boy  first  came  to 
the  Clinic,  and  he  considered  them  quite  sufficient.  He  sometimes 
dressed  the  arm  himself  during  the  boy's  attendance.  In  order  to  keep 
the  parts  in  proper  position,  it  is  necessary  to  keep  the  bandages  tight, 
and  the  more  so  if  it  is  an  oblique  fracture ;  the,  ends  of  the  fractured 
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bones  in  such  a  case  being  more  easily  displaced,  than  in  a  simple 
transverse  fracture.  Ue  had  been  informed  of  the  character  of  the 
fracture,  in  the  first  instance,  by  Dr.  Newton,  and  then  he  examined 
it  for  himself.  He  was  satisfied  that  it  was  an  oblique  fractnre  of  the 
humerus  above  the  condyles.  There  was  some  swelling  at  the  elbow- 
joint,  but  no  ecchymose  appearance.  It  is  not  common,  thongh  8ome> 
times  the  case,  for  erysipelas  to  present  itself  in  cases  of  fracture.  The 
blisters  in  this  case  were,  in  his  opinion,  the  result  of  the  attending 
erysipelas.  Blisters  might,  however,  be  produced  by  inflammation  of 
the  skin.  The  present  contracted  condition  of  the  fingers  may  have 
been  produced  by  injury  to  the  median  nerve.  The  nerve  being  injured 
would  cease  to  perform  its  natural  functions^  and  there  would  not  be 
furnished  to  the  flexor  muscles  the  necessary  amount  of  vitality. 
The  legal  points  argued  by  defendant's  counsel  may  be  thus  stated ; 

1.  What  is  the  responsibility  assumed  by  a  physician  or  surgeon  in 
taking  charge  of  a  case  t  He  does  not  undertake  to  efiect  a  cure,  in  the 
same  sense  that  a  lawyer  may  undertake  to  gain  a  case  for  a  client. 
If  the  law  was  so  unreasonable  as  to  require  this,  it  would  deter  oompe^ 
tent  persons  from  practicing,  and  only  the  reckless  and  unskillful,  who 
could  not  see  the  danger,  would  engage  in  the  practice  of  the  medical 
profession.  It  would  prevent  that  kind  of  practice  which  consist  in  a 
choice  of  two  evils. 

2.  The  law  requires  the  surgeon  to  possess  ordinary  ekiU^  to  be 
determined  by  the  treatment  of  the  particular  case  in  hand. 

3.  To  exercise  ordinary  care  and  diligence  in  attending  dpon  and 
treating  the  case ;  and  therefore, 

4.  In  order  to  make  out  a  case,  entitling  a  plaintiflT  to  recover  against 
a  physician,  he  must  show : 

That  in  some  respect,  which  he  must  be  able  to  point  out,  his  treat* 
ment  was  such,  that  a  majority  of  physicians  of  ordinary  skill  wonld^ 
at  the  time^  have  pronounbed  it  improper,  or  that  he  did  not  bestow 
that  amount  of  attention  and  care  upon  the  case,  which  a  majority  of 
physicians  of  ordinary  carefulness  and  skill  would  have  done. 

The  principles  of  law  are  so'  plain  that  they  will  relieve  the  jui^ 
from  the  main  difficulty  in  the  case,  which  is  to  determine  the  oam$e 
of  the  injury  complained  of.  This  involves  the  very  difficult  pr<Mas 
of  reasoning  from  effect  to  Cause,  or  vice  versa^  where  the  connection 
between  them  is  involved  in  uncertainty  and  doubt.  New  principles 
are  being  continually  discovered — unexpected  results  are  being  oon^ 
stantly  encountered. 

The  Court,  having  reviewed  the  testimony  in  detail,  committed  the 
ease  to  the  jury,  with  the  following  remarks : 

**Thu8,  it  will  be  observed,  of  the  plaintiff's  witnesses,  one  (Dr^ 
Wood)  expresses  a  poeitive^  and  another  (Dr.  Mussey)  a  hetiUUinig 


opinion,  that  the  inflammation  causing  the  injury  was  occasioned  bj 
over  tight  banda^ng;  two  (Drs.  Jndkins  and  Yan  Ingen)  give  no 
particular  opinion  upon  the  subject,  and  the  fifth  (  Dr.  Blackman)  de- 
claring that  from  the  evidence  he  cannot  say  that  the  application  of 
the  bandages  was  too  tight,  or  tliat  the  injury  resulted  from  any  such 
cause ;  while  they  all  agree,  in  common  with  the  defendant's  witnesses, 
that  the  character  of  the  original  injury  was  such,  that  it  was  sufficient 
of  itself  to  produce  the  appearances  indicated,  and  the  unhappy  con- 
sequences which  followed ;  that  it  was  exceedingly  difficult  of  treatment, 
ftnd,  in  a  majority  of  cases,  might  be  expected  to  terminate,  in  some 
way  unfavorably.  On  the  part  of  the  defendant.  Dr.  Baker  expresses 
the  opinion,  that  the  bandaging  was  not  too  tight,  the  treatment  of  the 
case  was  proper,  and  the  injury  sustained  the  natural  result  of  the 
fracture  itself.  Dr.  Freeman,  who  examined  in  person  the  first  or 
original  bandage,  was  satisfied  it  had  been  properly  put  on,  and  was 
not  too  tight,  and  approved  of  the  second  dressing.  And  the  defend- 
ant himself  testifies  that  he  applied  the  bandages  carefully,  from  time 
to  time,  and  that,  in  his  judgment,  they  were  necessary,  and  not 
tighter  than  the  case  required.  Among  these  respectable  witnesses,  it 
is  not  for  the  Court  to  intimate  upon 'whose  skill  and  judgment  the 
greatest  reliance  can  be  placed ;  but  we  may  with  propriety  say,  that 
an  honest  opinion,  founded  upon  a  practical  and  personal  observation, 
is  much  more  likely  to  be  accurate,  than  one  founded  upon  speculation 
and  the  observation  of  others.  It  is  due  to  the  professional  man,  who 
has  treated  a  case,  in  other  respects  fairly  and  attentively,  that  a  can- 
did and  favorable  consideration  should  be  given  to  the  judgment 
which  he  may  form  of  his  duty  during  the  progress  of  that  case ;  other- 
wise no  physician  or  surgeon  would  dare  to  undertake,  or  be  safe  in 
the  performance  of  his  undertaking.  In  a  case  otherwise  doubtful, 
this  consideration  alone  should  preponderate  in  his  favor. 

^^  Upon  the  whole,  gentlemen,  we  declare  that  to  entitle  the  plain- 
tiff to  a  verdict,  you  must  be  satisfied  from  this  evidence,  that  the 
injury  of  which  he  complains  was  not  the  natural  result  of  the  orig- 
inal accident,  but  was  distinctly  traceable  to  the  mode  of  treatment 
pursued  by  the  defendant;  in  the  adoption  and  continuance  of 
which,  he  did  not  apply  that  skill  and  care  which  men  of  ordinary 
intelligence  and  prudence,  as  physicians  and  surgeons,  would  have 
applied.  Should  this  be  your  conviction,  the  plaintifi*  must  re- 
cover such  damages  as  will  compensate  him  for  the  injury  sus- 
tained, not  exce^ing  the  amount  claimed.  Should  it  be  other- 
wise, or  should  you  not  be  able  to  trace  the  cause  of  this  injury,  or 
your  minds  be  unable  to  decide  from  the  evidence  whether  the  de- 
fendant has  been  in  fault,  according  to  the  rule  stated,  your  verdict 
should  be  for  the  defendant." 
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Charlbs  M.  Steble,  by  his  next  friend, \  . 

Maria  Steele,  plaintiff,  o^ai/,*^  R.f  Superior  CouH  of  Cm 
S.  Newtok,  defendant.  )      ^*^^^*- 

Action  to  recover  damages  for  improper  treatment  of  fractnre  u 
physician  and  snrgeon.    Damages  laid  at  $3,000. 

Copt  of  the  Verdict. — Tuesday,  November  25, 1856.  Court  Room 
No.  3,  Hon.  O.  M.  Spencer,  Judge.  And  now  come  again  the  said 
parties  and  the  said  jury ;  and  the  said  jury  having  heard  the  testimony, 
the  arguments  of  counsel,  and  the  charge  of  the  Court,  and  having 
retired,  under  the  care  of  the  sheriff,  to  deliberate,  return  into  court 
with  their  verdict  in  writing,  signed  by  their  foreman,  and  say :  **  We 
the  jury,  find  the  issue  joined  for  the  defendant." — Journal^  page^  2151. 

Copy  of  the  Judgment. — November  7, 1856.  Court  Room,  No.  3, 
Hon.  0.  M.  Spencer,  Judge — "  Therefore,  it  is  considered  by  the 
Court,  that  the  said  defendant  go  hence  without  day,  and  recover  of 
the  said  plaintiff  his  costs  herein  taxed."    Costs,  $53.36. 

State  of  Ohio,  Hamilton-County,  i         Superior  Court  of  Cin- 
City  of  Cincinnati,  J    ^  '      cinnati. 

I,  Thomas  Spooner,  clerk  of  the  said  court,  do  certify  that  the  fore- 
going transcript  contains  a  true  copy  of  the  verdict  and  judgment, 
rendered  in  said  court  at  the  November  term,  A.  D.  1856,  in  the  cause 
therein  stated,  as  appears  from  the  journal  of  said  court  in  my  oflSce. 

.     Witness  my  hand  and  the  seal  of  said  court,  at  Cincinnati, 
i^^  nhis  16th  day  of  December,  A.  D.  1856. 

Thos.  Spooner,  Clerk, 
Per  E.  P.  Cranch,  Deputy. — r.  s.  n.] 

When  the  fractnre  occurs  above  the  attachments  of  the  pectoralU 
major  and  latiesimua  dorsi,  it  is  said  to  be  in  the  neck  of  the  humerus. 
In  this  case,  the  muscles  just  mentioned  draw  the  lower  portion  of  the 
bone  toward  the  side,  while  the  supra-spinaiuSy  and  other  muscles  in- 
serted into  the  tuberosities,  cause  the  upper  fragment  to  project  forward 
and  rather  outward. 

Fig,  48. 


This  accident  happens  from  falls  on  the  shoulder,  and  is  easily  recog- 
nized by  placing  one  hand  in  the  axilla,  while  the  other  subjects  the 
humerus  to  rotation  and  abduction.  The  treatment  requires  a  thick 
compress  in  the  axilla  to  counteract  the  effect  of  the  pectaralis  nuh 
^or  and  latieeimus  dorei^  with  a  spica  bandage  to  restrain  the  upper 
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extremity  of  the  bono  from  being  everted,  and  a  eliDg  to  sapport  the 

limb. 

Fig.  a. 


The  davidt  ia  frequently  fractured,  hj  external  violence  acting 
directly,  and  also  vhea  traDsmitted  through  more  or  lees  extent  of  the 
Bnperior  extremi^.  The  pain,  Bwclling,  mobility,  and  crepitne  of  the 
brolcen  part,  which  ia  usnally  about  the  beginning  of  the  acromial  cnr- 
Tatnrejieadily  betray  the  injnry,  which  is  rendered  etill  more  obvions, 
by  the  sternal  extremity  of  tlie  bone  being  drawn  np  by  the  eterao- 
maBtoid  mascle,  and  the  shoulder  being  depressed,  brought  nearer  the 
atemnm,  and  rendered  more  prominent  forward  by  the  action  of  the 
jteotoralia  major  and  latiaaimtu  doraiy  assisted  by  the  weight  of  the 
limb.  In  children,  the  displacement  is  much  less  observable  than  in 
adults,  owing  to  the  lightness  of  their  arms,  and  hence  the  injury  in 
'  them  is  fireqaently  not  discovered  antil  the  swelling  which  attends  re- 
onion  attracts  attention. 

Great  difficulty  has  been  experienced  in  treating  this  fracture;  and 
Desanlt's  method,  though  complicated  and 
troablesome,  has  been  regarded  the  beat 
for  the  parpoee.  It  consists  of  a  thick 
cnshion  fixed  in  the  axilla,  to  aerve  as  a 
fiilcmm  for  removing  the  shoulder  out- 
ward to  its  proper  position,  by  means  of 
the  humerus,  when  brought  close  to  the 
side;  a  bandage  to  keep  the  cnahion  firm, 
another  to  fasten  the  arm,  and  a  third  to  ' 
elevate  t)ie  shoulder,  by  drawing  up  the 
ftSected  elbow.  When  the  cnahion  in  the 
axilla  is  secnred  so  high  and  so  firmly  as  / 
really  to  serve  the  office  of  a  fulcrum,  it  / 
eomprcsaes  the  nerves  and  bloodveeaels 
beyond  endurance;  and  if  it  be  allowed  to  descend  so  as  not  to  do 
this,  it  increases  the  distortion,  by  separating  the  arm  from  the  side. 


Fiff.  50. 


The  method  which,  on  the  wholo,  appears  to  be  the  most  Bimple  and 
e£Bctent,  is  to  brace  bach  the  shoulders  by  a  fignro  of  8  bandage,  or 
ehoulder-etrapa  drawn  together  hf 
an;  simple  contrivance;  and  baring 
thns  obviated  the  distortion,  cacept 
80  far  as  regards  the  depression 
cansed  by  the  weight  of  tlie  limb, 
to  remedy  this  also,  by  placing  the 
afirect«d  arm  obliquely  across  the 
chest,  with  the  fingers  pointing  to 
the  opposite  acromion,  and  aecnring 
it  in  this  position  t^  means  of  a 
sling  or  bandage.  In  difficult  casca, 
the  patient  ehonld  be  treated  in  the 
horizontal  posture,  which,  of  conise, 
greatly  lessens  the  tendency  to  dis- 
placement. 

The  soap^ila  may.  be  broken 
tbrongh  the  acromion  process,  neck, 
body,  and  inferior  angle.  The  first 
of  these  fractures  is  the  moat  c<nn- 
mon,  the  others  being  very  rare.  It  happens  from  direct  violence, 
occasions  nearly  the  same  symptoms  as  fractured  clavicle,  but  not  so 
well  marked,  and  requires  similar  treatment.  The  neck  of  the  scapnla 
is  broken  by  violence  transmitted  through  the  humems.  The  symp- 
toms of  this  fracture  are  filling  np  the  axillary  cavity  by  the  bead  t€ 
the  humerus  —  a  hollow  under  the  acromion  process  from  the  bona 
being  out  of  its  place — and  easy  restoration  of  the  parts  to  their'nata- 
ral  position,  when  the  shoulder  is  gently  extended  outward ;  dorii^ 
which  adjustment  there  is  usually  some  crepitus  perceived.  The  treat- 
ment required  is  the  same  as  that  recommended  for  fracture  of  the  neck 
of  the  humerus. 

The  nasal  ionet^  tliongh  very  thin  at  their  extremity,  becoming 
gradnally  thicker  toward  their  connection  with  the  o»  frontit,  and 
having  a  strong  snpport  afibrdcd  to  them  by  the  projecting  process  of 
this  bone,  on  which,  together  with  the  ascending  brandies  of  the  snpe- 
rior  maxilla,  they  are  firmly  placed,  suffer  fracture  lees  frequently  than 
might  be  expected  from  tlieir  es^>osed  situation.  The  fracture,  when  it 
does  occur,  is  generally  comminuted,  and  is  easily  recognized  by  the 
striking  deformity  which  arises  from  the  flattening  and  obliquity  erf"  the 
nose  necessarily  attending  it.  A  great  degree  of  violence  being  re- 
quisite to  occasion  the  iujury,  there  is  usually  much  swelling,  which  is 
apt  to  conceal  the  displacement  of  the  bones,  if  the  ^uminaUon  be 
not  made  immediately  after  the  accident  is  sustained.    Whence  it  is 
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proper  in  all  cases  vhere  the  injury  may  be  snspected,  to  eearch  very 
Cftrefnlly  for  it,  eisce  the  iaoTitable  coDBcqnence  of  its  being  overlooked 
would  be  a  deformity  equally  disagreeable  and  irremediable.  l^Le  de< 
preaaed  portions  of  bone  may  be  easily  elevated  before  tliey  become 
ooDBoHdated  by  the  effusion  that  ensues,  and  after  being  pressed  up 
into  tbeir  proper  places  by  a  pair  of  dressing  forceps,  or  other  suitable ' 
instrument,  generally  remain  without  requiring  penoaaent  support. 
Should  they  prove  not  sufficiently  steady,  a  piece  of  liut  ought  to  be 
carefally  introduced,  so  as  to  distend  the  upper  part  of  the  cavity. 

1^0  loaerjaWy  though  much  exposed  to  violence  by  its  situation,  is 
comparatively  seldom  broken,  owing  to  its  moltilit^  and  strength.  Tlie 
fracture  is  usually  seated  in  the  base  of  the  booe,  opposite  tbe  bicuspid 


teeth.    It  is  sometimes  confined  to  one  f^g  5i_ 

side,  sometimes  exists  in  both.    It  very 

rarely  happens  in  the  ramus,  and  is 

batdly  ever  met  with  at  the  symphysis. 

Tbe  nature  and  seat  of  the  injury  are 

readily  realized,  owing  to  the  tbin- 

Dess  c^  the  parts  which  cover  tbe  jaw ; 

and  it  is  generally  observed  that  the  A 

p<Mtioo  of  the  bone  next  the  chin  is  ^ 

depressed,  partly  by  its  own  weight,  partly  by  the  action  of  tbe  muscles 

which  connect  it  with  the  os  hyoides. 

The  broken  surfaces  are  easily  retained  in  contact,  by  tying  up  the 
jaw  with  a  handkerchief,  or  any  simiUr  bandage.  A  pasteboard  splint 
is  sometimes  applied  along  the  front  and  sides  of  the  bone,  but  is  in 
geD»a]  quite  unnecessary.  Another  contrivance  frequently  recom- 
mended appears,  if  possible,  still  less  necessai-y,  viz :  interposing  a 
piece  of  wood  or  cork  between  the  teeth ,  grooved  bo  as  to  receive  them 
in  a  cbaoDel  both  above  and  below.  This  is  done  to  restrain  motion 
of  tbe  jaw,  and  afford  room  for  the  introduction  of  nourishment ;  bat 
tbe  shape  of  the  teeth  effectually  prevents  any  lateral  movement  when 
they  are  held  together  by  a  bandage,  and  there  are  always  sufficient 
interstices  between  them  to  admit  tlio  entrance  of  soups  or  other  fluid 
articles  of  food,  which  kind  of  nutriment  alone  the  patient  is  of  course 
able  tocoDsame,  when  deprived  of  the  power  of  mastication.  In  cases 
where,  owing  to  the  obliquity  of  the  fracture,  or  an;  other  cause,  it  ia 
foand  nnnsually  difficult  to  maintain  the  edges  of  the  bone  in  contact, 
a  thread  or  silver  wire  may  be  tied  or  twisted  round  the  roots  of  the 
adjoining  teeth,  so  as  to  draw  them  together;  but  this  expedient  shonid 
not  be  resorted  to  unnecessarily,  since  it  is  apt  to  loosen  the  teeth 
concerned. 

[This  cut  illustrates  very  well  the  bandage  necessary  in  fractare  of 
the  jaw.    It.  is  the  plan  originally  recommended  by  Gibson.    Thia 


fractara  shonld  be  well  treated,  or  tbe  deformity  is  reey  dbagtee- 
■ble. — B.  s.  ».}  " 

Fig.  59. 


The  riht  are  generally  broken  by  violence,  bnt  also  by  prennre 
applied  to  their  extremities,  which  difference  in  the  cause  baa  been 
BQppoeed  to  modify  the  consequences  of  the  accident ;  since,  vben  tb« 
fractare  is  caased  by  direct  violence,  the  rough  spicula  of  bone  are 
projected  inTrsrd,  and  readily  injare  the  plenra  or  Inngs ;  bat  when  the 
rib  IB  broken  by  being  bent  outward  by  approximation  of  the  Bteranm 
to  the  Bpine,  the  parts  contained  within  the  cbest  are  less  endangered. 

The  fracture  is  attended  by  pain,  aggravated  by  respiration,  and  by 
obecnre  crepitns.  It  is  beat  ascertained  by  placing  the  hand  on  the 
injured  part  while  the  patient  breathes.  Tha  diagnosis  is  freqaentty 
far  from  easy,  from  the  patient's  inability  to  bear  the  necessary  exami* 
nation ;  bot  its  accuracy  is  not  very  essential,  since  the  treatment 
proper  for  fracture  is  the  same  with  that  required  for  a  bmisa  of  tbe 
moBclcB,  the  only  injury  with  which  it  can  be  confonnded.  A  hn»d 
•buidage  onght  to  be  applied  tightly  round  the  chest,  and  bleeding 
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porgatiyes,  and  tartrate  of  antimony  mnst  be  nsed  according  to 
circamstances. 

Fractures  of  the  eranium  and  veriebrm  being  of  consequence,  chiefly 
on  aoconnt  of  their  connection  with  accompanying  injuries  of  the  brain 
and  spinal  marrow,  will  be  considered  most  advantageously  along  with 
these  subjects. 

The  great  strength  and  arched  form  of  the  pelvis  enable  it  to  resist 
all  ordinary  degrees  of  violence,  and  it  is  only  when  subjected  to  the 
most  powerful  compression,  as  from  the  weight  of  a  loaded  carriage  or 
the  force  of  machinery,  that  the  bones  composing  it  give  way.  They 
3rield  most  frequently  in  the  horizontal  and  descending  branches  of 
the  OS  puHsj  and  at  the  same  time  there  is  usually  a  separation  of  the 
aacro-iliac  synchondrosis  on  one  or  both  sides.  The  precise  extent  of 
the  injury  can  hardly  be  ascertained,  except  by  dissection ;  but  the 
existence  of  fracture  is  generally  rendered  very  manifest  by  the  pain, 
mobility,  and  crepitus  which  attend  it.  Sometimes  it  is  made  still 
more  obvious  by  the  ramus  of  the  tsehium  or  pubis  being  driven 
through  the  perineum,  or  the  coats  of  the  rectum. 

Such  fractures  are  almost  certainly  &tal,  from  the  great  shock  of  the 
system  and  injury  of  important  organs  with  which  they  are  accom- 
panied; but  the  patient  ought  always  to  be  afforded  the  chance  of 
recovery,  by  binding  the  pelvis  tightly  with  a  broad  circular  bandage, 
and  protecting  hini  from  excitement  of  every  kind. 

The  crest  of  the  ilium  is  occasionally  broken  by  &lls  and  blows ;  the 
accident  is  easily  recognized,  produces  no  serious  consequences,  and 
requires  merely  rest,  and  a  spica  bandage. 

[  The  surgeon  should  have  a  full  assortment  of  bandages,  rollers, 
splints,  and  other  apparatus  used  in  treating  fractures,  always  on  hand. 
When  called  to  treat  a  case  of  fracture,  he  should  see  that  the  bed  on 
which  the  patient  has  to  remain  several  weeks^  provided  the  fracture 
is  such  as  to  require  it,  is  made  up  Aard — a  cotton  or  hair  mattress 
being  preferable.  The  surgeon  should  carefully  examine  the  fractare, 
and  freely  state  the  nature  of  the  case  to  the  patient  and  his  friends, 
bein^  cautious  not  to  conceal  the  probable  results.  If  he  finds  that  he 
will  be  expected  to  perform  impossibilities,  he  had  better  let  him  send 
for  some  one  else,  so  that  they  may  be  perfectly  satisfied  as  to  the  state 
of  affairs.  If  the  surgeon  then  concludes  to  treat  the  case,  let  him 
remember  that  both  himself  and  the  patient  have  much  at  stake  in 
the  result — he  in  his  reputation,  the  patient  in  the  best  possible  pre* 
servation  of  his  body.  The  surgeon  should  aim  to  secure  firm  union, 
little  or  no  deformity,  and  the  natural  use  of  the  limb.  In  some  frac- 
tures, especially  those  about  the  joints,  more  or  less  stiffness  is  almost 
sure  to  remain,  and  this  will  often  be  so  under  the  most  fiEtvorable 
treatment.    If  there  is  much  swelling  and  inflammation,  they  are  to 
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be  reduced  by  fomentations  and  sedatiye  agents,  of  which  the  tinctare 
of  veratrnm  viride  and  gelseminnm,  locally  applied,  are  yeiy  good. 
Tbe  muscles  are  then  to  be  relaxed,  and  the  bones  pat  in  propor  con- 
tact, and  such  splints  and  rollers  applied  as  may  be  demanded  by  the 
particular  case,  in  order  to  avoid  redisplacement.  The  old  cnstom  of 
impoverishing  the  patient  by  bleeding  and  sedative  agents,  together 
with  an  antiphlogistic  diet,  is  no  longer  thought  of.  The  repair  of  the 
injury  demands  all  the  surplus  vitality  of  the  system ;  and  often  it  k 
then  not  sufficient  to  bear  the  drain  with  impunity — ^hence  the  iieees> 
sity  of  toning  up  the  system  and  thus  enabling  it  to  complete  the  core 
in  tbe  quickest  possible  time.  The  bandages  and  compresaeB  shoold 
not  be  applied  too  tightly,  for  from  this  reason  mortification  has  over 
and  again  been  induced.  If  the  fracture  is  a  componnd  one,  then 
should  be  free  vent  given  to  the  discharging  matter,  and  if  splinlen 
keep  up  inflammation  in  an  inordinate  degree,  they  should  be  promptly 
removed.  Wet  and  cold  applications  usually  do  more  harm  than  good. 
The  dressings  should  be  light  as  possible,  and  the  limb  maintained  at 
rest.  These  considerations  are  founded  on  much  experienoe,  and  will 
correctly  guide  those  who  follow  them. — b.  b.  n.] 

DIASTASIS  OB  SEPARATION  OF  THB  BFIPHTSE8. 

Before  the  epiphyses  are  united  to  their  respective  shafts,  thej  are 
apt  to  suffer  separation  from  them  by  such  violence  as,  in  the  adnlt, 
would  occasion  fracture  of  the  bones  concerned,  or  dislocation  of  their 
articulating  extremities.  The  symptoms  resemble  those  which  would 
result  from  fracture  in  the  same  situation,  and  the  treatment  does  not 
in  any  respect  require  to  be  different. 

BBNDINa   OF  THE   BONES. 

While  the  bones  are  young  and  flexible,  they  sometimes  brad  in- 
stead of  breaking,  when  subjected  to  forces  that  would  occasion  frac- 
ture in  the  adult ;  or  rather  give  way  only  partially,  so  that,  while 
altered  in  form,  they  still  retain  some  power  of  resistance.  As  this 
accident  is  not  attended  with  either  mobility  or  crepitus,  it  is  very  apt 
to  be  overlooked,  the  distortion  of  the  limb  being  attributed  to  swelling 
of  the  soft  parts,  in  consequence  of  the  injury.  The  bones  of  the  fire- 
arm are  most  subject  to  suffer  in  this  way.  In  order  to  remove  the 
curvature,  and  prevent  it  from  permanently  deforming  and  impeding 
the  use  of  the  limb,  it  is  necessary,  without  loss  of  time,  to  employ  force 
sufficient  for  straightening  the  bono.  If  this  is  done  effectually,  subse- 
quent mechanical  support  will  hardly  be  required ;  but  if,  from  delay 
or  undecided  measures  in  the  first  instance,  the  bones  should  remain 
bent,  a  rigid  splint  of  wood  or  iron  ought  to  be  applied,  so  as  to  pro- 
mote the  restoration  of  their  proper  form. 
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FALSE  -JOINTS. 

Fractured  bones  sometimoe  do  not  unite  firmly  together,  and  their 
extremitieB  either  remain  qnite  detached,  or  are  connected  by  a  flexible 
fibrous  mediam.  The  most  common  examples  of  this  occurrence  are 
afforded  by  the  patella  and  neck  of  the  femor;  bat  there  is  no  bone  in. 
the  body  where  it  may  not  take  place.  Its  consequences  are  in  gen- 
eral extremely  distressing,  since  the  want  of  due  rigidity,  of  course, 
renders  the  limbs  very  imperfect,  and  sometimes  quite  useless,  for 
performing  their  ordinary  duties. 

The  principal  cause  of  this  occurrence  is  unquestionably  the  want 
of  due  fixture  daring  the  cure,  which  prevents  the  fractured  extremities 
firom  renudning  at  rest,  it  being  well  ascertained  that  false  joints  may 
be  certainly  produced  by  subjecting  the  bones  concerned  to  frequent 
motion.  The  best  means  of  prevention  are  consequently  to  set  the 
fracture  as  early  as  possible,  and  afterward  to  retain  the  bones  steadily 
in  tiieir  proper  places* 

Before  eonsidering  the  treatment  of  false  joints,  it  is  necessary  to 
ascertain  the  nature  of  the  structure  whicb  constitutes  them.  It  is 
often  said  to  be  similar  to  that  of  the  natural  articulations,  being  com- 
posed of  two  opposite  plates  of  cartilage,  a  covering  of  synovial  mem- 
brane, and  a  capsular  ligament.  But  in  most  cases  there  is  merely  a 
tough,  fibrous,  ligamentous-looking  mass,  which  extends  from  one 
extremity  of  the  bone  to  the  other ;  and  the  nearest  approximation  to  a 
new  articulation,  which  almost  ever  occurs,  consists  in  the  existence  of 
cavities,  more  or  less  extensive,  between  the  fibers  of  this  connecting 
substance.* 

The  mildest  treatment  is.  to  maintain  perfect  rest  by  particularly 
careful  employment  of  the  usual  means.  Should  this  not  prove 
sufficient,  an  ingenious  method,  contrived  by  Dr.  Physick,  of  New 
Y<M*k,  may  be  tried.  It  consists  in  passing  a  skein  of  silk  or  cotton 
betwe^i  the  extremities  of  the  bone,  and  allowing  it  to  remain  until  it 
appears  that  new  bone  b^ns  to  be  formed,  when  it  may  be  withdrawn, 
and  si^ints  applied.  In  case  these  means  fail,  and  the  patient  is 
willing  to  sufier  considerable  pain,  and  encounter  some  danger  to  obtain 
a  cure,  the  plan  originally  devised  by  Mr.  White,  of  Manchester,  may 
be  executed.  This  was  to  cut  down  upon  the  extremities  of  the  bone, 
and  saw  them  off;  after  whicl},  the  ordinary  treatment  of  compound 
fracture  being  employed,  the  limb  regained  its  firmness,  with  more  or 
less  shortening,  according  to  circumstances.  This  operation  is  not 
always  successful ;  and  it  must  always  be  attended  with  considerable 
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Bdin.,  1830. 
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danger,  especially  when  the  bone  concerned  is  of  large  siie.  It,  there- 
fore, oaght  not  to  be  performed  until  the  more  gentle  means  baye  proyed 
unavailing,  and  nnless  the  patient  suffers  so  much  inconvenienoe  from 
the  want  of  rigidity  as  to  warrant  such  a  severe  proceeding.  lo  the 
humerus  and  fore-arm,  the  muscles  are  so  equally  balanced,  that  the 
limb,  though  quite  flexible  at  the  injured  part,  can  sometimes  be  used 
for  most  of  the  purposes  for  which  it  is  required.  In  ununited  fractures 
of  the  thigh-bone,  I  have  succeeded,  so  late  as  after  the  expiiy  of  tiz 
months  from  the  date  of  the  accident,  in  obtaining  a  complete  reooveiy, 
by  employing  the  long  splint  with  the  following  modificaticMi.  In  oases 
of  this  kind,  the  limb  is  always  distorted,  from  the  imperfect  resistance 
opposed  by  the  broken  bone  to  the  contraction  of  the  muscles,  and  there 
thus  results  an  arched  form  of  the  thigh.  On  the  convexity  of  this 
arch,  which  is  directed  outward  and  forward,  a  cushion  formed  of  a 
slieet  or  tablecloth,  folded  into  the  requisite  size,  is  placed  and  made 
to  rest  on  the  long  splint,  which  is  then  drawn  tightly  toward  the  knee 
and  pelvis.  There  is  thus  not  only  exerted  a  constant  force,  urging 
the  bone  into  its  straight  direction,  but  also  the  most  perfect  stability 
afforded  to  the  fractured  surfaces.  In  one  instance,  where  I  advised 
this  plan  to  be  adopted.  Dr.  Peddie  succeeded  in  restoring  the  use  of 
his  limbs  to  a  young  man  who  was  admitted  into  Minto  House,  on 
account  of  both  thigh  bones  having  remained  ununited,  with  great  dis- 
tortion, four  months  after  being  broken  by  a  fall  from  the  masthead 
of  a  vessel. 

[The  subject  of  false  joints  has  engaged  much  attenti<m  among  sar- 
geons,  and  many  theories  and  plans  of  treatment  have  been  proposed. 
As  to  the  character  of  the  joint  and  its  peculiar  features,  all  are  agreed, 
but  as  to  the  causes  there  is  a  wide  difference  of  opinion.  The  views 
of  Mr.  Syme  are  as  rational  as  those  of  any  author  who  has  treated  it, 
and  I  should  not  have  added  a  remark  to  his  article  on  this  snbjeet, 
but  to  subserve  a  very  important  doctrinal  point,  while  I  introdnoe 
some  of  the  opinions  of  others  as  to  the  causes  and  means  of  care.  It 
was  the  opinion  of  M.  Ghelius  that  bad  setting  of  the  fracture,  impio* 
per  splints,  and  too  frequent  motion  of  the  limb  during  the  period  im- 
mediately  following  the  setting,  and  old  age,  were  the  prominent  eaoses 
of  non-union.  Six  months  is  the  time  allowed  by  him  for  union  to 
take  place,  and  if  it  has  not  then  occurred,  the  surgeon  is  to  regard  the 
case  as  one  of  non-union ;  but  I  am  of  ^e  opinion  that  two  or  two  and 
a  half  months  is  limit  enough  for  more  or  less  complete  ossific  union. 
Amesbury  thought  that  almost  any  case  of  non-union  resulted  from 
want  of  rest  in  the  limb.  Sir  Astley  Cooper  thought  that  the  aocidenc 
resulted  from  continuing  cold  applications  for  too  long  a  period  U>  the 
part,  thus  checking  that  degree  of  inflammation  which  is  absdutely 
necessary  to  bring  about  union  of  the  parts.    The  surgeon  should  bear 
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thiB  in  mind.  It  baa  also  been  contended  tbat  old  age  and  pregnancy 
both  toided  to  prevent  union,  bnt  Erichsen  says  he  has  found  no  diffi- 
culty in  producing  complete  union  in  patients  over  ninety  years  of  age ; 
and  Amesbury  saw  only  two  cases  of  non-union  during  gestation,  in 
over  ninety  cases.  The  real  causes  are  very  numerous;  among  them 
may  be  noticed  as  prominent  causes,  a  scrofulous  cachexy,  the  presence 
of  large  suppurating  ulcers,  the  presence  of  fragments  of  bone  between 
the  broken  ends,  or  any  other  foreign  substance,  and  especially  the 
prevention  of  the  requisite  inflammation,  to  insure  ossific  union. 
Again,  fractures  may  be  so  driven  together  and  nicely  fit,  especially  in 
smooth  transverse  fractures  of  the  shaft  of  the  femur,  that  union  is 
never  accomplished,  because  the  causes  are  not  present  to  insure  the 
requisite  inflammation. 

As  to  the  principles  of  cure,  authority  is  pretty  much  united.  Hun- 
ter's plan  was  to  lay  open  the  fracture  and  irritate  the  ends  of  the 
bone,  so  as  to  induce  fresh  inflammation.  The  irritation  of  the  ends 
of  the  bone  was  accomplished  by  the  older  surgeons  by  simply  rubbing 
the  ends  of  the  bones  together,  and  thus  irritating  them,  as  was  Hun- 
ter's plan,  without  cutting  down  to  the  seat  of  the  fracture.  For  de- 
stroying the  cartilaginous  substance  which  forms  on  the  end  of  the 
bone,  various  plans  Iiave  been  devised,  such  as  the  application  of 
oansticB,  scraping  the  ends,  pressing  the  ends  together,  so  as  to  get  up^ 
inflammation,  and  thus  induce  ossification  of  this  substance,  and  saw- 
ing off  the  ends  of  the  bone,  as  recommended  by  Mr.  Syme.  One  of 
the  chief  objections  to  Mr.  Syme's  plan  is  the  certain  shortening  of  the 
limb,  and  for  this,  as  well  as  other  reasons,  I  think  so  harsh  a  measure 
should  be  the  last  that  is  tried.  Erichsen  admits  tbat  a  want  of  in- 
flammation is  the  cause  of  non-union,  and  recommends  as  a  promi- 
nent part  of  the  treatment,  the  excitement  of  sufficient  inflammation 
to  cause  a  deposition  of  the  proper  plastic  matter  for  ossification.  For 
this  purpose,  he  recommends  acupuncture  needles  and  the  seaton,  but 
admits  tiiat  this  latter  may  give  rise  to  dangerous  hemorrhage.  He  is 
also  in  favor  of  Dicffenbach's  plan  of  driving  in  ivory  p^s  to  get  up 
the  requisite  inflammation.  In  perusing  most  works  on  surgery,  the 
student  will  find  that  the  custom  is  to  combat  inflammation  by  various 
means,  and  that  where  such  powerful  means  exist  that  it  must  be  often 
too  successfully  warded  off.  But  when  non-union  of  a  fracture  has 
been  established,  they  all  admit  the  necessity  of  inflammation,  and  set 
to  work  in  various  wa3'S  to  induce  it.  This  is  a  practical  acknowl- 
edgment of  the  Eclectic  theory;  hence  we  are  right  in  discarding 
bleeding  and  all  other  appliances  made  use  of  to  reduce  inflammation. 
The  cold  applications  are  even  admitted  by  Cooper  to  be  a  common 
cause  of  non-union.  When  non-union  has  been  clearly  established, 
I  am  in  the  habit  of  using  pressure  and  other  means  for  inducing 
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inflammation,  and  then  feeding  the  patient  on  a  high  rich  diet  and  ton- 
ics ;  and  I  hold  that,  to  tone  up  the  system  and  foster  moderate  inflam- 
mation, when  a  fracture  has  been  well  set,  is  almost  a  sare  guarantee 
of  osseons  union,  unless  there  be  very  extensive  cancerous  disease  pre- 
sent.— B.  s.  N.] 

INFLAMMATIOK  OF    BONE. 

Inflammation  of  the  periosteum,  and  that  of  the  bone  itself^  fre- 
quently occur  together,  give  rise  to  similar  symptoms,  and  require 
nearly  the  same  treatment.  The  former,  or  Periostitis,  is  characterised 
by  deep-seated  aching  pain,  redness  of  the  interments,  which  adhere 
to  the  part  affected,  and  slight,  difiused  swelling.  These  symptoms 
vary  much  in  the  degree  of  their  acuteness,  and  are  accordingly  accom- 
panied with  more  or  less  constitutional  derangement.  The  disease 
frequently  becomes  periodically  aggravated,  and  is  apt  to  be  increased 
by  all  sorts  of  excitement.  It  is  usually  most  severe  during  the  night, 
and  after  meals.  The  periosteum  is  most  liable  to  inflammation  where 
it  covers  bones  near  the  surface  of  the  body,  as  the  shin-bone,  the 
skull-cap,  the  clavicle,  and  sternum. 

It  is  generally  possible  to  trace  the  operation  of  a  predisposing,  as 
well  as  of  an  exciting,  cause  of  the  disease.  The  former  seems  to  con- 
sist in  derangement  6{  the  system  from  various  circumstances,  but 
most  frequently  from  the  prejudicial  use  of  mercury  co-operating  with 
venereal  disease,  especially  in  a  scrofulous  constitution.  The  latter 
includes  exposure  to  cold  and  wet,  and  blows.  Middle-aged  adults 
are  the  most  common  subjects  of  its  attack. 

The  mode  of  treatment  depends  upon  the  intensity  of  the  symptoms. 
When  they  are  very  violent,  and  attended  with  much  fever,  the  most 
effectual  practice  is  to  make  a  free  incision  through  the  inflamed  parts 
down  to  the  bone.  When  less  severe,  no  benefit  is  derived  from  this 
proceeding,  but  they  yield  to  leeching  or  cupping,  warm  anodyne 
fomentations,  camphorated  mercurial  ointment  with  anodyne  liniment, 
and  opium  administered  internally  along  with  calomel,  ipecacuanha, 
tartrate  of  antimony,  or  colchicum.  When  still  more  chronic,  they 
require  repeated  blistering,  with  an  alterative  course  of  the  hydriodate 
of  potass,  or  the  oxymuriate  of  mercury,  six  grains  of  the  former,  and 
half  a  grain  of  the  latter  being  given  daily  in  divided  doses,  and 
occasional  small  doses  of  the  saline  cathartics. 

[  Mr.  Syme,  it  must  be  recollected,  was  not  aware  of  the  existence 
of  the  prominent  agents  now  in  use  among  Eclectics,  and  of  coune 
gave  only  those  in  common  use.  Where  he  uses  the  blister,  we  use 
the  irritating  plaster;  and  for  alteratives,  we  use  the  compound  syrup 
of  stillingia,  phytolacin,  irisin,  stillingin,  podophyllin,  and  similar 
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Agenb.  The  tartrate  of  antimony  may  give  place  to  gelsemin,  or 
Tetatrin,  hydriodate,  potassa,  iriaia,  xaathosylin. — b.  e.  ir.] 

The  decoctiOQ  of  earaaparilfR  is  generally  prescribed,  bnt  I  beliere 
iritiioat  any  iMoeficial  effect,  farther  than  inducing  the  patient  to 
conform  to  dietetic  rale.  The  formation  of  matter  is  a  rery  oommoD 
conseqaence  of  chronic  perioetitiB,  bnt,  in  this  case,  abeorption  may  be 
almost  always  indnced  by  nsing  the  moans  just  mentioned ;  and, 
thereJ<»o,  an  opening  of  the  cavi^  ought  to  be  avoided.  Should  it 
take  place,  moist  dressing,  with  occasional  blisters,  will  be  found  the 
best  means  of  treatment. 

Inflammation  of  the  snbstance  of  the  bone  (Ottitia)  is  attended 
with  nearly  tho  same  symptoms.  The  pain  is,  if  possible,  still  more 
deep,  dull,  and  aching ;  tbe  integnmenta,  though  exhibiting  the  same 
dumgea  in  the  pn^fress  of  the  disease,  are  not  so  much  altered  in  the 
first  instance;  and  the  swelling  affects  the  shape  of  the  bone  more 
ezteoslTely.  It  occurs  at  all  ages,  but  chieSy  in  childhood  and 
youth,  and  in  persons  whose  constitutions  are  deranged  in  the  same 
way  tliat  predisposes  to  perioetitis.  In  the  former  it  is  generally  acute, 
and  in  the  latter  mmt  frequently  chronic.  When  acute,  it  generally 
terminates  in  death  of  the  dense  oeseous  tissue,  and  in  suppuration 
o[  the  spongy  bone.  When  chronic  it  expands  the  texture  of  the 
ihafla,  BO  as  to  make  them  larger  and  less  compact,  and  in  tbe  can- 
cellated texture  necally  induces  either  abeorption  or  supporadon. 


Tbe  treatment  is  to  be  conducted  on  the  same  principles  aa  that  of 
periostitis.  When  the  inflammation  is  acute,  it  terminates  rery 
speedily  in  supporation  or  death  of  the  part  affected,  and  seems  to  be 
hardly  influenced  by  any  remedial  measure.  Bat  when  chronic  it  ia 
more  under  control,  yielding  in  the  dense  bones  to  blisters,  employed 
along  with  alterative  medicines,  and  in  the  spongy  bones  to  the  actual 
cantery.  The  swellings  which  are  occasioned,  both  by  chronic  perios- 
titis and  inflammation  of  the  bone  itself,  are  called  Nodes. 


The  expression  Necrosis  has  been  employed  to  denote  different 
morbid  affections  of  tho  osseous  tissue  and  has  consequently  given 
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rise  to  miich  confusion.    It  literally  implies  tbe  deprivation  of  life, 
and  onght  to  be  restricted  to  this  meaning. 

All  the  bones  ^re  liable  to  necrosis,  but  those  which  poesess  a  dense 
textnre  are  more  subject  to  it  than  the  spongy  ones.  The  canses  of 
necrosis  are  various.  It  was  formerly  believed,  that  the  mere  removal 
of  the  periosteum  certainly  caused  the  death  of  a  scale  of  the  bone 
more  or  less  thick,  by  depriving  it  of  nourishment,  and  hence  it  was  a 
rule,  ¥rith  the  old  surgeons  to  hasten  exfoliation  in  such  cases  by 
applying  the  actual  or  potential  cautery.  But  it  is  now  asoertamed 
that  simply  removing  the  periosteum  does  not  necessarily  cause  exfo- 
liation, and  that  when  a  bone  throws  off  a  scale,  after  being  so  ex- 
posed, it  generally  does  so  in  consequence  of  the  injury  which  it  hu 
sustained  from  the  violence  that  occasioned  the  separation  of  the 
membrane.  Blows,  falls,  strains,  and  exposure  to  cold,  are  the 
causes  that  mo^t  frequently  give  rise  to  necrosis,  and  they  act  either 
directly,  by  at  once  destroying  the  vitality  of  the  part  affected,  or 
indirectly  by  exciting  inflammation,  which  terminates  in  the  death  of 
the  bone.  The  inflammation,  when  acute,  is  not  confined  to  the 
bone,  but  generally  affects  all  the  superjacent  tissues ;  whence  it  has 
been  erroneously  supposed,  from  redness  of  the  skin  being  preaeati 
that  erysipelas  or  inflammation  of  the  skin  may  induce  necrosia. 
There  often  seems  to  be  a  constitutional  proneness  to  necrosis,  so  that 
many  bones  of  the  same  person  die  together  or  successively.  This 
disposition  exists  most  frequently  in  childhood,  and  is  almost  always 
associated  with,  perhaps  dependent  upon,  weakness  of  the  system. 

The  dead  portion  appears  as  if  it  had  been  long  and  carefully 
macerated,  being  hard,  white,  brittle,  and  sonorous  when  struck  with 
a  probe.  If  exposed  to  the  air  previous  to  separation,  it  suflbrs  varioos 
alterations  of  color,  and  generally,  in  part  at  least,  becomes  black ;  bat 
this  depends  upon  the  discharge  of  the  sore,  and  the  action  of  the  air. 
It  is  named  an  Exfoliation,  and  gradually  separates  from  the  liviqg 
bone  by  ulcerative  absorption.  The  circumstances  which  attend  the  pio- 
oess  of  exfoliation  and  its  reparation  vary  much,  according  as  it  effects 
the  external  surface,  internal  surface,  or  tiie  whole  thickness  of  the  bone 
concerned. 

EXTERNAL  EXFOUATION. 

The  external  surface  of  bones  being  most  exposed  to  those  injuries 
which  cause  exfoliation  either  directly  by  their  violence,  or  indirectly 
by  exciting  inflammation,  most  frequently  suffers  from  it;  and,  of 
particular  bones,  those  nearest  the  surface  of  the  body,  as  the  tibia 
and  cranium,  are,  as  might  be  expected,  more  especially  liable.  The 
separation  of  the  dead  portion,  being  effected  by  a  process  of  the  living 
system,  does  not  admit  of  any  assistance  from  the  surgeon,  whoso 
interference  could  hardly  fail  to  do  harm,  by  injuring  the  adjoining 
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sound  bone.  Free  Tent  ought  to  be  aflTorded  by  proper  incisions  to 
the  matter,  which  is  copiously  secreted ;  and  the  exfoliation  should  bo 
examined  from  time  to  time  with  the  probe,  to  ascertain  whether  or 
not  it  has  become  detached.  So  soon  as  it  is  found  to  be  loose,  it 
ought  to  be  remoyed  by  means  of  forceps,  either  through  the  opening 
which  already  exists  in  the  integuments,  or  a  suitable  extension  of  it. 
The  remaining  surfiM»  granulates,  and  osseous  matter  is  effused  under 
the  pellicle,  so  as  to  fill  up  the  breach  partially,  but  usually  leaving  a 
permanent  depression  at  the  part. 

INTSSNAL  exfouahok. 

It  is  of  course  only  in  the  cylindrical  bones  that  exfoliation  from  an 
internal  surface  can  take  place;  and  those  of  the  largest  size  are 
most  frequently  the  seat  of  it.  The  cause  is  almost  always  inflamma* 
tion,  since  the  injuries  which  directly  occasion  necrosis  can  rarely 
operate  on  the  interior  of  a  bone.  The  exfoliation  in  this  situation  is 
named  a  gejtieatrum.  It  separates  from  the  sound  bone  as  in  the 
former  case ;  but  having  done  so,  cannot  escape  through  the  walls  of 
the  shaft  within  which  it  is  inclosed,  and  therefore  remains  a  perma- 
nent source  of  irritation.  The  living  bone  in  consequence  becomes 
greatly  thickened,  and  new  osseous  matter  is  copiously  effused  from 
its  external  surface  in  the  form  of  irregular  projecting  tubercles. 

At  the  same  time  the  pus,  which  is  pent  up  within  the  cavity,  by 
its  pressure  on  ihe  parietes,  induces  absorption,  and  the  formation  of 
cylindrical  apertures  through  the  shell  of  the  bone.  These  cloacae^ 
as  ihey  are  named,  allow  the  confined  matter  to  escape,  and  present 
itself  under  the  integuments  in  the  form  of  an  abscess,  which,  if  not 
opened  by  the  surgeon,  sooner  or  later,  evacuates  its  contents  by  ulcera- 
tion. Thus  far  during  the  process,  the  patient  suffers  from  pain  and 
swelling  of  the  limb,  but  after  the  matter  obtains  free  vent,  he  finds 
himself  greatly  relieved.  The  enlargement,  though  it  does  not  dis- 
appear altogether,  subsides  very  much,  and  so  little  uneasiness  remains 
that  he  is  generally  able  to  make  some  use  of  the  limb.  If  it  should 
Ibrtunately  happen  that  the  sequestrum  is  not  only  small,  but  also 
fiivorably  situated  for  escaping  through  a  cloaca,  the  source  of  irrita- 
tion being  thus  removed,  the  patient  may  be  restored  to  health.  But 
if  the  sequestra  do  not  pass  out  spontaneously,  the  surgeon,  having 
ascertained  their  presence  by  the  probe,  must  enlarge  the  opening, 
which  leads  into  the  cavity  containing  them,  so  as  to  obtain  space  suf- 
ficient for  their  extraction.  In  order  to  do  this,  he  makes  a  simple, 
or,  if  the  part  admits  of  it,  a  crucial  incision  through  the  integuments, 
having  the  cloaca  for  its  center,  dissects  back  the  fiaps,  and  applies  the 
trephine  over  the  opening  should  there  be  room  for  doing  so,  and  if 
not,  as  is  usually  the  case,  he  employs  the  cutting-pliers  to  enlarge  the 
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opeoiDfi;  snfficieDtl^.    The  process  of  eztrectioD  mxj  sometimM  be 
fiidlitated  by  dividing  tlie  Beqnestmrn  into  pieces. 

BXFOUATIOlira  OF  TBB   WHOLE  TmCKHESB. 

Bones  die  thronghoat  their  whole  tbickoess  from  causes  similar  to 
those  which  indace  extbliation  of  their  external  or  int«mal  snr&oa, 
and  the  dead  portion  separates  from  the  living  by  the  same  prooeaa ; 
of  absorption  that  occnre  in  snch  cases ;  bat 
the  state  of  the  bonea,  after  the  cnra  is  com- 
pleted, requires  in  this  case  particnlar  con> 
sideration.  Sometimes  the  place  of  the  dead 
part  is  not  at  all,  or  very  imperfectly  sapplied, 
as  in  the  case  here  represented,  in  which  I 
performed  amputation  on  acooant  of  the  limb 
remaining  nseless  ;  at  other  times  its  sepam- 
tion  conld  hardly  be  suspected  from  any 
change  visible  in  the  shape  or  size  of  the  bom 
affected.  In  order  to  account  for  this  remaric- 
able  difference,  it  is  necessary  to  inquire  into 
the  circumstanceB  of  the  cases  in  which  it  ia 
exhibited. 

When  the  dead  bone  is  detacbed,  in  some 
case,  the  remaining  snrface  merely  granalatea, 
just  as  after  the  separation  of  an  exfoliation 
which  extends  only  partially  throngh  tiio 
whole  thickness,  and  effuses  sufficient  osaeoos 
matter  to  round  off  the  edges,  thns  lessening 
the  extent  of  the  gap,  but  still  leaving  a  per- 
manent deficiency  at  the  part.  The  same 
result  ensues  when  a  portion  of  bone,  includ- 
ing its  whole  thickness,  is  removed  mechani- 
cally. But  at  other  times,  the  dead  portion 
is  fonnd  to  be  contained  within  a  more  or  less 
complete  case  of  new  bone,  which  is  ready  to 
take  the  place  of  the  old  one  whenever  it  is 
removed,  by  contracting  its  sides  together  so  as  to  become  a  solid  mass. 
It  was  formerly  supposed  that  the  death  and  reproduction  of  an 
entire  shaft,  in  this  way,  was  a  very  common  event,  all  cases  of  inter- 
nal exfoliation  being  regarded  as  instances  of  its  occnrrence,  and  tbo 
expression  Necrosis  has  been  generally  employed  to  denote  this  remark- 
able process.  It  might  have  been  supposed  that  when  only  small 
sequestra  made  their  appearance,  or  were  fonnd  on  dissection,  decisive 
proof  would  have  been  afforded  of  the  partial  extent  of  the  disease. 
But  the  general  swelling  of  the  limb,  which  ia  caused  by  the  irritaUoo 
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of  an  internal  exfoliation,  having  led  to  the  erroneous  ^belief  that  an 
entire  new  ehell  was  forming  about  the  old  bone,  the  non-appearance 
of  a  sequestrum,  adequate  to  the  supposed  extent  of  destruction,  was 
accounted  for  bj  attributing  its  diminution  or  removal  to  the  absorb- 
ing power  of  the  vessels,  or  the  solvent  property  of  the  pus.  It  is  now 
well  ascertained  that  the  sequestrum  cannot  be  acted  upon  in  either 
of  these  ways ;  and  that  its  size  may,  therefore,  be  safely  taken  as  a 
measure  of  the  extent  to  which  the  bone  has  died.  According  to  this 
test,  it  is  found  that  the  death  and  regeneration  of  an  entire  shaft,  so 
fiur  from  being  a  very  common  occurrence,  is  an  extremely  rare  one ; 
mod  some  pathologists,  as  Leveillls,  have  gone  so  far  as  to  deny  it 
altogether,  alleging  that  more  or  less  of  the  external  part  of  the  old 
bone  always  remains,  and  becomes  expanded  into  the  new  shell. 
There  can  be  no  doubt,  however,  judging  from  the  size,  shape,  and 
smooth  surface  of  the  sequestrum,  that  it  sometimes,  though  certainly 
very  seldom,  comprehends  the  whole  thickness  and  circumference  of 
the  shaft. 

The  origin  of  the  substitute  in  cases  of  this  kind  has  been  variously 
explained.  It  must  evidently  proceed,  1.  From  granulating  action  of 
the  portion  that  remains.  2.  From  the  old  bono  previous  to  its  death. 
Or  3.  From  ossification  of  the  periosteum  or  other  surrounding  tissues. 
The  first  of  these  opinions  has  been  supported  by  Richerand  and^ 
others,  who  regard  as  strongly  in  their  favor  the  fact,  that  more  or  less 
of  the  old  shaft,  and  at  all  events  the  epiphysis,  always  remains.  But 
in  external  exfoliations  the  granulating  action  seldom,  if  ever,  fills  up 
the  breach ;  and  when  a  considerable  portion  of  the  whole  thickness 
of  a  bone  is  destroyed  suddenly  by  inflammation,  or  is  removed  by 
mechanical  means,  the  loss  of  substance  is  in  general  not  fully  restored, 
which  it  ought  to  be,  according  to  this  view  of  the  matter.  In  cases 
where  no  permanent  deficiency  remains  after  the  separation  of  the  dead 
bone,  it  is  generally  noticed  that  the  limb  becomes  enlarged  previously 
to  this  event ;  and  experiments  on  the  lower  animals,  as  well  as  obser- 
vations of  what  happens  in  the  human  body,  tend  to  show  that  the 
new  shell  may  begin  to  be  formed  before  the  death  of  the  old  shaft. 
Dr.  Macdonald  remarked  that  the  new  bone,  when  first  formed, 
adhered  inseparably  to  the  old  one ;  and  the  late  Professor  Russell 
injected  the  vessels  of  the  old  shaft,  while  its  substitute  was  in  progress 
of  formation.  It  has  hence  been  concluded  that  the  ossifying  process 
originates  from  the  old  bone,  and  that  unless  the  foundation  of  a  new 
one  be  laid  by  it,  previously  to  its  own  death,  the  loss  of  substance 
will  not  be  replaced.  But  it  has  been  fully  ascertained,  as  well  by 
experiment  in  the  lower  animals  as  from  observation  of  disease  in  the 
human  body,  that  a  bone,  though  suddenly  deprived  of  life,  may  still 
be  reproduced ;  and,  on  the  whole,  it  seems  clearly  established,  that  the 
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perioBteum  muBt  be  regarded  the  main  sonrce  of  reprodnction.  Tbe 
yiewa  which  I  entertain  on  this  subject  will  best  appear  from  Uie 
following  extract  from  the  Transactions  of  the  Eojal  Society  of 
Edinbni^h.* 

*'  The  property  of  forming  new  bone  was  first  attributed  to  the  peri- 
osteum by  Duhamel,  about  one  hundred  years  ago.  Having  been 
engaged  in  the  study  of  vegetable  physiology,  and  more  particularly  in 
regard  to  the  formation  of  wood,  he  imagined  that  there  might  be  an 
analogy  between  the  inner  layer  of  the  bark  and  the  periosteum,  and 
that  as  the  former  hardens  in  successive  layers  so  as  to  constitute  tbe 
wood,  the  latter  might  suffer  a  corresponding  conversion  into  bone. 
He  supported  this  opinion  by  the  following  arguments :  1.  That  when 
bones  are  burned  in  the  fire,  or  exposed  to  the  weather,  they  separate 
into  a  number  of  thin  plates.  2.  That,  in  consequence  of  disease 
arising  from  external  violence,  the  bones  frequently  throw  off  thin 
scales,  or  exfoliations  as  they  are  called.  3.  That  when  animals  are 
fed  altemsctely  with  madder  and  without  it,  their  bones  exhibit  alter* 
nate  layers  of  a  red  and  white  color;  and,  4.  That  when  bones  are 
fractured,  they  unite  by  means  of  an  osseous  capsule  formed  externally 
to,  and  embracing  the  broken  extremities,  just  as  the  branch  of  a  tree 
acquires  strength  after  being  grafted,  or  simply  broken  across. 

"  This  theory  of  Duhamel  was  strenuously  opposed  by  Haller,  who 
urged,  as  altogether  inconsistent  with  it,  the  mode  in  which  bones  are 
originally  formed.  He  carefully  investigated  the  process  of  ossification 
during  incubation,  and  detailed  the  steps  of  its  progress  in  the  chick 
as  well  as  in  other  young  animals.  The  rudiment  of  the  future  bone 
being  traced  from  its  earliest  distinguishable  appearance,  was  found 
first  to  present  the  characters  of  a  jelly ;  then  to  acquire  the  consistence 
of  cartilage  or  gristle;  and  finally  to  reach  the  perfect  osseous  state; 
whence  it  was  contended,  that  a  structure  which  thus  originated  in  a 
distinct  form,  and  independently  of  any  other,  could  not  owe  its  in* 
crease  afterward  to  a  different  source.  Haller  also  engaged  his  pupils, 
Detlef  and  Bcehmer,  in  extensive  scries  of  experiments,  by  breaking 
the  bones  of  animals,  and  feeding  them  with  madder  during  their  re* 
CO  very ;  from  the  result  of  which  he  inferred,  that  Duhamel  had  been 
mistaken  in  supposing  that  fractures  are  reunited  by  ossification  of  the 
periosteum. 

Notwithstanding  these  objections,  and  the  authority  of  the  physi- 
ologist from  whom  they  proceeded,  the  doctrine  of  Duhamel  still  main- 
tained its  ground;  and  not  long  afterward — viz:  in  the  year  1780— 
derived  a  great  accession  of  strength  from  the  experiments  of  Troja, 
who,  by  destroying  the  marrow  of  bones,  caused  their  death,  and  tbe 
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fonnation  of  new  shelld  eurroimding  them,  apparently  from  ossification 
of  the  periosteom.  This  experiment,  which  Troja  himself  performed 
some  hundreds  of  times,  when  repeated  and  varied  by  the  pathologists 
of  almost  every  country,  seemed  to  confirm  the  ossific  power  attributed 
to  the  periosteum  beyond  question,  until  Scarpa,  the  late  distinguished 
professorof  Pavia,  again  investigated  the  grounds  on  which  it  was 
origioally  founded  by  Duhamel.  In  Scarpa^s  treatise,  '^  De  Fenitiori 
Oisium  Structura,"  which  was  published  in  1799,  he  explained  that 
the  foliated  appearance,  presented  by  bones  that  had  been  burnt,  did 
not  depend  upon  the  development  of  a  structure  naturally  belonging 
to  them,  but  was  an  effect  produced  by  the  unequal  action  of  the  fire; 
and  that  the  separation  of  scales  from  diseased  bones  was  no  stronger 
proof  of  their  possessing  a  laminated  structure,  since  thin  and  broad 
portions  of  dead  substance  are  wont  to  be  detached  from  the  skin  and 
other  soft  textures,  in  which  it  was  never  supposed  that  layers  existed 
naturally.  He  recalled  attention  to  the  synthetic  experiments  of 
Waller,  who,  by  investigating  the  formation  of  bone  from  the  earliest 
stage  to  its  perfect  state,  had  established  the  reticulated  natura  of  its 
texture;  and  by  an  opposite  process  of  an  analytic  kind,  which  con- 
sisted in  depriving  bones  of  their  earthy  constituent  by  means  of 
diluted  acids,  and  then  macerating  them  for  a  long  while  in  water,  he 
unraveled  the  texture  so  as  to  show  that  it  really  was  reticular.  As 
a  consequence  of  these  observations,  Scarpa  denied  that  bone  could  be 
formed  by  the  periosteum ;  and  this  opinion  was  keenly  embraced  by 
several  pathologists  of  the  present  century,  and  particularly  by  the 
French  surgeon,  Lovoill^. 

At  present,  professional  opinion  is  divided  in  regard  to  the  ossific 
power  of  the  periosteum,  and  different  sides  of  the  question  are  main- 
tained by  teachers  and' writers  in  this  as  well  as  other  schools  of  medi- 
cine. As  the  point  in  dispute  is  not  merely  a  matter  of  curiosity,  but 
one  of  great  practical  importance,  it  is  very  desirable  that  the  truth 
should  be  ascertained.  It  would  detain  the  society  too  long  were  I  to 
show  how  the  different  opinions  on  this  subject  may  infiuence  the  prac- 
tice of  surgery ;  and  I  shall,  therefore,  proceed  to  state  the  considera- 
tions which  have  completely  satisfied  my  own  mind,  and  are,  I  think, 
sufficient  to  satisfy  any  one  who  is  open  to  conviction,  that,  though 
Duhamel  was  misled  into  many  errors  by  the  false  analogy  which  he 
supposed  to  exist  between  wood  and  bone — ^in  regard  to  the  mode  of 
their  natural  formation  —  the  periosteum  nevertheless  does  possess 
the  power  of  producing  new  osseous  substance  in  certain  conditions 
of  disease. 

The  well-known  and  often-repeated  experiment  of  Troja,  wliich  con- 
sisted in  perforating  the  cavity,  and  destroying  the  marrow  of  a  bone, 
so  as  to  kill  it,  and  cause  the  formation  of  a  substitute,  in  the  form  of 


384  BONES. 

a  shell,  snrroanding  the  old  one,  was  devised  in  imitation  of  a  prooesi 
which  not  unfreqnently  occnrs  spontaneously  in  the  hnman  body.  In 
this  disease,  which  has  been  named  Necrosis,  a  portion  of  the  old  bone 
dies,  and  becomes  surrounded  by  a  new  one.  The  new  shell  is  of  a* 
larger  size  and  more  irregular  form  than  the  old  one,  which  may  be 
seen  through  a  number  of  circular  apertures  lying  a  prisoner  within 
this  structure,  intended  by  nature  to  serve  as  a  substitute  for  it 
Those  who  deny  the  ossific  power  of  the  periosteum,  maintain,  that  in 
all  such  cases,  whether  resulting  from  injury  purposely  inflicted  with 
the  view  of  experiment,  or  proceeding  from  diseased  action,  a  p<Mrtion 
of  the  old  bone  remains  alive,  and  serves  as  the  germ  of  a  n^w  one; 
that,  in  short,  the  formation  of  the  new  bone  is  simply  an  eximnsion 
or  growth  from  the  remnant  of  the  old  one,  and  that  if  merely  the  ex- 
tremities of  the  bone  affected  remain  alive,  they  will  prove  sufficient 
for  generating  the  substitute  shell. 

It  is  difBcult  to  reconcile  this  explanation  with  the  rapid  growth  and 
uniform  thickness  of  the  new  bone;  since,  if  its  formation  proceeded 
from  the  extremities,  the  process  should  be  slow  and  progressive  toward 
the  center;  but  there  is  another  objection  still  more  conclnsivc  against 
it.  If  the  new  bone  is  formed  by  a  portion  of  the  old  one  that  remains 
alive,  then  the  removal  of  a  part  by  mechanical  means  should  be  sup- 
plied from  the  same  source.  But  in  all  the  cases  where  this  has  been 
done,  either  in  the  way  of  experiment,  or  for  the  cure  of  disease,  the 
loss  of  substance,  unless  of  small  extent,  has  been  found  imperfectly 
repaired.  For  instance,  after  the  operation  of  trepanning  the  skull| 
tlie  aperture  in  the  bone,  though  it  becomes  diminished  in  extent,  is 
not  altogetlier  obliterated,  and  the  newly-formed  bone  is  not  only 
smaller  than  the  portion  removed,  but  also  thinner. 

In  the  fore-legs  of  dogs  and  rabbits,  there  are  two  bones  of  nearly 
equal  size,  and  so  connected,  that  a  large  portion  of  one  may  be  taken 
away  without  destroying  the  rigidity  of  the  limb.  There  is  here, 
therefore,  a  convenient  opportunity  of  trying  what  can  be  done  by 
the  extremities  of  a  bono  for  restoring  losses  of  substance  in  its  shaft. 
Experiments  of  this  kind  have  accordingly  been  frequently  performed 
on  these  animals,  and  the  result  has  uniformly  been,  that  when  the 
portion  removed  exceeded  an  inch  in  length,  there  was  a  permanent 
deficiency  of  osseous  substance,  tlie  ends  of  the  bone  being  merely 
prodnced  toward  each  other  in  a  conical  form,  and  connected  together 
by  a  tough  ligamentous  texture.  Sir  A.  Cooper  has  given  representa- 
tions of  the  results  he  met  with ;  and  I  have  met  with  others  precisely 
similar. 

Some  of  those  pathologists  who  deny  the  ossific  power  of  the  peri- 
osteum, and  claim  the  whole  production  of  new  osseous  substance  for 
the  bone  itself,  have  attempted  to  explain  away  the  difficulties  which 
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luiTe  jaet  been  stated,  1^  supposing  that,  in  cases  of  necrosis  where  a 
bone  is  formed,  the  old  one,  in  consequence  of  the  increased  action 
preceding  its  death,  may  determine  the  effusion  of  organizable  mat* 
ter  into  the  sarronnding  soft  textures,  which  will  serve  as  a  matrix 
or  foandation  for  the  new  sheU,  and  be  ready  to  take  up  the  ossi* 
fying  process  so  soon  as  it  is  communicated  from  the  surviving  ex- 
tvemities  of  the  bone.  That  the  process  of  reproduction  may  bo 
accomplished  in  this  way,  I  am  not  prepared  to  deny,  but  that  it  is  not 
',  or  always  so  perform^,  wiU,  I  think,  appear  from  the 


following  case. 

A  girl,  twelve  years  of  age,  strained  her  ankle  in  the  month  of 
March.  Inflammation  followed,  extending  up  to  the  knee,  and  at- 
tttided  with  violent  fever.  She  was  brought  to  the  hospital,  and 
placed  under  my  care.  Incisions  were  soon  afterward  made  to  evacu- 
ate a  large  collection  of  matter  which  had  formed  in  the  leg ;  and  the 
bone  being  found  dead,  while  the  patient^s  strength  was  rapidly  giving 
way,  I  amputated  the  limb  above  the  knee  five  weeks  after  the  injury 
had  been  received.  The  girl  recovered,  and  is  now  well.  In  examining 
the  limb  to  ascertain  the  extent  to  which  the  bone  had  died,  I  found 
that  it  was  partially  surrounded  by  the  commencement  of  a  new  one. 
The  shell  had  already  acquired  considerable  firmness  at  some  parts, 
but  was  not  equally  thick  throughout,  and  did  not  seem  fixed  to  the 
ends  of  the  old  shaft.  This  observation  led  to  a  very  careful  dissec- 
tion of  the  parts  concerned ;  and  they  are  now  before  the  Society.  It 
will  be  seen  that  the  tibia  had  died  very  nearly  from  end  to  end,  and 
that  the  new  shell  inclosing  it,  has  b^n  formed  in  the  periosteum. 
The  new  osseous  substance  may  be  observed  at  some  parts  in  the  form 
of  small  distinct  scales.  At  other  parts  it  looked  as  if  it  had  originally 
consisted  of  separate  portions,  and  been  composed  by  their  union. 
The  periosteum  connecting  these  portions  to  each  other  and  to  the 
extremities  of  the  bone  was  not  thickened  beyond  its  natural  con- 
dition ;  and  where  it  covered  the  posterior  surface  of  the  tibia, 
though  quite  detached  from  the  old  bone,  had  not  suffered  any  farther 
change. 

There  is  here,  then,  an  instance  of  a  bone  dying  suddenly  in  con- 
sequence of  acute  inflammation,  without  any  thickening  having  pre- 
viously formed  in  its  neighborhood,  and  nevertheless  succeeded  by  the 
production  of  a  new  osseous  shell,  which  evidently  could  not  proceed 
from  the  old  bone,  and  no  less  evidently  depended  upon  an  ossific  pro- 
cess resident  in  the  periosteum. 

As  Nature  is  not  capricious  or  variable  in  her  proceedings,  I  regard 
this  case  as  sufficient  of  itself,  without  any  farther  evidence,  to  estab- 
lish the  ossific  power  of  the  periosteum.    But,  with  the  view  of  making 
the  mfttter  still  more  clear,  I  performed  the  following  experiments : 
25 
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I  exposed  the  radins  of  a  dog,  and  removed  an  inch  and  tbree-qnarteis 
of  it  together  with  the  periosteum.  At  the  same  time  I  exposed  the 
radins  of  the  other  leg,  and  removed  a  corresponding  portion  without 
the  periosteum,  which  was  carefully  detached  from  it  and  left  quite 
entire,  except  where  slit  open  in  front.  Six  weeks  after'ward  the  dog 
was  killed,  and  the  bones  examined.  In  the  one,  from  which  a  por- 
tion had  been  taken  together  with  the  periostium,  the  extremities  were 
found  extended  toward  each  other  in  a  conical  form,  ¥rith  a  great  de> 
ficiency  of  bone  between  them,  and  in  its  place  merely  a  small  band 
of  tough  ligamentous  texture.  In  the  other,  where  the  periosteum  had 
been  allowed  to  remain,  there  was  a  compact  mass  of  bone  not  only 
occupying  the  space  left  by  the  portion  removed,  but  rather  exceeding 
it  in  thickness.  This  experiment,  when  repeated,  afforded  the  same 
results. 

I  next  exposed  the  radius  of  another  dog,  and  separated  the  perios- 
teum from  the  bone  as  in  the  former  experiment ;  but  then  instead  of 
cutting  out  the  denuded  bone,  inserted  a  thin  plate  of  metal  between 
it  and  the  periosteum.  The  edges  of  the  membrane,  and  then  those 
of  the  skin,  were  sewed  together,  and  the  wound  healed  kindly.  At 
the  end  of  six  weeks  I  dissected  the  limb,  and  found  a  deposition  of 
osseous  substance  in  the  periosteum,  forming  a  bony  plate  exterior  to 
the  metal,  and  not  connected  with  the  old  bone  except  by  the  mem* 
brane. 

I  lastly  exposed  the  radius  of  a  dog,  and  cut  away  the  periosteum 
to  the  same  extent  that  it  had  been  merely  detached  in  the  experiment 
just  mentioned,  and  surrounded  the  denuded  bone  with  a  piece  of 
metal.  At  the  end  of  six  weeks  I  found  a  thick  tough  capsule  formed 
inclosing  the  metallic  plate,  but  having  no  osseous  substance  in  it. 

The  evidence  which  has  now  been  adduced  seems  to  me  sufficient 
for  putting  beyond  all  question  the  power  of  the  periosteum  to  form 
new  bone,  independently  of  any  assistance  from  the  old  one.  I  sub- 
mit it,  with  deference,  to  the  Society,  in  the  hope  that  those  members 
who  have  directed  their  attention  to  the  subject  will  give  it  their 
•dispassionate  consideration,  and  either  admit  the  opinion  which  it 
•supports,  or  show  the  fallacy  by  which  it  has  misled.'* 

The  treatment  of  necrosis  seldom  admits  of  active  measures  on  the 
part  of  the  surgeon  at  its  early  stage.  Abscesses  should  be  opened 
when  they  point.  Sequestra  ought  to  be  assisted  to  escape,  and  the 
patient's  strength  supported  by  nourishing  diet,  and  the  other  osnal 
means.  If  the  death  of  the  bone  is  so  sudden  and  extensive,  that  the 
cew  shell  is  not  able,  in  the  first  instance,  to  support  the  strain  of  the 
muscles  and  weight  of  the  limb,  splints  must  be  carefully  employed 
nntil  the  process  of  ossification  is  advanced  far  enough  to  render  them 
•nnnecessary.    Finally,  in  case  the  patient  proves  unable  to  bear  the 


Itnig-ooDtinaed  and  exhanatiiig  exertiOD  requisite  for  accomplisbing 
the  core,  lie  on|;^t  to  be  relieved  by  ampatation. 

BUPFUSATIOH   OF  BONES  AND  OABIia. 

It  is  odIj  in  the  cancellated  or  spongy  texture  of  bone  that  in- 
flammation iudneea  Bnpparation ;  the  dense  parts  never  taking'  it  on 
nnlesB  tfaey  are  previoasly  expanded  and  loosened,  in  conaeqocnce  of 
duroDie  inflammation.  In  the  cancellated  teztnre  anppnration  is 
freqaently  preceded  by  scrofnlons  deposition. 

The  matter  may  be  collected  either  on  the  external  snrface,  or  in  the 
interior  of  the  bone.  In  both  cases  there  ia  more  or  leas  excavation, 
tfbeted  by  absorption  of  the  bone  concerned ;  and  in  the  latter  not 
eoly  tiiis  effect  ensnes,  bnt  also  an  enlargement  of  the  external  shell 
of  the  bone,  which  thus  forms  an  expansion,  constitnting  what  ia 
called  spina  veniosa. 

The  most  remarkable  example  of  oeseons  expansion  from  the  forma- 
tion of  matter  with  which  I  am  acqnainted,  is  hero  represented  from  a 
jn«p«ration  in  the  Hnsenm  of  the  College  of  Snrgeons  of  Edinbnrgh. 
It  reenlted  from  fracture  of  the  tibia,  and  existed,  progressively  io' 
creasing,  for  many  years,  dnring  which  the  patient  was  enabled  to 
dischaifie  the  dntics  of  an  active  life,  by  closing  the  orifice  with  a  cork, 
afaown  in  the  cnt,  which  he  removed  from  time  to  time,  when  he  found 
a  convenient  opportnnity  for  ponring  ont  the  accumulated  flnid. 


^e  cavities  which  are  formed  in  the  cancellated  sobstance  of 
bones,  especially  in  those  cases  where  there  has  been  a  previons  infil- 
tration of  scrofnloue  formation,  frequently  contain  loose  portiotis  of 
the  spongy  bone,  which  have  been  deprived  of  vitality  by  the  inflam- 
mation. When  the  matter  escapes  from  a  hollow  of  the  hone  by 
causing  absorption  of  its  sides,  or  when  it  is  formed,  in  the  first 
instance,  exterior  to  it,  the  integaments  are  elevated,  and  at  length 
give  way,  with  great  relief  from  the  pain  whffch  was  previously  snflered. 
The  abB<»ss  may  then  heal,  like  an  ordinary  one  of  the  soft  parts,  or 
prove  very  obstinate,  or  permanently  resist  all  means  of  core. 

It  is  impossible  to  foretell  positively  which  of  these  eveBts  will  ensne, 
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tat  experience  and  attention  to  the  following  circuDEistancea  genendly 
enable  the  Burgeon  to  form  a  pretty  accurate  opinion  as  to  the  result. 
1.  If  the  patient  possesses  a  good  constitution,  and  suppuration  in  the 
bone  has  been  induced  in  consequence  of  inflammation  caused  bj 
severe  external  violence,  such  as  the  wound  of  a  joint,  the  prognosis 
may  f>e  &vorable.  3.  If  the  patient  possesses  a  bad  constitationy  and 
the  primary  inflammation  has  commenced  without  any  external  caMOi 
or  one  comparatively  so  slight  as  a  bruise  or  a  strain,  which  of  it- 
self is  evidence  of  his  constitution  being  nnsound,  the  disease  wiU 
probably  be  obstinate  or  incurable.  3.  If  the  patient  is  an  infant  or 
child,  and  especially  if  he  suffers  from  suppuration  of  several  bones  at 
the  same  time,  there  is  a  good  prospect  of  an  ultimate  enre,  bat  not 
without  a  very  tedious  process  of  recovery.  4.  If  the  suppuratiM 
takes  place  in  a  bone  that  naturally  possesses  a  dense  texture,  but 
which  has  been  opened  out  by  previous  disease,  it  generally  admits  of 
cure  more  readily  than  when  sealed  in  one  originally  cancellated.  Sir 
B.  Brodie  has  lately  directed  attention  to  abscesses  forming  in  the  can* 
collated  texture  of  bones,  but  more  especially  the  tibia,  and  remaining 
latent  for  an  unlimited  duration  of  months  or  years,  the  chief  symp- 
toms being  enlargment  of  the  bone,  with  thickening  of  the  soft  paitS| 
and  deep-seated  pain.  In  such  cases  he  advises,  on  the  ground  of 
repeated  success,  the  employment  of  a  trephine  to  evacuate  the  matter; 
and  this  practice  has  been  adopted  with  advantage.  But  this  operation 
must  not  be  resorted  to  without  the  greatest  caution,  since  chronic 
periostitis  is  extremely  apt  to  simulate  the  condition  requiring  its  per- 
formance, and  has  misled  practitioners,  even  of  the  most  extensive 
experience,  to  trepan  unnecessarily,  with  effects  not  less  disastrous 
than  even  the  death  of  the  patient. 

Whatever  be  the  opinion  entertained  of  the  probable  result  of  the 
case,  after  the  matter  has  been  evacuated,  it  ought  always  at  first  to  be 
treated  as  if  the  sore  were  expected  to  heal.  Free  openings  should  be 
afforded  to  the  discharge ;  stimulating  washes,  with  moderate  pressure 
afterward  applied;  and  the  paticnt^s  general  health  carefully  pre- 
served. If  these  means  fail,  some  more  powerful  agents  must  be 
employed  locally,  such  as  the  red  oxide  of  mercury,  or  nitrate  of  silver; 
and  if  the  patient^s  system  seems  to  require  it,  an  alterative  course  of 
mercury  or  iodine  should  be  prescribed. 

[Either  chloride  of  zinc  or  the  pure  vegetable  caustic  will  be  found 
to  be  the  best  local  applications ;  and  as  alteratives,  nothing  can  be 
employed  from  among  the  known  agents,  equal  in  value  to  a  combina* 
tion  of  podophyllin,  phytolacin,  stillingin,  and  hydrastin.  No  mercu- 
rial preparation  extant  can  equal  this  combination  in  eflScacy,  while  it 
leaves  no  deposited  source  of  irritation  in  tiie  body. — b.  s.  n.] 

Counter-irritation,  such  as  that  effected  by  the  actual  canteiy,  is 


BONES.  S89 

•ometiines  useful,  and  onght  certainly  to  be  tried,  if  the  disease  is 
attaided  with  much  pain.  When  the  nicer  of  the  bone  resists  all 
means  of  care,  it  constitutes  what  is  called  Caries. 

The  distiBgaishing  character  of  caries  is  the  same  as  that  of  cancer- 
ous nloen  in  the  soft  parts,  viz :  obstinacy  of  the  disease.  The  local 
ajmptoma  Tary  considerably  as  to  the  quantity  and  quality  of  the  dis- 
charge, tlie  degree  of  pain,  and  the  appearance  of  the  orifice.  The 
matter  is  generally  thin  and  fetid,  but  sometimes  possesses  all  the  pro- 
perties of  perfect  pus ;  the  pain,  for  the  most  part,  is  gnawing  and 
ineessant,  but  often  is  hardly  perceptible,  or  extremely  severe.  The 
prifkie  is  usually  small  and  callous,  but  occasionally  exhibits  largo  and 
flabby  granulations.  The  disease  has  for  the  most  part  remissions 
mofB  or  less  complete,  and  of  considerable  duration,  in  which  the  pain 
and  discharge  nearly  or  altogether  cease,  and  the  ulcer  seems  to  be  on 
the  point  of  healing,  or  actually  becomes  covered  with  a  cicatrix, 
which,  however,  is  always  thin  and  soft.  But  these  amendments  are 
<»ily  partial  and  temporary,  being  always  followed  by  relapse,  and 
there  is  no  natural  limit  to  the  duration  of  the  disease  except  the  life 
of  the  patient,  who,  after  months,  or  even  years  of  suffering,  becomes 
finally  exhausted,  either  by  the  caries  itself,  or  some  other  disorder 
which  the  irritation  produced  by  the  caries  has  excited.  When  a 
carious  bone  has  been  macerated,  the  diseased  part  is  found  excavated 
and  rough,  the  cancellated  texture. being  remarkably  spicular,  white, 
and  brittle,  so  as  to  resemble  a  spongy  bone  which  has  been  exposed 
to  the  action  of  fire.  The  surfiice  thus  affected  is  often  of  considerable 
extent,  thoogh  frequently  very  small,  even  in  cases  of  old  standing, 
but  the  disease  seldom  reaches  to  a  considerable  depth.  The  field  of 
the  disease  seems  to  be  determined  by  the  primary  inflammation,  and 
after  being  thus  established,  has  little  or  no  tendency  to  become  larger. 
Around  the  carious  part  there  is  always  an  effusion  of  new  osseous 
matter  in  the  form  of  spines  or  tubercles,  extending  to  a  considerable 
distance,  and  greatly  increasing  the  thickness  of  the  bone.  This  new 
mass,  which  is  no  doubt  produced  in  consequence  of  the  irritation  of 
tibe  disease,  like  that  formed  to  reunite  fractures  and  supply  the  place 
of  exfoliations,  is  characterized  by  compactness  and  smoothness  when 
minutely  examined,  though  on  superficial  inspection  it  appears  rougb 
and  porous.  The  pores  are  apertures  for  the  transmission  of  blood-'' 
vessels,  but  their  form  is  circular  and  their  edges  rounded  off,  so  that 
•harp  edges  cannot  anywhere  be  perceived. 

The  newly  effused  bone  may  thus  be  readily  distinguished  from  the 
diseased  part,  to  the  irritation  of  which  it  owes  its  origin.  It  ia 
necessary  also  to  distinguish  between  caries,  and  the  excavation  of  the 
cancellated  texture  which  is  caused  by  absorption  owing  to  pressure. 
In  this  case  the  bone  presents  the  same  appearance  that  it  would  do  if 


its  external  cnist  were  removed  by  mechanical  meaiiB  ;  and  it  p 
none  of  the  whitenesa,  brittleness,  or  spicolar  soHace  observed  io  cmriM. 
As  this  difference  can  hardly  be  ascertained  nntil  after  macmrntion,  a 
iinore  nsefal  distinction  isafforded  by  the  history  of  the  case,  and  when- 
ever the  excavation  is  plainly  referable  to  preaenre,  no  apprehensioii 
need  be  entertained  of  caries.  It  ib  tbongiit  by  many,  that  deep-seated 
collections  of  matter,  if  not  evacnated  early,  may  occasion  caries;  bat 
when  this  morbid  state  of  bone  ie  connected  with  deep  snppnration,  it 
will  always  be  fonnd  to  have  been  the  direct  result  of  the  primaiy  ia- 
flammation.  That  mere  pressnre  is  not  sufficient  to  prodace  caries  may 
be  learned  from  the  want  of  any  morbid  disposition  in  the  sides  of  tba 
apcrtnres  which  are  formed  by  absorption  to  evacuate  matter  confiiied 
in  the  cavities  of  bones.  In  the  living  body  the  carious  Borfiloa  is 
generally  more  or  less  completely  covered  with  unhealthy  granolationa, 
which  of^en  poesesa  very  considerable  firmness,  and  render  tbtt  dis- 
covery of  its  extent,  or  even  existence,  by  no  means  easy.  The  diaease 
occurs  at  all  ages,  but  commences  most  freqnently  in  the  early  periods 
of  life.  It  is  most  freqnently  met  with  in  persona  disposed  to  acrofnloiis 
action,  and  oflen  follows  suppuration  in  bones  which  have  been  die 
Beat  of  deposits  proceeding  from  that  morbid  action. 

The  treatment  of  caries  is  to  bo  conducted  on  the  same  {Mitidples 
as  that  of  cancer,  and  consists  in  the  nse  of  means  which  have  the 
effect  either  of  destroyinf^  the  life  of  the  morbid  part,  or  of  remoring 
it  at  once  from  the  system.  There  is  this  difiereoce,  howevOT,  that 
there  being  no  malignant  tendency  to  take  on  the  same  diseased  aetioo 
in  the  neighboring  parts,  it  is  not  necessary  to  remove  any  <^  tbem, 
except  in  order  to  gun  access  to  the  seat  of  &o  evil.  Kotwithstand- 
ing  thia  favorable  circumstance,  it  is  found  ^ctremely  difficult  to  eradi- 
cate the  disease  by  depriving  the  part  a^cted  of  its  vitality.  Hbo 
bone  nsnally  lies  at  a  considerable  depth  ;  the  caries,  tfaongh  it  sddom 
penetrates  deeply  into  its  sabetance,  generally  occupies  an  extenaiTe 
and  irregular  snr&ce ;  and  the  effect  of  agents  nsed  with  the  view  of 
killing  the  morbid  part  is  necessarily  much  weakened  by  its  hnmidi^. 
The  concentrated  mineral  acids — the  nitrates  of  silver  and  mcxeairf — 
the  red  oxide  of  mercury — and  the  actoal  cautery,  are  oonsiderod  tin 
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best  means  for  the  purpose.  In  nsing  them  the  bone  affected  ought  to 
be  freely  exposed  by  a  crucial  incision,  and  then  dried  as  well  as 
possible,  after  which  the  caustic  or  cautery  selected  should  be  applied 
ao  as  to  prodaoe  a  decided  effect.  The  fluid  caustics  should  be  applied 
by  meanB  of  a  piece  of  lint  soaked  in  them ;  the  solid  ones  should  bo 
nibbed  on  the  part,  or,  if  they  are  in  the  form  of  a  powder,  as  the  red 
oxide  of  mercniy,  laid  on  it  in  substance ;  the  cautery  should  be  of  a 
spherical  or  ovate  shape,  it  must  be  pressed  down  firmly,  and  be 
succeeded  by  two  or  three  others  until  the  whole  morbid  sur&ce  has 
been  subjected  completely  to  their  action.  The  effect  of  all  these 
applications,  however  carefully  employed,  is  very  superficial,  and  it  is 
extremely  difficult,  if  not  impossible,  to  ensure  their  operation  on  the 
whole  surface  of  the  diseased  part.  They,  therefore,  always  require  to 
be  frequently  repeated,  and  generally  prove  quite  inadequate  to  destroy 
the  disease,  unless  it  is  very  limited  and  accessible ;  and  it  is  even  not 
improbable  that  some  of  them,  as  the  actual  cautery,  may  occasionally 
make  the  matter  worse,  and  extend  the  disease  to  the  neighboring 
bone  by  exciting  inflammation  in  it.  For  these  reasons  excision  ought 
to  be  jnieferred  to  caustics  for  removing  the  carious  bone ;  and  if  the 
part  affected  be  within  reach,  which  can  always  be  ascertained  previous 
to  commencing  the  operation,  it  may  by  this  method  be  surely  and 
thoroughly  eradicated  at  once.  If  the  disease  is  superficial,  and  of 
small  extent,  it  is  easily  scooped  out  with  a  gouge,  the  toughness  and 
compactness  of  the  sound  bone  distinguishing  it  from  the  morbid  por- 
tion. If  extensive  and  deeply  seated,  it  is  best  removed  by  taking 
away  the  whole  of  the  articulating  extremities  concerned,  as  will  be 
explained  hereafter  when  the  diseases  of  the  joints  are  considered. 
When  the  situation  of  the  caries  prevents  it  from  being  cut  out,  ampu- 
tation ought,  if  possible,  to  be  performed ;  and  if  this  be  impracticable, 
the  disease  will  sooner  or  later  prove  inevitably  fatal. 

[I  have  altered  Mr.  Syme's  arrangement  somewhat,  by  introducing 
his  operations  for  diseased  joints,  along  with  amputations  in  general, 
in  a  former  chapter.  It  is  one  of  the  features  of  Eclectic  Medical 
Science,  to  insure  a  perfect  cure.  Mr.  Syme  admits,  that  the  ordinary 
local  treatment  is  offcen  worse  than  useless,  and  entertaining  the  same 
view,  I  would  recommend  excision  by  all  means. — b.  s.  n.] 

EXOSTOSIS. 

The  term  Exostosis  is  employed  to  denote  various  morbid  conditions 
of  the  osseous  system  differing  materially  from  each  other,  and  has 
consequently  occasioned  great  confusion.  In  order  to  avoid  this,  it 
ought  to  be  confined  in  its  meaning  to  imply  an  unnatural  growth  of 
bone.  Exostosis,  in  this  sense,  exhibits  three  remarkable  varieties  in 
respect  of  its  structure  bein^  sometimes  solid  at  other  times  hollow, 
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and  also  not  nnfrequently  spicolar  or  foliated ;  that  is^  composed  of 
radiating  points  or  plates.  The  first  of  these  kinds  of  exostosis  exists 
independently  of  any  other  disease,  but  the  two  others  are  connected 
with  and  dependent  upon  different  morbid  formations,  along  with 
which,  they  may  more  properly  be  considered. 

The  first,  which  may  be  called  the  simple  or  solid  exostoiiB,  consists 
of  a  solid  mass  of  osseous  substance  growing  out  of  a  bone  naturally 
belonging  to  the  skeleton.  It  is  sometimes  thin  and  flat,  rising  gently 
from  the  surrounding  surface,  and  not  causing  any  sharp  projection, 
when  it  is  named  a  Node,  an  appellation  which  is  also  used  to  desig- 
nate  a  similar  swelling  dependent  on  chronic  thickening  of  the  perios* 
teum.  In  other  cases,  it  forms  an  abrupt  projection,  the  neck  of  which, 
is  usually  narrow  in  proportion  to  the  extremity. 

The  substance  composing  such  excrescence  is  of  yarious  solidity, 
being  sometimes  open  and  spongy,  at  others,  extremely  dense  and  com- 
pact, and  occasionally  more  like  ivory  than  bone.  The  bones  most 
frequently  thus  affected,  are  the  femur,  tibia,  lower  jaw,  and  distal 
phalanx  of  the  great  too ;  but  there  is  no  bone  in  the  body  exempt 
from  it,  though  those  of  dense  structure,  are  certainly  the  most  liable 
to  it.  It  may  appear  at  any  age,  but,  for  the  most  part,  does  so  about 
the  time  of  puberty. 

The  inconvenience  which  this  sort  of  exostosis  occasions,  depends 
very  much  upon  its  situation.  Generally,  while  the  growth  is  enlarge 
ing,  pain  and  annoyance  are  experienced  from  obstructed  function  of 
the  neighboring  parts;  but  when  it  ceases  to  increase  and  becomes 
dense,  which  it  usually  does  sooner  or  later,  the  irritation  of  its  pre- 
sence becoming  habitual,  is  .no  longer  troublesome.  The  treatment^ 
therefore,  seldom  requires  to  be  active ;  and  nothing  more  is  usually 
requisite  than  to  protect  the  limb,  or  part  affected,  from  the  irritation 
of  motion  or  pressure,  so  long  as  the  exostosis  is  enlarging.  Should  it 
prove  permanently  or  seriously  troublesome,  excision  affords  easy  and 
effectual  means  of  relief.  For  this  purpose,  many  ingenious  contriv- 
ances have  been  recommended,  but  nothing  answers  so  well  as  the 
cutting-pliers,  when  the  neck  of  the  tumor  is  not  very  thick;  and  the 
common  saw,  when  it  is  of  too  great  breadth  for  being  divided  willi 
the  former  instrument.  It  has  been  thought  necessary  to  perform 
amputation  of  the  great  toe,  on  account  of  the  exostoses  which  are 
apt  to  grow  at  the  side  or  extremity  of  the  nail ;  but  this  proceeding 
is  equally  severe  and  unnecessary,  as  excision  of  the  tumor  may  be 
easily  effected,  and  is  not  followed  by  relapse. 

The  hollow  exostosis  depends  on  the  expansive  effect  of  fluid  or 
solid  formations  within  the  bone,  as  in  this  very  remarkable  case,  of 
which  the  preparation  is  in  the  Anatomical  Museum  of  the  University ; 
^nd  the  osseous  substance  may  be  regarded  as  devoid  of  any  morbid 


diepositioD,  so  that  if  the  eoDtenti  were  remored,  it  would  contract  to 
its  ordiDary  dimensions.  The  same  observations  apply  to  the  spicnlar 
or  foliated  ezostoeis,  which  is  always  found  connected  with  some 
soDrce  of  irritation,  and  is  to  be  looked  apon  rather  as  a  conaeqaence 
than  a  part  of  the  disease.  The  canses  usually  concerned  in  giving 
riae  to  this  production,  are  morbid  growths,  ulcerations  in  its  ncigb- 
boriiood,  and  exfoliation  from  its  internal  surface. 

FIBBO-OABTILAOmODB  TDKOB  OF  BONB. 

It  is  Bsnal  to  comprehend  all  the  solid  tnmora  of  bone,  the  con8iet> 
enoe  of  which  is  less  hard  than  that  of  the  bone  itself,  nnder  the  title 
of  Osteo-sarcoma.  But  se  this  leads  to  mncb  confasion,  it  is  better 
to  divide  the  softer  tumors  of  bone  into  the  fibro-cartUaginons,  and 
mednllary-sarcomatoos,  which  differ  essentially  in  their  natore  and 


The  fibro-cartilaginone  tnmor,  when  occnrring  in  bones,  possesses 
the  characters  which  have  been  already  described  in  the  general  account 
of  this  kind  of  morbid  growth.  Its  color  is  white,  gray,  or  yellow;  its 
consistence  nearly  approaches  that  of  cartilage;  and  it  has  often  inter- 
ipersed  throngh  it  small  c^ts  of  transparent  flnid.  It  generally 
originates  in  the  central  part  of  the  bone  affected,  luid  gradually 
enlai^ng,  expands  the  snrronnding  shell,  which  still  preserves  the 
properties  of  soond  osseous  tissue,  though  sometimes  singnlarly  altered 
in  shape.  The  tumor  is  prodnctive  of  little  inconvenience  except  from 
its  size;  but,  on  this  acconnt,  is  often  a  source  of  great  annoyance  and 
distress;  as  when  the  lower  jaw,  hnmema,  metacarpal  bones,  orpha* 
hages  of  the  fingers  are  affected.  There  is  reason  to  believe,  that  if 
the  fibro-cartilaginons  substance  could  be  completely  eradicated,  tit« 
bone  wonld  resume  its  natural  shape  and  size;  but  as  its  cellular  or 
honeycomb-looking  structure,  when  expanded  by  disease,  renders  socb 
an  extraction  impracticable,  the  only  remedy  is  removal  of  the  bone 
affected ;  and  this  operation,  however  disagreeable  in  some  aitoaUoni 


from  tbe  deformity  occaeioned  by  it,  ma;  at  least  be  performed  with  a 
favorable  prospect  of  efieoting  a  permanent  care. 

HEDUUUBY-aABCOHATODS   TCTUOB   OF   BONE. 

Medallary-Barcoma  occurs  in  bones  pcrhspe  more  freqaentlj  than  io 
any  other  tissue  of  the  body.  It  commences  sometimes  inunediately 
under  the  periosteum,  and  caoBes  an  excavation  in  the  sorfiioe  of  the 
bone,  around  which  more  or  less  osseous  matter  is  effused ;  at  other 


times,  it  begins  in  tlie  interior,  springing  apparently  from  the  modal- 
lary  membrane,  and  then  expands  the  bone  into  a  shell,  or  by  inducing 
absorption,  causes  a  perforation,  throngh  which  it  issues,  and  swells 
into  an  external  tnmor,  or  it  opens  out  the  bono  into  beautiful  noedlea, 
or  plate-like  processes,  radiating  from  the  central  seat  of  the  disease; 
or  lastly,  it  may  simply  occupy  the  place  of  the  bone.  But  whatever 
may  be  the  diversity  in  this  respect,  the  morbid  degeneration  a1way< 
exhibits  its  characteristic  features.  There  is  nsnally  great  pain  frtMn 
the  first,  and  often  for  a  long  while  before  any  external  swelling  is 
visible.  The  patient  loses  flesh,  and  indicates,  by  his  anxious  expres- 
sion  of  countenance,  the  presence  of  a  malignant  disease.  Tbe  tnmM', 
thongh  at  first  seldom  so  soft  as  when  originating  in  the  less  dense 
tissues  of  the  body,  in  its  progress  becomes  softened,  and  reqnires,  it 
least  in  some  parts  of  its  extent,  a  consistence  so  nearly  approacbing 
that  of  B  fluid,  as  to  render  tbe  discrimination  Irom  it  extremely  diffi- 
cult.  Then  the  veins  enlarge;  tlie  integuments  inflame;  nlceration  en- 
sues ;  fungous  excrescences  protrude ;  and  the  patient  sinks  under  tbe 
exhaustion  which  resnlts  from  profuse  discharge  of  ill-conditioned  matter 
or  blood.  The  disease  attacks  at  every  time  of  life,  and  in  both  sexes; 
but  seems,  on  tbe  whole,  most  frequent  between  twenty  and  forty  yean 
of  age.  The  only  remedy  is  amputation ;  and  unless  this  be  performed 
early,  before  tbe  constitation  of  the  patient  is  much  injured,  and  fredy, 
so  as  to  remove  the  whole  of  the  affected  hone,  it  will,  in  all  protw* 
bility,  prove  of  litUe  permanent  benefit. 

[  It  should  be  the  practice,  though  it  is  not  commonly  so,  to  endeavor, 
hj  alterative  medicines,  and  tbe  irritating  plaster  to  induce  the  ab- 
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sorption  of  these  tumors  of  the  bone  in  their  incipiency.    If  this  is 
not  done,  then  excision  of  the  diseased  parts  shoold  be  performed. — 

B.  8.  N.] 

OTSTIO  TUMOS  OF  BONB. 

The  bones  sometimes,  bat  very  rarely,  with  the  exception  of  the 
upper  and  lower  jaw,  become  the  seat  of  cystic  formations,  of  which 
the  cut  on  page  393  a^ords  an  example  in  the  case  of  the  thigh-bone. 
The  swelling  is  generally  not  attended  with  much  pain,  and  at  its 
commencement  may  be  mistaken  for  a  solid  exostosis,  or  cartilaginous 
growth ;  but  as  the  cysts  enlarge  and  approach  the  surface,  the  thin- 
ness of  their  parietes  betrays  the  nature  of  the  case.  This  disease 
occurs  most  frequently  in  the  earlier  periods  of  adult  age.  So  long  as 
it  retains  the  characters  of  the  cystic  tumor,  it  may  be  regarded  as  free 
from  any  malignant  action ;  bat  this  morbid  strpcture  seems  to  have  a 
disposition  to  change  into  medullary  sarcoma.  The  best  mode  of 
treatment  is  early  and  free  removal  of  the  bone  affected,  if  puncturing 
the  tumor,  or  laying  it  open  by  free  incision,  has  not  the  effect  of 
caring  the  disease. 

BAOHrns  OS  bicextb. 

By  Rickets  is  understood  a  morbid  state  of  the  osseous  system,  in 
which  the  bones  are  soft  and  flexible,  being  converted  into  a  substance 
more  like  leather  than  bone;  having  a  brown  color  and  cartilaginous 
consistence,  with  no  appearance  of  marrow,  but  numerous  irregularly 
drcular  and  oval  cells,  even  in  the  parts  naturally  most  compact,  con- 
tuning  a  brownish-red  fluid.  The  disease  does  not  directly  cause 
pain,  bat  occasions  great  inconvenience  by  allowing  the  bones  to  bend 
nnder  the  weight  of  the  body,  and  contraction  of  the  muscles.  It  is 
accompanied  with  weakness  and  derangement  of  the  whole  system,  the 
symptoms  of  which  are  a  pale  and  sickly  countenance,  tumid  abdomen, 
flabbiness  of  the  muscles,  and  unhealthy  evacuations.  The  earliest 
perceptible  alteration  of  the  bones  is  in  the  wrists,  which  become  pro- 
tematurally  large,  and  are  apt  to  excite  the  suspicion  of  fracture.  It 
iB  confined  to  the  period  of  childhood,  and  seldom  begins  later  than  the 
second  or  third  year  of  age.  It  affects  chiefly  the  offspring  of  young 
or  unhealthy  parents,  and  occurs  most  frequently  in  cold  moist  climates. 
It  terminates  either  in  death  or  in  a  return  to  health,  after  months  or 
years  of  duration.  Contrary  to  what  might  be  expected,  rickety  bones 
are  readily  broken  by  slight  degrees  of  violence,  and  their  reparation 
in  such  cases  is  effected  by  cartilage,  so  that  the  limb  remains  move- 
able, as  if  it  had  a  false  joint  at  the  injured  part.  When  the  bones 
r^^in  their  healthy  nutritive  action,  they  become  as  hard  and  unyield- 
ing as  usual,  retaining,  however,  the  curvatures  which  have  taken 
place  during  the  softened  state.  The  new  osseous  substance  whid 
deposited  during  their  subsequent  growth,  occupies  chiefly  the  cox 
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aide  of  the  arches  into  which  they  are  bent,  where  it  has  most  effect  in 
strengthening  their  power  of  resistance,  and  gives  them  a  remarkable 
flattened  shape. 

Kickets  used  to  be  ascribed  to  the  operation  of  a  morbid  acid  humor 
pervading  the  system,  and  the  remedy  consequently  consisted  in  lib- 
erally supplying  the  patient  with  alkaline  and  earthy  preparationi, 
in  order  to  neutralize  this  acidity,  and  replace  the  defective  earth  of 
the  bones,  which  was  supposed  to  have  been  removed  by  its  chemical 
agency.  The  disease  is  now  referred,  more  consistently  with  scientific 
pathology,  simply  to  disorder  of  the  nutritive  action  of  the  osseous  tis- 
sue, and  the  means  employed  to  correct  it,  are  merely  those  which  tend 
to  strengthen  the  system  in  general,  while  every  prudent  precaution  ia 
taken  to  prevent  the  bones  from  suffering  distortion,  so  long  as  they 
remain  exposed  to  it  by  their  softness  and  flexibility. 

With  these  objects  in  view,  the  patient  ought  to  be  frequently  put 
into  a  warm-bath,  and  every  day  have  the  whole  surfisu^e  of  the  body 
subjected  to  friction.  He  should  be  warmly  clothed,  and,  if  possible, 
removed  to  a  dry  situation,  sheltered  from  the  cold.  His  diet  must 
be  moderate,  easily  digestible,  and  nourishing ;  and  he  should  abstain 
from  all  medicine,  except  what  is  required  to  maintain  or  excite  the 
intestinal  secretions.  While  the  bones  are  in  a  yielding  state,  etto- 
cise  in  the  erect  posture  may  cause  curvature  and  distortion,  especially 
of  the  bones  composing  the  trunk  and  inferior  extremities ;  the  patient 
ought,  therefore,  to  be  debarred  from  walking,  running,  etc.,  and  en- 
couraged to  creep  and  roll  upon  the  floor  or  on  the  ground  in  the  open 
air.  Should  the  limbs  unfortunately  have  been  bent  through  neglect 
or  injudicious  treatment,  they  may  oflen  be  straightened  by  the  gentle 
and  continued  use  of  splints  or  other  apparatus. 

[  Bachitis  will  seldom  or  never  occur  if  proper  attention  is  paid  to 
the  general  health  of  the  child*  Of  course,  if  the  child  is  the  offipring  of 
diseased  parents,  it  will  be  liable  to  the  disease ;  yet  if  proper  care  be 
bestowed  on  the  general  health  of  the  child,  it  will  be  seldom  seen  in 
our  western  States. — s.  s.  n.] 

MOLLrnBS  AND  FBAQUJTAS  OSSIUIC. 

By  Mollities  Ossium  or  Malacosteon  is  understood  a  general  disease 
of  the  bones,  in  which  they  become  extremely  soft,  much  more  so  than 
in  rickets,  so  that  in  its  advanced  stages  there  hardly  remains  a^y 
trace  of  the  osseous  texture,  and  the  periosteum  incloses  merely  a  yel- 
low or  brownish  mass  of  lardy  consistence.  This  affection  is  attended 
with  excessive  and  almost  incessant  pain — is  almost  confined  to  fi»- 
males^occurs  chiefly  at  the  middle  period  of  life — and  though  often 
very  slow  in  its  progress,  advances  until  the  patient  dies. 

There  is  no  efibctual  remedy  for  this  dreadfol  maladyi  and  its  treat- 


BOKSS.  S^ 

meot  oonsistB  in  the  use  of  means  proper  for  palliating  the  patient^s 
nfiisrings,  of  which  the  different  preparations  of  opium  are  the  best, 
and  supporting  the  general- health,  for  which  purpose  sea  air  seems  to 
have  most  influence. 

Fragility  or  unusual  facility  of  being  l»roken,  naturally  leads  to  the 
idea  of  a  redundance  in  the  earthy  constituent  of  bones ;  and  n  certain 
degree  of  it  depending  on  this  cause  is  observed  in  old  people ;  but  the 
condition  which  is  generally  understood  to  be  denoted  by  this  title,  and 
ID  which  the  proneness  to  breaking  is  so  great  that  fracture  is  caused 
by  the  slightest  external  violence,  or  even  by  the  action  of  the  muscles 
in  effecting  the  ordinary  movements  of  the  limba,  is  a  state  of  preter- 
natural softness  instead  of  increased  density.  Rickets,  malacosteon, 
and  the  medullary-sarcomatous  degeneration,  all  occasionally  render 
the  bones  more  liable  to  be  broken  ;  and  fracture  being  sometimes  the 
first  obvious  effect  of  the  diseased  action,  is  not  only  thought  to  be  the 
cause  that  induced  it,  but  also  chosen  as  the  characteristic  feature  for 
its  designation.  A  remarkable  degree  of  fragility  has  been  observed 
in  the  advanced  stage  of  carcinomatous  disease. 

[Fortunately  MoUities  Ossinm  is  a  rare  disease — no  really  efficient 
plim  of  treatment  is  known  ;  those  affected  with  it  being  almost  always 
carried  off  by  the  disease.  The  treatment  must  be  palliative,  and  among 
tlie  palliative  remedies  I  would  suggest  the  use  of  the  cypripedin  and 
Mutellarin  in  alternation  with  phosphate  of  iron. — r.  s.  n.] 

DISEASES  OF  THE  SPINE. 

There  are  two  morbid  states  of  the  spinal  cofnmn  which  occur  so 
frequently,  and  are  attended  with  such  important  effects  on  the  system, 
that  they  require  to  be  considered  by  themselves.  These  are  inflamma- 
tion, and  some  of  its  consequences,  with  or  without  curvature,  and 
curvature  without  inflammation. 

When  inflammation  occurs  in  the  vertebrss,  it  is  seated  in  the  spongy 
texture  which  constitutes  their  bodies,  and  is  indicated  first  by  a  dull 
gnawing  pain  at  the  part,  which  is  aggravated  by  pressure  and 
motion ;  then  a  slight  degree  of  swelling  generally  appears  so  as  to 
make  the  spinous  processes  of  the  affected  vertebras  appear  more  pro- 
jecting than  usual ;  the  patient  loses  his  appetite  and  strength ;  becom- 
ing dull  and  listless,  and  preferring  the  horizontal  posture ;  his  inferior 
extremities  are  reduced  in  bulk,  and  affected  with  numbness  and 
rigidity ;  whence  the  gait  is  awkward  and  vacillating,  the  legs  fre- 
quently crossing  each  other,  while  the  trunk  is  held  peculiarly  erect  and 
rigid,  to  protect  the  diseased  part  from  motion.  As  the  disease 
advances,  the  patient  sometimes  loses  the  use  of  his  limbs  entirely ; 
and,  in  addition  to  his  other  complaints,  is  generally  distressed  by  an 
uneasy  feeling  at  the  pit  of  the  stomach,  and  a  painful  sense  of 
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coDstriction  round  the  chest,  in  the  region  of  the  diaphragm.  Suppu- 
ration usually  ensues,  and  the  matter  is  either  confined  to  the  neighbor- 
hood of  the  bone  affected,  or  descends  in  the  interstices  of  the  soft  parts 
so  as  to  present  itself  lower  down.  When  the  dorsal  vertebra  aie 
affected,  it  generally  points  in  the  loins,  and  constitutes  a  lumbar 
abscess  ;  when  the  lower  dorsal  or  the  lumbar  yertebrse  are  concerned, 
it  for  the  most  part  passes  down  along  the  psoas  muscle,  and  appeait 
in  the  groin,  soWtimes  above,  but  more  frequently  below  Ponparfs 
ligament,  when  it  is  named  a  psoas  abcess.  The  matter,  in  order  td 
point  above  Poupart's  ligament,  must  perforate  the  abdominal  mnsekt 
and  fascisd,  through  means  of  absorption,  which  happens  generally  by 
a  small  aperture ;  the  pus  thus  comes  to  be  quite  superficial,  and 
diffused  under  the  skin,  from  which  circumstance  the  abscess  may  be 
erroneously  regarded  as  entirely  subcutaneous.  It  must  be  obaerved, 
that  though  chronic  abscesses  in  the  loins  or  groin  most  frequently 
proceed  from  diseased  bones,  they  may  exist  independently  of  sudi 
sources,  just  as  in  other  parts  of  the  body. 

When  the  pus  ceases  to  be  confined  near  the  bone,  and  b^ns  to 
drain  away  from  it,  the  patient  generally  experiences  great  relief  from 
his  complaints.  The  pain  becomes  very  much  lessened,  and  the  use  of 
his  limbs  is  often  in  some  measure  or  altogether  regained.  But  this 
amendment  is  usually  accompanied  by  a  serious  change  to  the  worse 
in  another  respect ;  since  the  vertebral  column  is  apt  to  bend  under  its 
superincumbent  weight,  when  weakened  by  the  destruction  of  bone  and 
intervertebral  cartilage  which  attends  the  suppuration.  The  corvatore 
in  this  case  takes  place  forward,  and  being  confined  to  a  small  extent  of 
the  spine,  causes  an  acute  projection  behind,  so  that  one  or  more  of 
the  spinous  processes  appear  to  be  dislocated  backward.  This  change 
of  shape  does  not  take  place,  either  wiien  the  extent  of  the  disease  is 
small  in  proportion  to  the  size  of  the  bones  in  which  it  is  seated,  cv 
when  it  is  so  great  that  the  patient  is  constantly  confined  to  the  hori- 
zontal posture ;  but  the  latter  circumstances  are  comparatively  rare  in 
proportion  to  those  which  favor  the  occurrence  of  curvature.  The 
surface  of  the  abscess  either  heals  with  approximation  and  consolida- 
tion of  its  parietes,  the  vertebrae  concerned  appearing  as  if  run  into 
one  mass,  or  a  state  of  caries  remains,  and  gradually  wears  out  the 
patient's  strength. 

This  disease  may  happen  at  any  period  of  life,  but  is  by  far  roost 
common  in  children  from  two  to  eight  years  of  ago.  In  adults  it 
generally  occupies  a  small  part  of  the  bone,  and  proves  extremely 
obstinate,  or  rather  always  incurable,  at  least  with  such  few  excep- 
tions as  hardly  deserve  to  be  mentioned.  In  childhood  it  usually 
engages  the  whole  substance  of  two  or  three  adjoining  bodies  of  the 
vertebree,  which  on  dissection  are  found  almost  entirely  wasted  away. 
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together  with  the  intervertebral  enbstance,  portions  of  dead  bone  and 
pus  oocnpying  the  cavity. 

The  disease  is  usually  ascribed  to  twists  or  blows ;  but  as  these  in- 
juries are  seldom  thought  of  until  long  after  they  are  alleged  to  have 
been  reoeived,  and  not  before  the  symptoms  attract  attention,  there  is 
much  reason  to  discredit  their  effect  in  exciting  the  morbid  action.  In 
diildren,  there  is  reason  to  believe  that  the  first  step  of  the  morbid  pro- 
cess is  the  deposition  of  scrofulous  substance  in  the  cellular  interstices, 
or  on  the  sur&ce  of  the  bones.  It  would  seem  that  in  adults  the  dis- 
ease is  liable  to  be  excited  by  venereal  excesses. 

In  conducting  the  treatment  of  this  acute  curvature,  as  it  is  gene- 
rally named,  surgeons  p^ceeded  formerly  in  the  belief  that  the  pri- 
^niary  evil  consisted  in  displacement  of  one  or  more  of  the  vertebr® 
from  violence ;  that  the  pain  and  loss  of  voluntary  motion  depended 
on  pressure  caused  by  the  dislocated  parts  of  the  spinal  marrow ;  and 
that  the  disease  of  the  bones  was  not  only  caused,  but  kept  up  by  the 
irritation  proceeding  from  their  unnatural  position.  Their  practice, 
therefore,  consisted  in  the  use  of  mechanical  contrivances  for  rectifying 
the  displacement.  The  inefficacy  and  danger  of  such  a  mode  of  pro- 
ceeding must  be  obvious  to  every  one  acquainted  with  the  true  condi- 
tion of  the  bones,  which  having  their  substance  destroyed  more  or  less 
extensively,  though  separable  by  force,  must  resume  their  situation  as 
soon  as  it  is  removed.  And  if  the  vertebrae  are  much  weakened  or 
partially  united,  they  will  be  very  apt  to  suffer  such  fracture  or  disjunc- 
tion as  may  render  the  limbs  below  permanently  paralytic,  or  prove 
immediately  fatal. 

Mr.  Pott,  observing  that  curvature  of  the  spine  from  rickets,  though 
productive  of  the  most  extreme  distortion  and  deformity,  was  not 
attended  with  palsy ;  and  that  the  palsy  accompanying  the  disease  in 
question  did  not  resemble  the  state  which  is  induced  by  pressure  on 
the  spinal  marrow,  the  musples  of  the  limbs  being  not  soft  and  flaccid, 
but  rigid  and  tense,  concluded  that  the  curvature  was  an  effect,  and 
not  the  cause  of  the  disease,  which  he  thought  might  more  reasonably 
be  referred  to  inflammation  seated  in  the  bodies  of  the  vertebne,  and 
causing  more  or  less  irritation  in  the  neighboring  spinal  marrow. 

With  this  view  of  the  matter  he  used  counter-irritation  by  means  of 
issues  opened  with  the  caustic  potash,  as  early  as  possible,  in  order  to 
subdue  the  inflammatory  action  and  interdicted  the  erect  posture,  as 
increasing  the  irritation.  Mechanical  contrivances  do  not  afford  the 
diseased  spine  nearly  the  same  repose  which  is  obtained  irom  the  hori- 
zontal posture,  and  frequently  occasion  the  greatest  mischief,  by  press- 
ing injuriously  on  different  parts  of  the  trunk,  as  well  as  by  inducing 
the  patient  to  indulge  in  exercises  which  the  diseased  spine  cannot 
bear  with  impunity.    There  can  be  no  doubt  as  to  the  soundness  ol 
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the  principle  which  constitutes  the  foundation  of  Mr.  Pottos  practiee; 
but  it  certainly  has  been  applied  too  indiscriminately.  In  the  oommoa 
case  which  commences  in  scrofulous  deposition  in  the  substance^  or  on 
the  surface  of  the  bones,  and  insidiously  advances  through  its  snppiua- 
tive  stage,  no  advantage  can  be  derived  from  counter-irritation,  which, 
on  the  contrary,  may  prove  injurious  by  exhausting  the  patient's 
strength.  In  the  case  also,  occasionally,  though  not  so  frequently  met 
with,  where  the  spine  forms  an  acute  projection  posteriorly,  becoming 
bent  almost  to  a  right  angle,  with  little  pain  and  no  suppuration,  the 
bodies  of  the  vertebrae  seeming  to  be  simply  absorbed,  bo  tliat  the 
remaining  ring  or  processes  are  consolidated  together,  there  is  no  use  in 
opening  issues.  It  is  only  when  the  pain  and  other  symptoms  that 
have  been  mentioned  denote  the  existence  of  inflammatory  action,  that 
the  caustic  or  actual  cautery  should  be  employed.  The  latter  agent 
seems  greatly  preferable,  and  is  to  be  applied  longitudinally  to  the 
extent  of  a  few  inches  on  each  side  of  the  affected  part,  except  when 
the  neck  is  concerned,  in  which  case  the  middle  line  may  bo  selected 
for  the  purpose. 

This  disease  occasionally  affects  the  first  or  second  upper  cervical 
vertebra,  with  the  corresponding  part  of  the  occipital  bone.  The 
symptoms,  in  the  first  instance,  are  the  same  as  those  which  have  been 
already  described,  consisting  of  deep-seated  pain,  felt  chiefly  at  night, 
and  aggravated  by  motion.  But,  owing  to  the  importance  of  the  por- 
tion of  the  nervous  system  which  lies  within  the  direct  influence  of  the 
disease,  when  it  is  thus  situated,  namely,  the  lower  part  of  the  meduUa 
oblongata^  and  the  mobility  of  the  joints  concerned,  the  patient's  saffer> 
ings  are  extremely  severe.  In  eating  and  speaking  he  feels  darting 
pains  through  the  neck.  In  changing  his  position,  ho  keeps  the  head 
perfectly  steady,  and  employs  both  his  hands  to  assist  the  muscles  in 
preventing  any  rotation  or  flexion  of  the  affected  vertebnc.  He  loses 
his  appetite  and  strength ;  complains  of  almost  unremitting  and  intol- 
erable  nausea ;  and  exhibits,  by  a  peculiarly  anxious  and  unhappy  ex- 
pression of  countenance,  that  ho  labors  under  a  disease  of  the  moat 
agonizing  kind.  Loss  of  voice,  difficulty  of  breathing,  convulsions, 
and  palsy,  occasionally  supervene ;  the  head  generally  suffers  more  or 
less  distortion  to  one  side,  in  consequence  of  the  bone  giving  way  un- 
der the  ulcerative  process ;  and  at  length,  after  months  or  years  of 
misery,  the  patient  dies,  either  gradually,  from  mere  exhaustion,  or 
suddenly,  from  dislocation  of  the  odontoid  process  of  the  second  ver- 
tebra, which,  becoming  detached  from  the  occipital  bone,  presses  bad[- 
ward  on  the  medulla  ohlongaia.  If  an  abscess  forms,  it  is  seldom 
evacuated  previously  to  the  patient's  death,  and  sometimes  opens  into 
the  pharynx. 

The  subjects  of  this  disease  are  mostly  children  and  young  adults. 
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The  treatment  requires  reet  of  the  bead,  together  with  counter-inita- 
iion,  effected  early  and  powerfully  by  the  actual  cautery ;  and  practi- 
tioners onght  to  beware  of  mistaking  the  first  indications  of  this 
destmctiye  disease  for  slight  rheumatic  ailments,  deserving  of  no 
particular  attention.  The  preparations  in  museums,  prove  that  the 
eure  of  the  disease,  though  perhaps  very  rare,  is  not  impossible. 

The  other  disease  of  the  spine  which  requires  to  be  particularly  con  . 
aidered,  on  account  not  of  its  danger  to  life,  but  its  frequency  and 
important  consequences  in  respect  to  the  patient^s  appearance  and 
comfort^  consists  merely  in  curvature,  without  any  specific  or  general 
morbid  affecticm  of  the  osseous  system.  It  is  named  the  Lateral  Cur- 
Tature;  its  direction  being  very  rarely  from  before  backward,  and 
almost  invariably  from  side  to  side.  It  occurs  chiefly  between  the  ages 
of  seven  and  seventeen,  and  with  few  exceptions,  is  confin^  to  the 
female  sex.  It  generally  comes  on  insidiously,  increases  progressively, 
and,  terminating  at  a  more  or  less  advanced  stage,  leaves  the  patient 
permanently  disfigured  in  a  proportionate  degree.  The  part  of  the 
spine  principally  aficcted,  is  the  dorsal  portion,  which  bending  to  one 
side,  idmost  always  the  right  one,  makes  the  corresponding  scapula 
and  shonlder  seem  larger  and  more  prominent  than  usual.  As  the 
disease  advances,  a  counter-balancing  bend  in  the  opposite  direction 
takes  place  in  the  lumbar  region,  causing  the  hip  concerned  to  appear 
enlarged.  When  the  spinous  processes  are  traced  downward  from  the 
neck  to  the  sacrum,  the  alternate  bending  in  their  course  may  be 
readily  observed.  As  the  curvature  continues  to  increase,  the  distor- 
tion becomes  more  and  more  apparent ;  the  trunk  is  shortened  and 
looks  compressed ;  the  ribs  are  approximated  from  side  to  side,  and 
protruded  forward  to  increase  the  capacity  of  the  contracted  thorax, 
which  thus  has  its  shape  entirely  altered,  and  is  widest  from  before 
backward.  However  far  the  disease  may  proceed,  the  limbs  and  pelvis 
remain  free  from  any  participation  in  it. 

In  ascertaining  the  cause  and  nature  of  this  curvature,  the  following 
circumstances,  which  attend  its  commencement,  must  be  carefully 
recollected:  1.  It  occurs  almost  exclusively  in  females,  who  devote  a 
large  portion  of  their  time,  during  the  period  when  the  morbid  dispo- 
sition exists,  to  the  pursuits  usually  followed  in  undergoing  a  fashion- 
able education,  or  to  some  sedentary  occupation,  which  docs  not  require 
or  permit  much  bodily  exertion.  2.  It  usually  afiects  most  seriously 
those  individuals  who  possess  a  slender  frame,  or  one  characterized  by 
indications  of  a  phlegmatic  temperament,  their  bodies,  though  large 
and  bulky,  being  pale,  flabby,  and  prone  to  all  monoid  states  depend- 
ing on  weakness  of  action.  3.  Other  things  being  equal,  it  occurs 
most  certainly,  and  proceeds  most  rapidly,  when  the  trunk  is  habitually 
maintained  in  a  bent  position. 
26 
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The  predispoBitioD  to  the  disease,  therefore,  appears  to  be  oonstitii* 
tional  weakness,  and  its  exciting  caases,  circumstances  which  increiae 
the  weakness  of  the  spine  particularly,  and  promote  its  bending  by  the 
figure  they  make  it  assume.  The  strength  of  the  spine  depends  partly 
upon  the  bones,  and  partly  upon  the  muscles  composing  it ;  and  it  if 
probable  that  the  former  are  chiefly  affected  by  the  prediapoeitioD, 
while  the  latter  are  influenced  more  by  the  exciting  cansee.  All 
muscles  require  frequent  exercise  for  the  preservation  of  their  strength; 
but,  during  the  occupations  of  their  drawing,  playing,  sewing,  ete^ 
while  the  extremities  are  either  constantly  employed,  or,  at  all  errati, 
unrestrained  in  their  movements,  the  trunk  is  not  only  held  perfectly 
steady  in  one  position,  often  a  curved  one,  but  is  also  compressed  with 
the  rigid  articles  of  dress  which  are  used  under  the  erroneous  expectap 
tion  of  improving  the  shape.  The  muscles  of  the  back,  therefore^ 
becoming  extremely  weak,  and,  indeed,  as  may  be  learned  by  actual 
examination,  almost  completely  absorbed,  are  no  longer  able  to  restore 
the  erect  position  of  the  spine  when  bent  by  the  weight  ot  the  head 
and  superior  extremities,  or  by  the  occupation  of  the  patient.  It  ooih 
sequcntly  assumes  a  permanent  curve ;  and  then  the  predispositioii, 
which  depends  on  a  softened  state  of  the  bone,  acts  with  full  eflbct; 
because  the  more  the  column  bends,  the  longer  levers  are  afforded  to  the 
superincumbent  pressure.  As  the  distortion  increases,  the  viaoera  of 
the  thorax  and  abdomen  are  more  and  more  compressed  and  diaplaotil, 
their  functions  suffer  corresponding  derangement  and  the  whole  syateai 
becoming  disordered,  the  bones  even  less  properly  nourished  than 
before,  lose  still  more  of  their  resisting  power.  Should  the  patient 
unfortunately,  during  this  process,  fall  into  the  hands  of  a  machine 
maker,  who  attempts  to  prop  up  the  weak  and  twisted  spine,  by  meani 
of  iron  frame-works,  the  morbid  alterations  which  have  been  described 
will  be  accelerated  ;  for  all  such  contrivances  must  prove  either  insup- 
portable to  the  patient,  or  ineflicient  in  straightening  the  spine ;  and 
granting  even  that  they  could  accomplish  this,  they  would  etill  labor 
under  the  great  objection  of  confining  the  movements  of  the  tronk, 
and  preventing  the  muscles  from  obtaining  that  exercise  which  is 
'essential  to  the  recovery  of  their  strength.  The  result  would  be  not 
more  satisfactory,  if  the  practitioner  were  to  go  to  the  opposite 
•extreme,  and,  regarding  the  muscles  as  the  sole  seat  of  the  disease, 
-attempt  to  strengthen  them,  by  enjoining  long-continued  exercise  in 
the  erect  posture,  or,  still  worse,  recommending  a  weight  to  bo  carried 
•on  the  head,  in  order  to  render  their  actions  in  balancing  it  more  ener- 
getic than  usual.  Such  practice,  however  useful  in  preventing  curva* 
ture,  must  manifestly  tend  to  increase  it  when  once  commenced. 

In  the  management  of  persons  predisposed  by  their  age,  sex,  tern- 
jperament,  or  constitutional  make,  to  this  disease,  every  means  on^^t 
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to  be  used  for  strengthening  the  Bystem  in  general,  and  the  trank  in 
particular*  All  long-continned  and  constrained  positions  mast  be 
interdicted  —  frequent  exercise  of  such  kind  as  calls  into  action  the 
muscles  of  the  trunk  should  be  enjoined.  The  use  of  stays,  corsets, 
and  every  rigid  article  of  dress,  however  designated,  must  be  strictly 
prohibited.  If  curvature  has  already  taken  place,  it  is  evident  that 
the  first  step  toward  reparation  must  be  relieving  the  weak  and  bent 
spine  fitHn  pressure.  The  only  mode  of  effectually  accomplishing  this 
IB  to  make  the  patient  assume  the  horizontal  posture,  which  can  be 
done  without  any  great  hardship,  if  a  smooth,  well-stuisred  so&  is  pro- 
vided, instead  of  the  floor  or  a  board,  which  is  sometimes  used  for  the 
purpose.  The  warm-bath  ought  to  be  employed,  if  possible,  two  or 
three  times  a  week,  and  the  back  should  be  rubbed  with  some  stimu- 
lating liniment  for  twenty  minutes  every  night  and  morning.  When 
tiie  cnrvatnre  begins  to  diminish,  the  patient  may  rise  occasionally  for 
a  few  minutes,  and  exercise  the  muscles  by  some  suitable  employment, 
which  ought  never  to  be  continued  after  the  slightest  feeling  of  fatigue 
is  eKperieoced.  By  persisting  in  this  system,  the  disease  will  certainly 
be  arrested  in  its  course,  the  distortion,  if  not  very  great,  will  be  re- 
moved, and  the  worst  cases  will  be  considerably  improved. 

[Curvature  of  the  spine  is  very  common  in  the  United  States,  and 
eapeeially  in  cities.  Various  modes  of  treating  the  disease  are  prac- 
tioed,  but  of  all  the  plans  that  of  staying  and  lacing  up  a  patient  is 
altended  with  the  worst  consequences.  I  have  in  several  cases  suc- 
ceeded with  mechanical  appliances  in  connection  with  the  internal  use 
of  tonics  and  stimulants,  where,  I  am  certian,  cures  could  not  have 
been  made  without  them.  On  this  disease  Mr.  Syme  is  so  full  and 
direct  that  I  shall  only  suggest,  that  the  patient  be  put  on  a  strong  tonic 
course  of  treatment,  and  that  the  irritating  plaster  be  greatly  relied 
<m.  These  means,  together  with  proper  exercise  of  the  muscles  of  the 
back,  and  avoidance  of  the  exciting  causes,  will  commonly  be  found 
anflteient  to  relieve  the  patient. — ^b.  s.  n.] 
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JOINTS. 

8PBAINS      AND      BBUI8E8. 

Thb  ligamentous  tissue  is  not  liable  to  pain  excited  by  the  otdinaiy 
stimuli  which  occasion  it  in  other  parts ;  but  though  insensible  to  cut- 
ting and  tearing,  it  suffers  severely  from  being  overstretched,  in  oon- 
formity  with  the  general  law,  that  the  sensibility  of  parts  bears  some 
relation  to  their  use  in  the  animal  economy.  The  articular  cartilages 
Mid  lining  synovial  membrane  again  suffer  from  Solent  compression. 
The  symptoms  and  effects,  primary  as  well  as  secondary,  which  pro- 
ceed from  these  two  sources,  are  very  similar.  Joints  <^  the  gingly- 
moid  or  hinge-like  structure,  and  those  of  the  arthrodia  kind,  such  as 
the  tarsal  and  carpal  articulations,  are  exposed  to  the  first-mentiooed 
injury,  while  the  ball  and  socket-joints,  though  nearly  exempt  from  it^ 
are  subject  to  bruises  from  their  respective  surfaces  being  sqneend 
together. 

Both  strains,  or  sprains  as  they  are  called,  and  bruises  are  attended 
in  the  first  instance  with  severe  sickening  pain,  and  more  or  less  com- 
plete inability  of  exercising  the  joint.  To  these  symptoms  sncoeed 
swelling,  tension,  and,  if  the  joint  is  superficial,  discoloration  tnm 
ecchymosis,  and  not  unfrequcntly  inflammation,  particularly  if  the 
patient  possesses  a  scrofulous  or  otherwise  irritable  constitution.  The 
inflammation,  when  chronic,  leads  to  thickening  and  adhesions  of  the 
articular  apparatus,  which  occasion  deformity  and  lameness,  or  morbid 
degenerations  of  the  same  part,  which  frequentiy  end  in  the  destme* 
tion  of  the  joint;  when  acute,  it  tends  to  suppuration.  The  imme- 
diate effects  of  these  injuries  are  always  distressing,  and  their 
secondary  consequences,  though  not  certainly  serious,  are  gcnemlly 
inconvenient,  and  often  destructive  of  the  limb.  Such  accidents, 
therefore,  ought  always  to  be  treated  with  attention,  so  that  nothing 
may  bo  neglected  in  any  way  calculated  to  guard  against  bad  conse- 
quences to  the  joint. 

The  means  that  afford  most  relief  from  the  pain  directiy  caused  by 
the  injury,  consist  in  the  application  of  hot  fomentations  and  the  pre- 
servation of  perfect  rest.  The  ecchymosis  is  often  considered  a  warrant 
for  leeching  or  cupping ;  but  as  has  been  already  explained,  the  blood 
which  produces  the  discoloration  being  efiused  from  the  vessels,  cannot 
be  withdrawn  in  this  way,  and  must  be  removed  by  absorption.  If 
symptoms  of  inflammation  come  on,  blood  should  be  abstnu^ted  fireeiy 
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both  locally  and  generally,  and  the  other  means  employed  that  will  be 
mentioned  when  the  inflammation  of  joints  is  considered, 

[Fomentations  perseveringly  applied  will  do  away  with  the  necessify 
of  blood-letting,  and  the  irritating  plaster  will  be  found  more  eflScient 
than  the  blister. — b.  s.  n.] 

After  the  injorod  part  has  ceased  to  be  painful  on  pressure  or 
motion,  and  remains  merely  swelled  and  stiff,  it  ought  to  be  com-  i 
preosod  with  a  bandage,  and  at  the  same  time  have  some  stimulating 
ointme&t  or  lotion  applied  to  promote  absorption.  Blistering,  warm 
pumping,  the  vapor-bath,  friction,  and  gentle,  but  frequently  repeated 
exeroiae,  are  usefol  at  the  same  time,  and  with  the  same  view. 

DISLOOATIOK. 

By  Dislocation  is  understood  the  displacement  of  the  respective 
VDzfiioes  of  an  articulation.  The  dislocation  may  be  partial  or  com* 
plete;  and  also  simple  or  compound,  in  the  same  sense  of  these  terms  at 
when  they  are  used  with  reference  to  fractures.  It  is  simple  dislocation 
only  which  will  be  considered  under  this  section,  as  those  which  are 
oompomid  may  be  arranged  more  oonveniently  under  wounds  of  the 
joints. 

The  joints  least  subject  to  strains  are  most  readily  dislocated,  since 
tbe  mobility  and  looseness  of  ligamentous  connection  which  protect 
fhem  from  the  former  injury  expose  them  to  the  latter.  The  circum* 
stance  of  having  been  formerly  dislocated  increases  the  predisposition* 
The  caosea  of  dislocation  are:  1.  External  violence ;  2.  Inordinate 
muscular  action ;  and,  3.  Diseased  alteration  of  the  articular  apparatus^ 
The  displaoements  which  proceed  from  the  last  of  these  causes  are 
named  spontaneous  dislocations,  and  will  be  considered  along  with 
the  diseases  which  give  rise  to  them. 

The  process  of  dislocation  usually  consists  of  two  stages  or  aots ; 
there  being  first  the  displacement  of  the  articulating  surfaces  which 
results  directly  from  the  violence  that  causes  the  accident ;  and  then 
a  further  separation  of  them  by  the  action  of  the  muscles  which  for- 
merly held  the  bones  together,  but  now  pull  them  past  each  other. 
These  two  steps  are  sometimes  designated  by  the  names  of  primary 
and  secondary  dislocations. 

Of  the  symptoms  of  dislocation,  the  most  constant  and  character- 
istic one,  especially  as  a  distinction  from  fracture,  is.  immobility  or 
fixture,  when  motion  of  the  limb  is  attempted  either  by  means  of  its 
own  muscles  or  by  an  external  force,  which  depends  upon  the  un- 
natural position  of  the  articulating  extremities  of  the  bones,  and  the 
contraction  of  their  surrounding  muscles.  The  limb  is  generally 
shortened,  but  sometimes  it  is  lengthened,  and  when  the  latter  is  the 
there  cannot  of  oourse  be  any  sospicion  of  fracture.    There  are 
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also,  attendiDg  the  accident,  deformity  from  the  altered  titnatioa  d 
the  bones,  pain  or  numbness  from  their  pressure  on  the  muscles  and 
nerves,  and  swelling  with  coldness  from  obstruction  of  the  blood* 
vessels. 

The  treatment  of  <j(islocation  consists  in  reducing  or  repladng  ths 
articulating  surface  which  has  been  moved  from  its  proper  poaitioa ; 
in  doing  which  it  is  necessary  to  counteract  the  forces  that  caused  the 
two  acts  of  the  removal.  This  is  effected  by  first  extending  the  limb, 
so  as  to  draw  back  the  bone  to  the  point  where  the  muscleB  b^gao  to 
operate  in  producing  its  displacement;  and  then  urging  it  in  a  diree- 
tion  opposite  to  that  in  which  the  external  violence  primarily  aded. 
These  steps  in  the  process  of  reduction,  which  are  named  extension 
and  coaptation,  have  sometimes  an  equal  share  in  its  accomplishment, 
but  more  frequently  one  or  other  of  them  is  chiefly  used.  In  ball 
or  socket-joints  the  first,  and  in  hinge-joints  the  second  ia  chiefly 
exercised. 

The  dislocated  bone  ought  generally  to  be  extended  in  the  directioo 
which  it  has  assumed  in  consequence  of  the  displacement.  The  force 
for  this  purpose  may  be  applied  so  as  to  act  either  directly  on  the  bone 
itself,  or  on  a  part  of  the  limb  separated  from  it  by  one  or  more  artio- 
Illations.  It  has  been  objected  to  the  former  mode,  that  it  caoses 
eompression  of  the  muscles  opposed  to  reduction,  and  to  the  latter, 
that,  by  keeping  the  limb  straight,  it  is  still  more  adverse  to  yieldiDg 
of  the  muscles.  It  does  not  appear,  however,  that  any  practical  inoon- 
venience  is  experienced  in  either  of  these  ways.  The  former  method 
is  on  the  whole  more  convenient  in  most  cases,  and  is  almost  always 
employed  in  this  country.  In  order  to  make  extension  eflfectnally, 
it  is  necessary  to  have  counter-extension  exerted  on  the  correapc»d* 
ing  surface  from  which  the  bone  has  been  dislocated,  via :  the  one 
nearest  the  center  of  the  body ;  and  the  more  directly  it  ia  au^jeded 
to  the  power  employed  for  this  purpose,  the  more  perfectly  will  the 
object  in  view  be  attained.  The  force  employed  for  extension  may  be 
either  simply  the  manual  strength  of  one  or  two  stout  assistanti,  or 
this  increased  by  the  power  of  the  pulley.  In  all  cases  of  dislocation^ 
except  perhaps  sometimes  where  the  hip-joint  is  concerned,  mere  man* 
ual  extension  is  sufficient,  and  it  ought,  therefore,  in  general,  to  be 
preferred,  being  more  readily  obtained  and  also  more  easily  mani^^ed 
than  the  pulley.  ^ 

[The  surgeon  cannot  be  too  cautious  in  manipulating  a  dislocated 
bone ;  careless  or  injudicious  handling  may  cause  a  fracture,  and  thna 
place  the  life  of  the  patient  in  imminent  danger.  Such  cases  have 
occurred  often,  and  the  surgeon  should  bear  in  mind  everything  whidi 
could  act  detrimental  to  the  welfare  of  his  patient — n.  s.  v.] 

The  best  bandage  for  applying  the  extending  force  ia  a  ■kein  of 
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wonted  or  a  folded  Bhawl  which  must  be  secarely  fastened  to  preyent 
it  finom  slippiDg  in  the  process.  The  boat  noose  for  this  purpose  is 
either  the  elove-hiteh^  as  it  is  called  by  sailors,  or  another,  which  is 
preferred  by  the  French  sargeons.  It  is  executed  by  placing  the  band 
across  the  limb,  and  then  drawing  each  end  of  it  through  the  opposite 
loop. 

The  strength  of  the  patient's  muscles  may  be  weakened  by  bleeding, 
the  warm«bath,  tobacco  injections,  and  the  tartrate  of  antimony,  given 
in  solution  in  small  doses  frequently  repeated. 

f  Lobelin,  veratrin,  gelsemin,  either  in  combination  or  alone,  will  be 
found  better  relaxants. — a.  s.  n.] 

Of  these  means,  the  first  and  last  mentioned  are  the  most  convenient, 
but  it 48  seldom  necessary  to  employ  either  of  them.  The  involuntary 
reBistaooe  may  also  be  lessened  by  preventing  fixture  of  the  thorax 
which  being  the  central  point  of  attachment,  directly  or  indirectly,  to 
an  the  muscles  of  the  body,  is  instinctively  rendered  immovable  when- 
ever any  strong  efibrt  is  to  bo  made.  But  if  the  patient  is  obliged  to 
apeak,  this  cannot  be  done,  and  consequently  the  opposing  force  is 
diminished.  With  a  similar  view  it  is  sometimes  advantageous  to 
effect  the  extension  suddenly,  when  it  is  not  expected  by  the  patient ; 
but  unless  it  should  seem  practicable  to  accomplish  the  reduction  in 
this  way  instantaneously,  the  limb  ought  to  be  extended  slowly  and 
steadily,  since  the  eflTect  of  the  stretching  force  in  subduing  the  con- 
tractile energy  of  the  muscles  depends  more  upon  its  duration  than  its 
dq;ree. 

Coaptation  is  more  or  less  required  according  to  the  resistance  which 
is  opposed  to  the  reduction  by  the  shape  and  situation  of  the  articular 
Burfiices.  As  has  been  already  remarked,  it  is  generally  least  useful  in 
the  ball  and  socket-joints,  and  of  most  advantage  in  those  of  the  hinge 
form.  In  the  former,  it  is  sometimes  not  required  at  all ;  and  in  the 
latter,  it  is  occasionally  suflScient  of  itself  to  accomplish  the  operation. 

After  the  dislocation  is  reduced,  the  joint  ought  to  be  protected 
against  the  operation  of  those  circumstances  which  tend  to  renew  the 
accident.  It  ouglit  to  be  kept  perfectly  quiet,  and  frequently  fomented, 
to  allay  the  pain  and  irritation  consequent  on  the  laceration  and  bruis- 
ing of  the  various  injured  parts.  It  might  be  expected  that  the  imme- 
diate pain,  as  well  as  danger  of  consecutive  inflammation,  would  be 
greater  in  dislocation  where  the  ligaments  are  torn,  than  in  strains 
where  they  are  only  overstretched.  But  this  is  not  the  case,  and  though 
inflammation,  botli  acute  and  chronic,  may  no  doubt  result  from  the 
Ibnner  accident,  it  is  seldom  followed  by  any  serious  bad  consequences 
of  this  kind; 

When  the  dislocation  is  not  reduced,  the  bone  acquires  adhesions  to 
the  neighboring  parts  round  the  margin  of  its  articular  surface,  and 
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by  its  preesure  often  induces  absorption  of  the  sarfiMM  it  comes  to  set 
on,  so  that  a  cavity  is  formed  for  its  reception,  and  a  sort  of  new  joist 
produced,  which  enables  the  patient  to  r^ain  considerable  use  of  the 
limb.  While  this  process  is  going  on,  the  old  articular  hollow  gndo* 
ally  contracts,  and  ultimately  becomes  obliterated ;  00  that,  if  the  bone 
were  displaced  from  its  new  situation,  it  could  not  be  returned  to  its 
original  one.  The  time  that  may  elapse  before  reduction  becomes 
impracticable,  varies  with  the  age  of  the  patient  and  the  nature  of  the 
joint  concerned,  from  two  or  three  weeks  to  as  many  months.  It  is 
longer  in  old  people  than  in  young,  and  in  dislocations  of  ball  and 
socket-joints  than  in  those  of  hinge-joints. 

SHOULDER-JOINT. 

The  head  of  the  humerus  may  be  dislocated  downward,  forward,  and 
backward.  The  first  of  these  displacements  is  the  most  common,  and 
happens  more  frequently  than  the  dislocation  of  any  other  joint.  The 
afecident  is  caused  by  external  violence  proceeding  from  falls  on  the 
hand  or  elbow,  or  blows  on  the  shoulder,  while  the  arm  is  separated 
from  the  side,  and  also,  though  rarely,  by  sudden  violent  contractions  of 
the  pecioralis  major  and  latissimua  dorsi^  the  limb  being  in  the  same 
position.  In  soma  rare  cases  it  has  been  observed  to  occur  during  the 
epileptic  convulsion.  The  capsular  ligament  is  necessarily  torn,  and 
the  head  of  the  bone  rests  upon  the  neck  of  the  scapula  over  the  origin 
of  the  long  head  of  the  triceps. 

The  symptoms  are  elongation  of  the  arm,  which  is  stiff  and  power- 
less,  projecting  considerably  from  the  side,  and  slightly  bent,  both  the 
biceps  and  triceps  being  put  upon  the  stretch.  The  tension  of  the 
former  muscle  generally  occasions  pretty  complete  supination  of  the 
fore-arm;  the  axillary  hollow  is  filled  up  with  the  head  of  the 
humerus;  and  under  the  acromion  there  is  a  remarkable  depression 
instead  of  the  usual  convexity  of  the  deltoid,  from  the  absence  of  the 
bone.  There  is  pain  of  the  shoulder,  numbness  <^  the  fingers,  and 
more  or  less  swelling  of  the  whole  limb. 

The  reduction  may  be  effected  by  various  methods,  but  the  one 
'  which  will  generally  be  found  the  most  convenient,  is  to  make  the 
patient  sit  on  a  chair,  and  then  having  confined  the  motions  of  the 
scapula  by  means  of  a  folded  sheet  or  tablecloth  encircling  the  ehest, 
and  held  at  its  extremities  by  one  or  two  assistants,  to  extend  the  arm 
horizontally  or  slightly  downward.  The  bandage  used  for  pulling, 
which  may  be  a  shawl  or  skein  of  worsted,  should  be  fastened  a  little 
above  the  elbow.  To  perform  the  coaptation,  the  surgeon  puts  bia 
foot  on  the  chair,  and  his  knee  in  the  patient's  axilla,  then  places  one 
hand  on  the  acromion,  and  with  the  other  seizes  the  fore-arm.  While 
the  extension  is  gradually  increased,  he  rotates  the  limb  outward,  and 


i  to  nim  the  head  of  the  bone  into  its  place,  by  elerating  hii 
knee  at  the  same  time  that  he  depresses  the  shoalder.  When  the  ope- 
imtion  a  completed,  a  sadden  snap,  or  more  freqaentl;  a  dull  grating, 
if  perceiTed,  and  all  the  symptoms  of  the  dislocation  disappear. 

Aoothcr  method  which  may  be  employed  when  the  snrgeon  has  no 
■asiBtant,  is  to  place  his  heel  in  the  axilla  of  the  patient,  while  both 
be  and  the  operator  lie  horizontally  in  opposite  directioos;  then  per^ 
torm  extension  by  pnlling  the  hand  of  the  affected  arm ;  and  finely, 
aSect  coaptation  by  bendiog  Uie  limb  inward  over  the  folcmm,  which 
ii  afibided  by  the  foot.  This  niethod  has  the  advantage  of  being  veiy 
efficient,  bat  labors  tinder  the  objection  of  its  inconvenience  and  nn- 
■eemlinesa.  The  reason  of  its  efficiency  is  the  direction  of  the  extend- 
ing force,  which  is  not  opposed  to  the  acUon  of  the  pei^&ralu  truyor 
and  latiaaimiu  dorti,  as  it  is  when  the  limb  is  drawn  ontward  at  a 
right  angle  to  the  cheet.  In  every  case  which  proves  difficult,  or  is 
expected  to  be  so,  from  the  duration  of  the  dieplacement,  extension 
•hoold  be  made  downward,  or  in  the  longitudinal  direction  of  the 
body,  either  by  pnlling  with  the  heel  in  the  axilla,  or  by  employing 
the  strength  of  assistants,  sided,  if  necessary,  by  the  pnlley,  to  draw 
tibe  arm  in  this  direction,  while  connter-ezteDsion  is  effected  by  a 
enahion  secured  in  the  axilla  by  a  strap  passing  round  the  ehonldets, 
and  secaredto  a  wall,  or  other  firm  support.  In  Uiis  way,  dislocations 
of  several  weeks  standing  may  be  readily  reduced;  and  even  at  the 
end  of  six  or  seven,  success  nwd  not  be  despaired  of;  bnt  beyond  this 
lieriod,  notwithstanding  occasional  instaDces  of  success,  tho  case  in 
general  most  be  r^iatded  nearly  hopeless. 

[Of  fonr  bnndred  and  ninety-one  cases  of  dislocation  of  different 
joints  noted  by  Malgaigne,  three  hundred  and  twenty-one  were  of  the 
sbonlder-joint.  This  is  easily  explained,  j^  59 

when  we  remember  the  numerous  kinds 
of  strains  to  which  the  joint  is  subjected 
by  strains,  &lls,  blows,  etc.;  beside,  the 
socket  is  veiy  shallow,  and  hence  a 
force  that  would  create  no  injury  in 
most  other  joints,  easily  effects  dislo- 
cation here.  The  frequency  of  the  ac- 
(adent  then  indncea  me  to  introduce 
some  plates  farther  illostrative  of  the 
means  of  reducing  the  luxation.  The 
character  of  the  downward  luxation 
may  be  easily  nnderstood  from  the  ac- 
eompaoying  plate.  In  this  accident, 
the  natural  form  of  the  shoulder  is 
mnch  altered.    The  mnsclea  seem  to  be  spread  oat,  and  the  limb  to  b* 
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lengthened.  The  patient  cannot  drop  tbe  arm  cloee  to  his  Bidi^ 
from  the  fact  that  sack  an  attempt  brings  tbe  head  of  the  hameioi 
against  the  axillary  nerves;  hence,  tbe  patient  will  generally  en- 
deavor to  hold  the  dislocated  limb  off  from  the  bod;  with  the  soond 
band.  By  raising  the  aim  to  near  a  right  angle,  and  placing  the 
the  hand  in  the  axilla,  there  will  bo  felt  a  hard  long  tnmor,  which  the 
sargeon  will  readily  recognize  as  tbe  bead  of  tbe  hnmeros.  The  fin- 
gore  are  generally  very  much  bennmbed;  and  if  the  azillai7  plezna  ii 
long  subject  to  tbe  pressure  of  the  bone,  complete  paralysis  of  tbe  limb 
may  ensue.  To  redace  this  loxation,  tbe  plan  mentioned  by  Mr. 
8yme,  of  laying  by  tbe  side  of  the  patient,  with  tbe  operator's  bead 
reversed  ti-om  the  patient's,  and  using  tbe  foot  as  a  falcmm,  may  br 
-  somewhat  modified,  and  represented  lity  the  following  cnt: 

J^.  60. 


If,  however,  this  force  fhils  to  reduce  tbe  taxation,  the  operator  may 
thon  apply  the  pnllays,  having  previonsly  arranged  snfficient  bandages 
to  secaro  th^  integrity  of  the  scapnla,  ae  illnstrated  in  the  following 
cnt  (Fig.  61).  The  snrgeon  shoald  be  carefal  to  see  that  tbe  asalstants 
in  this  operation  pull  steady  and  attentively.  The  tension  of  tbe  ropes 
will  enable  him  to  jodge  of  the  force  which  is  being  exerted.  It  is  the 
sargeon's  place  to  stand  by  the  chair  of  the  patient,  hold  on  to  bis 
arm,  and  when  he  thinks  the  extension  is  snfficient,  to  place  his  foot 
on  the  seat,  so  as  to  bring  his  knee  in  the  axilla;  then  by  sltghtiy 
pressing  down  on  the  acromion,  and  rotating  the  limb,  the  bone  will 
in  almost  eveiy  case  slip  into  tbe  socket  Fig.  62  is  farther  illnstro- 
tive  of  this  operation.  If  tbe  sn^i;«on  is  not  called  in  immediately, 
and  there  is  mnch  swelling  and  inflammation,  it  will  be  fwoper  to 
relax  the  mosdes  by  lobelin.— b.  s.  h.] 


Id  dislocation  of  tho  hnmerDB  forvard,  the  head  of  the  booe  lies  on 
the  sternal  side  of  the  coracoid  process;  a  position  into  which  it  can 
get  only  by  Bcfiering  a  secondary  displacement  after  harinj^  been 
forced  downward.  The  muscles  then  draw  it  npward  and  inward,  and 
continaing  to  do  this  afler  the  accident,  at  last  elevate  it  as  far  as  the 
clavicle  aUowa. 

F^.  to. 

•   '         1 


In  this  case  the  limb  is  rather  shortened.  The  elbow  is  bent,  and 
in  the  state  of  abdnction,  owing  to  the  position  of  the  head  of  the  hn- 
menu,  and,  from  the  same  cause,  there  is  less  nnmbness  and  swelling 
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Fig.  63, 


of  the  limb.  There  is  not  bo  mach  perceptible  depresBion  ander  th« 
acromioD,  and  the  axilla  is  not  bo  complete];  occupied  as  when  it  con- 
tains  the  head  of  the  bone.  As  might  be  expected  from  the  negatire 
character  of  these  symptoms,  the  diagnoaia  is  not  so  eae;  as  that  of  dis- 
location downward;  and  hence,  practitioners  who  are  not  snffituently 
careful,  frequently  overlook  the  nature  of  the  accident. 

The  reduction  should  be  performed 
as  in  the  former  case;  but  it  is  hen 
Htil]  more  adrantageoua  to  extend  down> 
ward,  in  order  to  dislodge  the  booe 
from  the  position  into  which  it  is  drawn 
by  the  moscles. 

Dislocation  of  the  hnmems  backward 
or  oatward  is  very  rare.  In  the  few 
cases  of  it  which  have  been  observed, 
the  bead  of  the  bone  lay  between  the 
scapula  and  infra-spinatos  muscles,  be-. 
low  the  spine,  so  as  to  cause  a  distinct 
external  swelling  in  this  situation,  and 
a  deficiency  at  the  fore  part  of  tbs 
ehonlder.  The  arm  was  directed  fi>r- 
ward  across  tbe  chest,  and  conld  not  be  moved  into  any  odier  posilioa 
without  both  force  and  pain.  The  reduction  is  easily  effedsd,  tba 
extension  being  made  in  Ute  direction  which  the  limb  retains  from  tha 
accident. 

In  all  very  recent  cases  of  diatocatioo 
of  the  slionldcr,  and  more  espedally 
within  an  honr  or  two  after  the  accident, 
there  is  considerable  chance  of  efiecting 
reducUon  by  suddenly  rotating  tho  am 
ontward,  and  at  the  same  time  drawing 
the  dbow  backward,  while  the  operator's 
hand  in  the  axilla  urges  the  head  of  the 
bone  into  its  place.  In  such  drcnm- 
stances,  therefore,  this  simple  method 
onght  always  to  be  tried  in  the  first  in- 
stance— of  course  without  any  intimatirai 
to  the  patient  of  the  intention  to  do  so, 
which  would  certainly  excite  opposing 
action  of  his  muscles. 


^.64. 


OisE  I.— Ent^mia  Steele,  aged  fifty-five,  was  admitted  on  the  S6th 
of  Deoember  with  dislocation  of  the  left  shoulder-joint.  It  appeared, 
that  on  the  Sth  of  November,  she  had  &llen  upon  her  side,  and  in  cod- 
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•equenoe  snffei^  much  from  pain  of  the  left  arm ;  that  she  had  been 
nnder  sargical  treatment  from  the  13th  to  the  27th,  for  a  braise  on, the 
elbow ;  and  that  at  the  latter  date,  as  there  was  nothing  perceptibly 
wrong  with  the  elbow,  her  continned  complaint  of  pain  from  the 
ahoalder  downward  was  discredited,  while  a  flattening,  noticed  under 
the  acromion,  was  attributed  to  emaciation  of  the  limb  from  want  of 
exercise.  A  month  having  afterward  elapsed  without  any  improve- 
ment,  the  patient  applied  at  the  Minto  House  Dispensary,  and  being 
there  found  to  labor  under  dislocation  of  the  shoulder,  was  placed 
under  my  care  in  the  hospital. 

On  the  26th,  after  immersion  in  the  warm-bath  for  an  hour,  reduc- 
tion was  attempted  by  extending  the  arm  above  the  elbow  in  a  line 
with  the  trunk ;  but  though  the  head  of  the  bone,  which  lay  forward 
on  the  inner  side  of  the  coracoid  process,  was  made  to  move  consider- 
ably toward  the  socket,  it  could  not  be  iairly  replaced.  Two  days 
afterward,  another  attempt  proved  more  effectual.  I  this  time,  as 
before,  laid  the  patient  upon  her  liack  on  a  table,  secured  a  hair 
cushion  in  the  axilla  by  means  of  a  stuffed  leather  belt  fastened  to  a 
ring  in  the  wall,  and  then  extended  the  arm  by  pull^s  acting  upon  a 
skein  of  worsted  attached  by  the  ^'  clove-hitch"  to  the  wrist,  instead  of 
the  arm  above  the  elbow.  My  reason  for  this  alteration  was,  that 
during  the  former  trial  I  had  remarked  the  integuments  of  the  arm 
and  shoulder  to  be  extremely  tens^  and  hence  concluded  that  the  force 
Bright  be  more  efficient  if  it  were  to  act  upon  a  more  distant  part  of  the 
limb.  In  accordance  with  this  expectation,  it  was  immediately  per* 
oeived  that  the  bone  yielded  much  more  readily  than  it  had  done  on 
the  previous  day;  and,  without  any  snap  being  heard  or  felt,  the  pa- 
tient soon  exclaimed  that  her  shoulder  was  right.  On  examination,  it 
was  found  to  be  so,  though  the  slightest  movement  of  the  arm,  in  the 
way  of  abduction,  caused  the  bone  to  quit  its  place,  into  which,  how- 
ever, it  could  be  easily  returned  again  by  slight  pressare  of  the  fingers 
in  the  axilla.  A  bandage,  applied  so  as  to  confine  the  elbow  close  to 
the  side,  kept  the  joint  secure  until  its  natural  connections  were  suffi- 
ciently restored  to  prevent  any  risk  of  displacement,  and  the  patient 
was  discharged  on  the  ISth  of  January. 

Casb  n.— William  Stewart,  aged  fifty-six,  was  admitted  on  the  8d 
December,  1840,  seven  weeks  after  sustaining  a  dislocation  of  the  right 
shoulder-joint,  for  which  he  had  been  treated  in  the  country  by  a  bone- 
doctor,  as  suffering  merely  from  the  bruise  occasioned  by  a  fall  on  his 
side.  After  having  been  an  hour  in  the  bath,  he  was  laid  horizontally, 
and  subjected  to  extension  by  means  of  the  pulleys,  in  the  direction 
of  the  long  axis  of  the  body.  The  bone  regained  its  place  without  any 
snap,  but  escaped  on  the  extension  being  discontinued ;  and  therefore. 
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when  again  reduced,  was  secured  by  a  bandage  confining  the  arm  to 
the  side. 

Case  UI. — James  Grieve,  aged  fifty,  was  admitted  on  the  2d  day 
of  January,  tour  weeks  atlter  having  his  left  shoulder-joint  dislo- 
cated. He  had  been  under  the  care  of  a  surgeon,  who  had  tried  to 
reduce  the  bone,  and  assured  him  he  had  done  so,  though  no  relief  or 
alteration  in  his  feelings  was  afibrded.  He  was  immediately  subjected 
to  the  pulleys,  without  success ;  but  next  day,  after  being  an  hour 
in  the  bath,  had  the  bone  restored  to  its  place. 

Case  IY. — Elizabeth  Gair,  aged  fifty -three,  was  admitted  oa  the 
80th  day  of  November.  She  stated,  that  on  the  fourth  of  the  same 
month  she  had  fallen  on  her  right  elbow ;  that  a  surgeon  to  whom  she 
immediately  afterward  applied,  told  her  the  shouidcr-joint  was  dislo- 
cated, and  tried  to  reduce  it  by  means  of  his  heel  in  the  axilla ;  and 
that  then  (experiencing  no  relief,  tliougli  assured  the  bone  was  nh 
placed)  she  had  recourse  to  a  ^^  bone-setter ^^^  who  made  an  attempt 
which  did  not  prove  more  successful.  On  the  2d  of  December,  aft«r 
being  in  the  warm-bath,  the  patient  was  laid  upon  a  table,  with  a  hair 
cushion  secured  in  her  axilla.  Extension  was  then  made  from  above 
the  elbow  by  pulleys,  and  the  bone  very  soon  returned  into  its  socket, 
with  a  distinct  snap.  As  abduction  of  the  arm  wad  found  to  cauae 
renewal  of  the  displacement,  I  bandaged  the  limb  as  usual  to  the 
side. 

The  means  employed  for  reducing  dislocation  of  the  shoulder-joint| 
should  be  varied  according  to  circumstances,  especially  the  period  of 
its  duration.  Within  a  few  hours  after  the  injury,  1  have  repeatedly 
efiected  reduction  without  any  assistance,  by  placing  one  hand  on  the 
acromion,  and  then,  having  bent  the  fore-arm  to  a  right  angle,  and- 
denly  drawing  the  elbow  backward,  so  as  at  the  same  time  to  rotate 
the  hand  outward. 

The  efiect  of  this  movement  is  well  illustrated  by  a  case  which  lately 
fell  under  my  notice.  The  patient  came  from  the  country,  a  distance 
of  twelve  miles,  for  the  purpose  of  having  a  dislocation  of  the  shoulder 
reduced.  Seeing,  from  the  position  and  powerless  appearance  of  the 
arm,  that  the  bone  was  displaced  ;  and  having  felt,  by  putting  my  arm 
under  his  clothes,  that  its  head  lay  in  the  axilla,  I  desired  him  to  take 
off  his  coat.  No  sooner  had  this  with  some  assistance  been  aocom* 
plished,  than  he  declared  that  he  felt  his  shoulder  quite  right,  which  it 
really  was,  no  doubt  from  the  action  required  for  withdrawing  his  arm 
from  the  sleeve. 

In  ordinary  cases,  of  a  few  hours  to  as  many  days'  duration,  the 
most  convenient  method  is  to  seat  the  patient  upon  a  cluur,  and  pull 
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tbe  arm  at  a  right  angle  with  the  chest.  If  the  resistance  cannot  be 
readily  oyercome  in  this  way,  it  may  be  warrantable  to  employ  the 
rode  but  powerful  means  of  extending  by  the  hand  against  the  heel  in 
the  axilla.  In  a  dislocation  of  two  weeks'  standing,  which  had  been 
previoasly  sabjected,  without  snccess,  to  several  very  forcible  attempts, 
I  accomplished  reduction  almost  instantaneously,  by  desiring  one  of 
my  pupils  to  place  his  foot  in  the  patient's  axilla,  and  pull  his  hand. 
When,  from  the  lapse  of  time,  a  still  greater  degree  of  difficulty  is  to 
be  anticipated,  the  assistance  of  pulleys  becomes  proper,  together  with 
the  use  of  some  means  to  lessen  the  force  of  muscular  contraction.  For 
this  purpose,  tartar  emetic,  bleeding,  and  the  warm-bath,  are  generally 
employed.  In  the  earlier  part  of  my  practice,  I  generally  combined 
the  effects  of  these  nauseating  and  depressing  influences ;  but  the 
one  last  mentioned  seems  to  be  quite  sufficient  of  itself;  and  being 
not  unpleasant  to  the  patient,  either  at  the  time  or  afterward,  the 
others  bad  better  be  omitted.  From  the  various  directions  in  extend- 
ing the  arm,  which  have  been  adopted  by  different  practitioners,  it 
might  seem  as  if  the  degree  of  force  were  of  more  consequence  than 
tbe  line  of  its  operation ;  while  the  truth,  I  believe,  is,  that  success 
depends  very  much  upon  the  limb  being  held,  during  the  extension, 
near  the  side  of  the  body,  so  as  to  relax  the  pectoral  and  dorsal 
mnsdes,  which  constitute  the  margin  of  ^e  axillary  hollow.  Hence 
tbe  success  attending  the  plan  of  pulling  against  the  heel  in  the  axilla ; 
aad  hence  the  propriety  of  extending  in  a  line  with  the  trunk,  when 
the  amount  of  difficulty  anticipated  suggests  the  sacrifice  of  conve- 
nience for  efficiency.  The  extending  power  may  act  either  on  the  arm 
above  the  elbow,  or  on  the  wrist.  The  former  situation  allows  the 
fore-arm  to  be  used  as  a  lever  for  causing  rotation,  but  exposes  the  in- 
teguments and  muscles  to  compression,  which  must  always  be  opposed 
to  tbe  object  in  view;  and,  as  in  the  case  above  related,  may  prevent 
it  from  being  attained. 

ELBOW-JOINT. 

The  elbow-joint  is  liable  to  various  sorts  of  dislocation,  the  diagnosis 
of  which  is  often  very  difficult,  especially  as  fractures  near  or  through 
the  articular  surfaces  produce  in  some  respects  similar  symptoms. 
There  is  a  difference  of  opinion  as  to  the  comparative  frequency  of 
these  accidents,  and  also  as  to  the  characters  for  distinguishing  them,** 
with  the  exception  of  one  dislocation,  which  is  certainly  the  most 
common  and  best  marked  of  the  whole.  This  is  displacement  of  both 
bones  of  the  fore-arm  backward.  The  articulating  extremity  of  the 
humenis  stretches  the  biceps  and  hraohialie  intemus^  occasions  a 
hard  tumor  at  the  bend  of  the  arm,  and  generally  causes  perma- 
nent semiflection  of  the  limb,  though,  sometimes,  as  I  have  had 
occasion  to  see  in  several  instances,  the  arm  is  straight.    The  olec* 
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by  its  preesnre  often  indnces  abeorption  of  the  Bnrfaoe  it  comes  to  aet 
on,  80  that  a  cavity  is  formed  for  its  reception,  and  a  sort  of  new  joint 
produced,  which  enables  the  patient  to  r^ain  considerable  use  of  the 
limb.  While  this  process  is  going  on,  the  old  articular  hollow  gnda- 
ally  contracts,  and  ultimately  becomes  obliterated ;  00  that,  if  the  bone 
were  displaced  from  its  new  situation,  it  could  not  be  returned  to  its 
original  one.  The  time  that  may  elapse  before  reduction  becomes 
impracticable,  varies  with  the  age  of  the  patient  and  the  nature  of  the 
joint  concerned,  from  two  or  three  weeks  to  as  many  months.  It  is 
longer  in  old  people  than  in  young,  and  in  dislocations  of  ball  and 
socket-joints  than  in  those  of  hinge-joints. 

SHOULDER-JOINT. 

The  head  of  the  humerus  may  be  dislocated  downward,  forward,  and 
backward.  The  first  of  these  displacements  is  the  most  common,  and 
happens  more  frequently  than  the  dislocation  of  any  other  joint.  The 
accident  is  caused  by  external  violence  proceeding  from  falls  on  the 
hand  or  elbow,  or  blows  on  the  shoulder,  while  the  arm  is  separated 
from  the  side,  and  also,  though  rarely,  by  sudden  violent  contractions  of 
the  pectaralis  major  and  latissimus  dorsi^  the  limb  being  in  the  same 
position.  In  soma  rare  cases  it  has  been  observed  to  occur  during  the 
epileptic  convulsion.  The  capsular  ligament  is  necessarily  torn,  and 
the  head  of  the  bone  rests  upon  the  neck  of  the  scapula  over  the  origin 
of  the  long  head  of  the  triceps. 

The  symptoms  are  elongation  of  the  arm,  which  is  stiff  and  power* 
less,  projecting  considerably  from  the  side,  and  slightly  bent,  both  the 
biceps  and  triceps  being  put  upon  the  stretch.  The  tension  of  the 
former  muscle  generally  occasions  pretty  complete  supination  of  the 
fore-arm;  the  axillary  hollow  is  filled  up  with  the  head  of  the 
humerus;  and  under  the  acromion  there  is  a  remarkable  depression 
instead  of  the  usual  convexity  of  the  deltoid,  from  the  absence  of  the 
bone.  There  is  pain  of  the  shoulder,  numbness  <^  the  fingers,  and 
more  or  less  swelling  of  the  whole  limb. 

The  reduction  may  be  effected  by  various  methods,  but  the  one 
which  will  generally  be  found  the  most  convenient,  is  to  make  the 
patient  sit  on  a  chair,  and  then  having  confined  the  motions  of  the 
scapula  by  means  of  a  folded  sheet  or  tablecloth  encircling  the  chest, 
and  held  at  its  extremities  by  one  or  two  assistants,  to  extend  the  arm 
horizontally  or  slightly  downward.  The  bandage  used  for  pulling, 
which  may  be  a  shawl  or  skein  of  worsted,  should  be  fastened  a  little 
above  the  elbow.  To  perform  the  coaptation,  the  surgeon  puts  his 
foot  on  the  chair,  and  his  knee  in  the  patient's  axilla,  then  places  one 

md  on  the  acromion,  and  with  the  other  seizes  the  fore-arm.    While 

B  extension  is  gradually  increased,  he  rotates  the  limb  ootward,  and 


B  to  r«ie  the  head  of  the  bone  into  its  place,  I^  elevating  hia 
knee  at  the  same  time  that  he  defo^Bsee  the  ehonlder.  When  the  ope- 
latton  ia  completed,  a  sadden  snap,  or  more  treqnentl^  a  dnll  grating, 
If  peroeiTfld,  and  all  the  symptoms  of  the  dislocation  disappear. 

Another  method  which  may  be  employed  when  the  sargeon  liaa  no 
usiataiit,  ia  to  place  his  heel  in  the  axilla  of  the  patient,  while  both 
be  and  the  operator  lie  horizontally  in  opposite  directions;  then  per- 
form extension  by  palling  the  hand  of  the  affected  arm;  and  finely, 
flfiect  coaptation  by  bending  the  limb  inward  over  the  folcram,  which 
ia  afforded  by  the  foot.  This  method  has  the  advantage  of  being  very 
efficient,  bat  labors  onder  the  objection  of  its  inconTeoienco  and  on- 
Beemlineas.  The  reason  (^  its  efficiency  is  the  direction  of  the  extend- 
ing force,  which  is  not  opposed  to  the  action  of  the  peotoredia  nn^or 
and  latutimus  dorti^  as  it  is  when  the  limb  is  drawn  ontward  at  a 
right  angle  to  Uie  cheat.  In  every  case  which  proves  difficult,  or  is 
expected  to  be  so,  from  the  duration  of  the  displacement,  extension 
■hoald  be  made  downward,  or  in  the  longitudinal  direction  of  the 
body,  ttther  by  polling  with  tbe  heel  in  the  axilla,  or  by  employing 
the  strength  of  assistants,  aided,  if  necessary,  by  the  pulley,  to  draw 
the  arm  in  this  direction,  while  coanter-extension  is  effected  by  a 
ensbion  secured  in  the  axilla  by  a  strap  passing  ronnd  the  shoalders, 
and  secured  to  a  wall,  or  other  firm  support.  In  this  way,  dislocations 
of  several  weeks  standing  may  be  readily  reduced ;  and  even  at  the 
end  <^  six  or  seven,  snccess  need  not  be  despaired  of;  but  beyoud  this 
period,  notwithstanding  occasional  instances  of  snccees,  tho  case  in 
general  must  be  r^iaided  nearly  hopeless, 

[Of  fonr  hundred  and  ninety-one  cases  of  dislocation  of  different 
jmnts  noted  by  Malgaigne,  three  hundred  and  twenty-one  were  of  the 
shoulder-joint.  This  is  easily  explained,  j^  gg 

when  we  remember  the  nnmerona  kinds 
of  strains  to  which  the  joint  is  subjected 
by  strains,  falls,  blows,  etc.;  beside,  the 
socket  is  very  shallow,  and  hence  a 
force  that  would  create  no  injury  in 
most  other  joints,  easily  effects  dislo- 
cation here.  Tbe  frequency  of  the  ac- 
cident then  induces  me  to  introduce 
fome  plates  fnrtlier  illastrative  of  the 
means  of  reducing  the  luxation.  The 
character  of  tbe  downward  luxation 
may  be  easily  understood  from  the  ac- 
companying plate.  In  this  accident, 
the  natural  form  of  the  shoulder  is 
much  altered.    The  muscles  soem  to  be  spread  out,  and  the  limb  to  be 
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lengthened.  The  patient  cannot  drop  the  ann  dose  to  hiB  laii, 
from  the  fact  that  Bnch  an  attempt  brings  the  bead  of  the  hamma 
gainst  the  axillary  nerves;  hence,  the  patient  will  generally  en- 
deavor to  hold  the  dislocated  limb  off  from  the  body  with  the  soond 
hand.  By  raising  the  arm  to  near  a  right  angle,  and  placing  the 
the  hand  in  the  axilla,  there  will  be  felt  a  hard  long  tumor,  which  the 
Borgeon  will  readily  recognize  as  the  head  of  the  humeros.  The  fin- 
goTB  are  generally  very  mnch  bennmbed-,  and  if  the  axillary  plezDB  ia 
long  subject  to  the  pressure  of  the  bone,  complete  paralysis  of  the  limb 
may  ensue.  To  reduce  this  luxation,  the  plan  mentioned  by  Ur. 
Syme,  of  laying  by  the  side  of  the  patient,  with  the  operator's  head 
reversed  from  the  patient's,  and  using  the  foot  as  a  fulcmm,  may  bf 
somewhat  modified,  and  repreflented  by  the  following  cnt: 

P^.  60. 


I^  however,  this  force  fkUs  to  reduce  the  taxation,  the  operator  may 
then  apply  the  polleyB,  having  previously  arranged  Bufflcient  bandages 
to  secure  th^  integrity  of  the  acapnia,  as  illuBtratcd  in  the  following 
cat  (Fig.  61).  The  surgeon  should  be  careful  to  see  that  the  assiBtants 
in  this  operadon  pall  steady  and  attentively.  The  tension  of  the  ropei 
will  enable  him  to  jndge  of  the  force  which  is  being  exerted.  It  is  tba 
surgeon's  place  to  stand  by  the  chair  of  the  patient,  hold  on  to  his 
arm,  and  when  he  thinks  the  extension  is  sufficient,  to  place  his  foot 
on  the  Beat,  so  as  to  bring  hie  knee  in  the  axilla ;  then  by  slightly 
pressing  down  on  the  acromion,  and  rotating  the  limb,  the  bone  wUl 
in  almost  every  case  slip  into  the  socket.  Fig.  63  is  further  illnstra- 
tive  of  this  operation.  If  the  snrgeon  is  not  called  in  immediately, 
and  there  is  mnch  swelling  and  inflammation,  it  will  be  (woper  to 
xelax  the  mnsclea  by  lobelin. — m.  s.  h.] 


In  dialocation  of  the  hameras  forward,  the  head  of  the  booe  lies  on 
the  aternal  side  of  the  coracoid  proceea;  a  poeitioD  into  which  it  can 
get  only  by  Buffering  a  secondat;  displacement  after  baring  been 
forced  downward.  The  maBctes  tbea  draw  it  upward  and  inward,  and 
continDiDg  to  do  this  after  the  acddent,  at  last  elevate  it  as  far  as  (be 
elavicle  allows. 

^.  ea. 


In  ttiis  case  the  limb  is  rather  shortened.  The  elbow  is  bent,  and 
in  the  state  of  abdnction,  owing  to  the  position  of  the  bead  of  the  hn- 
mems^  and,  from  the  same  canae,  there  is  less  nnmbness  and  swelling 
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of  the  limb.  There  is  not  so  much  perceptible  depression  tinder  Uw 
acromion,  and  the  axilla  is  not  so  completely  occupied  aa  wheD  it  coa* 
tuns  the  head  of  the  bone.  As  might  be  expected  from  the  negatirc 
character  of  these  Bymptoms,  the  diagnoeis  is  not  ao  eas;  aa  that  of  dis* 
location  downvard;  and  hence,  practitioners  who  are  not  anfficientl; 
carefal,  frequently  overlook  the  nature  of  the  accident. 

The  reduction  should  be  performed 
'^'  ^'  as  in  the  former  case;  but  it  is  ben 

still  more  advantageous  to  exteud  down- 
ward, in  order  to  dislodge  the  bone 
from  the  posiUon  into  which  it  ia  drawn 
by  the  mosclea. 

Dislocation  of  the  hnmems  backward 
or  outward  is  very  rare.  In  the  few 
cases  of  it  which  hare  been  observed, 
the  head  of  the  bone  lay  between  the 
scapula  and  infra-spiuatus  muscles,  be-_ 
low  the  spine,  ao  as  to  cause  a  distinct 
external  swelling  in  this  situation,  and 
a  deficiency  at  the  fore  part  of  the 
shoulder.  The  arm  was  dlrectdd  fbr- 
ward  across  the  chest,  and  conld  not  be  moved  into  any  otiier  poeitioo 
without  both  force  and  pain.  The  reduction  is  easily  effected,  the 
extension  being  made  in  ttie  direction  which  the  limb  retains  from  the 
accident. 

In  all  very  recent  cases  of  dislocation 
of  the  shoulder,  and  more  especially 
within  an  hour  or  two  after  the  accident, 
there  is  considerable  chance  of  effecting 
reduction  by  suddenly  rotating  the  am 
outward,  and  at  the  same  time  drawing 
the  elbow  backward,  while  the  operator's 
hand  in  the  axilla  urges  the  head  of  the 
bone  into  its  place.  In  anch  drcnm- 
stancea,  therefore,  this  simple  method 
ouj^t  always  to  be  tried  in  the  first  in- 
Btaoce — of  course  without  any  intimatim 
to  the  patient  of  the  intention  to  do  ao^ 
which  would  certainly  excite  opposing 
action  of  hia  muaclee. 


I^.U. 


QuM,  I. — ^Enphemia  Steele,  aged  fifty -five,  was  admitted  on  the  Sfith 
of  Deoember  with  dislocation  of  the  left  ahonlder-joint.  It  appeared, 
'hit  on  the  fitb  of  November,  she  bad  &llen  npon  her  side,  and  in  con- 
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•equenoe  snffei^  much  from  pain  of  the  left  arm ;  that  she  had  been 
under  surgical  treatment  from  the  13th  to  the  27th,  for  a  braise  on, the 
elbow ;  and  that  at  the  latter  date,  as  there  was  nothing  perceptibly 
wrong  with  the  elbow,  her  continued  complaint  of  pain  from  the 
ahonlder  downward  was  discredited,  while  a  flattening,  noticed  under 
the  acromion,  was  attributed  to  emaciation  of  the  limb  from  want  of 
exercise.  A  month  having  afterward  elapsed  without  any  improve- 
ment,  the  patient  applied  at  the  Minto  House  Dispensary,  and  being 
there  found  to  labor  under  dislocation  of  the  shoulder,  was  placed 
under  my  care  in  the  hospital. 

On  the  26th,  after  immersion  in  the  warm-bath  for  an  hour,  reduc- 
tion was  attempted  by  extending  the  arm  above  the  elbow  in  a  line 
with  the  trunk ;  but  though  the  head  of  the  bone,  which  lay  forward 
on  the  inner  side  of  the  coracoid  process,  was  made  to  move  consider- 
ably toward  the  socket,  it  could  not  be  iairly  replaced.  Two  days 
afterward,  another  attempt  proved  more  effectual.  I  this  time,  as 
before,  laid  the  patient  upon  her  back  on  a  table,  secured  a  hair 
cuflhion  in  the  axilla  by  means  of  a  stuffed  leather  belt  fastened  to  a 
ring  in  the  wall,  and  then  extended  the  arm  by  pull^s  acting  upon  a 
•kein  of  worsted  attached  by  the  ^'  clove-hitch''  to  the  wrist,  instead  of 
the  arm  above  the  elbow.  My  reason  for  this  alteration  was,  that 
during  the  former  trial  I  had  remarked  the  integuments  of  the  arm 
ud  shoulder  to  be  extremely  tens^  and  hence  concluded  that  the  force 
might  be  more  eflScient  if  it  were  to  act  upon  a  more  distant  part  of  the 
limb.  In  accordance  with  this  expectation,  it  was  immediately  per- 
ceived that  the  bone  yielded  much  more  readily  than  it  had  done  on 
the  previous  day ;  and,  without  any  snap  being  heard  or  felt,  the  pa- 
tient soon  exclaimed  that  her  shoulder  was  right.  On  examination,  it 
was  found  to  be  so,  though  the  slightest  movement  of  the  arm,  in  the 
way  of  abduction,  caused  the  bone  to  quit  its  place,  into  which,  how- 
ever, it  could  be  easily  returned  again  by  slight  pressure  of  the  fingers 
in  the  axilla.  A  bandage,  applied  so  as  to  confine  the  elbow  close  to 
the  side,  kept  the  joint  secure  until  its  natural  connections  were  suflS- 
ciently  restored  to  prevent  any  risk  of  displacement,  and  the  patient 
was  discharged  on  the  ISth  of  January. 

Oasb  U. — ^William  Stewart,  aged  fifty -six,  was  admitted  on  the  8d 
December,  1840,  seven  weeks  after  sustaining  a  dislocation  of  the  right 
shoulder-joint,  for  which  he  had  been  treated  in  the  country  by  a  bone- 
doctor,  as  suffering  merely  from  the  bruise  occasioned  by  a  fall  on  his 
side.  After  having  been  an  hour  in  the  bath,  he  was  laid  horizontally, 
and  subjected  to  extension  by  means  of  the  pulleys,  in  the  direction 
of  the  long  axis  of  the  body.  The  bone  regained  its  place  without  any 
snap,  but  escaped  on  the  extension  being  discontinue ;  and  therefore. 
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when  again  reduced,  was  secured  by  a  bandage  confining  the  arm  to 
the  side. 

Oase  III. — James  Grieve,  aged  fifty,  was  admitted  on  the  2d  day 
of  January,  four  weeks  after  having  his  left  shonlder-joint  dislo- 
cated. He  had  been  under  the  care  of  a  surgeon,  who  had  tried  to 
reduce  the  bone,  and  assured  him  he  had  done  so,  though  no  relief  or 
alteration  in  his  feelings  was  afibrded.  He  was  immediately  subjected 
to  the  pulleys,  without  success ;  but  next  day,  after  being  an  hour 
in  the  bath,  had  the  bone  restored  to  its  place. 

Case  IY. — ^Elizabeth  Gair,  aged  fifty -three,  was  admitted  on  the 
80th  day  of  November.  She  stated,  that  on  the  fourth  of  the  same 
month  she  had  fallen  on  her  right  elbow ;  that  a  surgeon  to  whom  she 
immediately  afterward  applied,  told  her  the  shoulder-joint  was  dislo- 
cated, and  tried  to  reduce  it  by  means  of  his  heel  in  the  axilla ;  and 
that  then  (experiencing  no  relief,  though  assured  the  bone  was  ro> 
placed)  she  had  recourse  to  a  ^^bofie-setter^^^  who  made  an  attempt 
which  did  not  prove  more  successful.  On  the  2d  of  December,  after 
being  in  the  warm-bath,  the  patient  was  laid  upon  a  table,  with  a  hair 
cushion  secured  in  her  axilla.  Extension  was  then  made  from  above 
the  elbow  by  pulleys,  and  the  bone  very  soon  returned  into  its  socket| 
with  a  distinct  snap.  As  abduction  of  the  arm  waft  found  to  cause 
renewal  of  the  displacement,  I  bandaged  the  limb  as  usual  to  the 
aide. 

The  means  employed  for  reducing  dislocation  of  the  shoulder-joint| 
should  be  varied  according  to  circumstances,  especially  the  period  of 
its  duration.  Within  a  few  hours  after  the  injury,  I  have  repeatedly 
efiected  reduction  without  any  assistance,  by  placing  one  hand  on  the 
acromion,  and  then,  having  bent  the  fore-arm  to  a  right  angle,  sud- 
denly drawing  the  elbow  backward,  so  as  at  the  same  time  to  rotate 
the  hand  outward. 

The  efiect  of  this  movement  is  well  illustrated  by  a  case  which  lately 
fell  under  my  notice.  The  patient  came  from  the  country,  a  distance 
of  twelve  miles,  for  the  purpose  of  having  a  dislocation  of  the  shoulder 
reduced.  Seeing,  from  the  position  and  powerless  appearance  of  the 
arm,  that  the  bone  was  displaced  ;  and  having  felt,  by  putting  my  arm 
under  his  clothes,  that  its  head  lay  in  the  axilla,  I  desired  him  to  take 
off  his  coat.  No  sooner  had  this  with  some  assistance  been  accom- 
plished, than  he  declared  that  he  felt  his  shoulder  quite  right,  which  it 
really  was,  no  doubt  from  the  action  required  for  withdrawing  his  arm 
from  the  sleeve* 

In  ordinary  cases,  of  a  few  hours  to  as  many  days'  duration,  the 
most  convenient  method  is  to  seat  the  patient  upon  a  chmr,  and  pull 
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the  ann  at  a  right  angle  with  the  chest.  If  the  resistance  cannot  be 
readily  overcome  in  this  way,  it  may  be  warrantable  fi>  employ  the 
rude  bat  powerful  means  of  extending  by  the  hand  against  the  heel  in 
the  axilla*  In  a  dislocation  of  two  weeks'  standing,  which  had  been 
previously  subjected,  without  success,  to  several  very  forcible  attempts, 
I  accomplished  reduction  almost  instantaneously,  by  desiring  one  of 
my  pupils  to  place  his  foot  in  the  patient's  axilla,  and  pull  his  hand. 
When,  irom  the  lapse  of  time,  a  still  greater  degree  of  difSculty  is  to 
be  anticipated,  the  assistance  of  pulleys  becomes  proper,  together  with 
the  use  of  some  means  to  lessen  the  force  of  muscular  contraction.  For 
this  purpose,  tartar  emetic,  bleeding,  and  the  warm-bath,  are  generally 
employed.  In  the  earlier  part  of  my  practice,  I  generally  combined 
the  effects  of  these  nauseating  and  depressing  influences ;  but  the 
one  last  mentioned  seems  to  be  quite  sufScient  of  itself;  and  being 
not  unpleasant  to  the  patient,  either  at  the  time  or  afterward,  the 
others  had  better  be  omitted.  From  the  various  directions  in  extend- 
ing the  arm,  which  have  been  adopted  by  different  practitioners,  it 
might  seem  as  if  the  degree  of  force  were  of  more  consequence  than 
the  line  of  its  operation ;  while  the  truth,  I  believe,  is,  that  success 
depends  very  much  upon  the  limb  being  held,  during  the  extension, 
near  the  side  of  the  body,  so  as  to  relax  the  pectoral  and  dorsal 
mnscles,  which  constitute  the  margin  of  the  axillary  hollow.  Hence 
the  Buccesa  attending  the  plan  of  pulling  against  the  heel  in  the  axilla; 
and  hence  the  propriety  of  extending  in  a  line  with  the  trunk,  when 
the  amount  of  difScnlty  anticipated  suggests  the  sacrifice  of  conve- 
nience for  efficiency.  The  extending  power  may  act  citlier  on  the  arm 
above  the  elbow,  or  on  the  wrist.  The  former  situation  allows  the 
fore-arm  to  be  used  as  a  lever  for  causing  rotation,  but  exposes  the  in- 
terments and  muscles  to  compression,  which  must  always  be  opposed 
to  the  object  in  view;  and,  as  in  the  case  above  related,  may  prevent 
it  from  being  attained. 

ELBOW-JOINT. 

The  elbow-joint  is  liable  to  various  sorts  of  dislocation,  the  diagnosis 
of  which  is  often  very  difficult,  especially  as  fractures  near  or  through 
the  articular  surfaces  produce  in  some  respects  similar  symptoms. 
There  is  a  difference  of  opinion  as  to  the  comparative  frequency  of 
these  accidents,  and  also  as  to  the  characters  for  distinguishing  them,** 
with  the  exception  of  one  dislocation,  which  is  certainly  the  most 
common  and  best  marked  of  the  whole.  This  is  displacement  of  both 
bones  of  the  fore-arm  backward.  The  articulating  extremity  of  the 
humcnis  stretches  the  bicepe  and  iraehialia  intemus^  occasions  a 
bard  tumor  at  the  bend  of  the  arm,  and  generally  causes  perma- 
nent semiflection  of  the  limb,  though,  sometimes,  as  I  have  had 
occasion  to  see  in  several  instances,  the  arm  is  straight.    The  olec- 
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by  its  pressure  often  induces  absorption  of  the  sarfiu^  it  comes  to  act 
on,  so  that  a  cavity  is  formed  for  its  reception,  and  a  sort  <^  new  joint 
produced,  which  enables  the  patient  to  r^ain  considerable  use  of  the 
Umb.  While  this  process  is  going  on,  the  old  articular  hollow  gnda* 
ally  contracts,  and  ultimately  becomes  obliterated ;  so  that,  if  the  bone 
were  displaced  from  its  new  situation,  it  could  not  be  returned  to  its 
original  one.  The  time  that  may  elapse  before  redaction  becomes 
impracticable,  varies  with  the  age  of  the  patient  and  the  nature  of  the 
joint  concerned,  from  two  or  three  weeks  to  as  many  months.  It  is 
longer  in  old  people  than  in  young,  and  in  dislocations  of  boll  and 
socket-joints  than  in  those  of  hinge-joints. 

8H0CLDEB-J0INT. 

The  head  of  the  humerus  may  be  dislocated  downward,  forward,  and 
backward.  The  first  of  these  displacements  is  the  most  common,  and 
happens  more  frequently  than  the  dislocation  of  any  other  joint.  The 
afecident  is  caused  by  external  violence  proceeding  from  falls  on  the 
hand  or  elbow,  or  blows  on  the  shoulder,  while  the  arm  is  separated 
from  the  side,  and  also,  though  rarely,  by  sudden  violent  contractions  of 
the  pectoralU  major  and  latissimtu  dorsi^  the  limb  being  in  the  same 
position.  In  soma  rare  cases  it  has  been  observed  to  occur  during  the 
epileptic  convulsion.  The  capsular  ligament  is  necessarily  torn,  and 
the  head  of  the  bone  rest«  upon  the  neck  of  the  scapula  over  the  origin 
of  the  long  head  of  the  triceps. 

The  symptoms  are  elongation  of  the  arm,  which  is  stiff  and  power- 
less, projecting  considerably  from  the  side,  and  slightly  bent,  both  the 
biceps  and  triceps  being  put  upon  the  stretch.  The  tension  of  the 
former  muscle  generally  occasions  pretty  complete  supination  of  the 
fore-arm;  the  axillary  hollow  is  filled  np  with  the  head  of  the 
humerus;  and  under  the  acromion  there  is  a  remarkable  depression 
instead  of  the  usual  convexity  of  the  deltoid,  from  the  absence  ci  the 
bone.  There  is  pain  of  the  shoulder,  numbness  ot  the  fingers,  and 
more  or  less  swelling  of  the  whole  limb. 

The  reduction  may  be  effected  by  various  methods,  bnt  the  <Hie 
which  will  generally  be  found  the  most  convenient,  is  to  make  the 
patient  sit  on  a  chair,  and  then  having  confined  the  motions  ci  the 
scapula  by  means  of  a  folded  sheet  or  tablecloth  encircling  the  chest, 
and  held  at  its  extremities  by  one  or  two  assistants,  to  extend  the  arm 
horizontally  or  slighdy  downward.  The  bandage  used  for  pulling, 
which  may  be  a  shawl  or  skein  of  worsted,  should  be  fastened  a  little 
above  the  elbow.  To  perform  the  coaptation,  the  surgeon  puts  hb 
foot  on  the  chair,  and  his  knee  in  the  patient's  axilla,  then  places  one 
hand  on  the  acromion,  and  with  the  other  seizes  the  fore-arm.  While 
the  extension  is  gradually  increased,  he  rotates  the  limb  outward,  and 


tpadmran  to  raUe  the  bead  of  the  bone  into  its  place,  by  elerating  his 
bue  St  the  BBme  time  tbtt  he  depresses  the  shonlder.  When  the  ope- 
ntitHi  is  completed,  a  sadden  snap,  or  more  frequently  a  dnll  grating, 
if  ]ierceiTed,  and  all  the  symptoms  of  tbe  dislocation  disappear. 

Another  method  which  may  be  employed  when  the  snrgeon  lias  no 
HsifltaQt,  is  to  place  his  heel  in  the  axilla  of  the  patient,  while  both 
be  and  the  operator  lie  horizontally  in  opposite  directions;  then  per- 
fcnn  extension  by  pulling  tbe  hand  of  the  affected  arm;  and  finely, 
afiect  coaptation  by  bending  the  limb  inward  over  tbe  fnlcmm,  which 
it  aflinded  by  the  foot.  Thia  method  has  the  advantage  of  being  very 
efficient,  bnt  labon  under  the  objection  of  its  inconvenience  and  nn- 
■eemliness.  The  reason  of  its  efficiency  is  the  direction  of  the  extend- 
ing force,  which  is  not  opposed  to  the  action  of  the  pei^oralu  major 
■od  latUtimita  dorsi,  as  it  is  when  the  limb  is  drawn  ontward  at  a 
right  an^e  to  the  cheat.  In  every  case  which  proves  difficult,  or  ia 
expected  to  be  so,  from  the  duration  of  the  displacement,  extension 
should  be  made  downward,  or  in  the  longitudinal  direction  of  the 
body,  either  by  pulling  with  the  heel  in  the  axilla,  or  by  employing 
the  strength  of  asaistants,  aided,  if  necessary,  by  the  pulley,  to  draw 
the  aim  in  this  direction,  while  counter-extension  is  eSected  by  a 
ensfaion  secured  iu  the  axilla  by  a  strap  passing  round  tiie  ebonldeis, 
and  iecnied  to  a  wall,  or  other  firm  support.  In  this  way,  dislocations 
of  several  weeks  standing  may  be  readily  reduced;  and  even  at  tiie 
end  of  six  or  seven,  snccees  need  not  be  despaired  of;  bnt  beyond  this 
period,  notwithstanding  occasional  instances  of  success,  tho  case  in 
general  mnst  be  r^arded  nearly  hopeless, 

[Of  four  hundred  and  ninety-one  cases  of  dislocation  of  different 
joints  noted  by  Malgaigoe,  three  hundred  and  twenty-one  were  of  the 
^onlder-joint.  This  is  easily  explained, 
when  we  remember  the  numerous  kinds 
of  strains  to  which  the  joint  is  subjected 
l^  strains.  Mis,  blows,  etc.;  beside,  the 
aocket  is  very  shallow,  and  hence  a 
ibroe  that  would  create  no  injory  in 
most  other  joints,  easily  effects  dislo- 
cation here.  The  frequency  of  the  ac- 
cident then  induces  me  to  introduce 
some  plates  fnrther  illnstrative  of  the 
means  of  reducing  the  luxation.  The 
diaracter  of  the  downward  luxation 
may  be  easily  nuderetood  from  the  ac- 
companying plate.  In  this  accident, 
the  natural  form  of  the  shoolder  is 
much  altered.    The  muscles  soem  to  be  spread  oat,  and  the  limb  to  be 


410  JOINTS. 

lengthened.  The  patient  coDQot  drop  ^e  arm  close  to  his  dde^ 
from  the  fact  that  sach  an  attempt  brings  the  head  of  the  faamenil 
against  the  axillary  nerves;  hence,  the  patient  will  generally  ea- 
deavor  to  hold  the  dislocated  limb  off  &om  the  body  with  the  soond 
hand.  By  raising  the  arm  to  near  a  right  angle,  and  placing  the 
the  hand  in  the  astUa,  there  will  be  felt  a  hard  long  tnmor,  which  tbo 
Burgeon  will  readily  recognize  as  the  head  of  the  hamems.  The  fin- 
gers are  generally  very  much  bennmbed ;  and  if  the  axillary  plezos  it 
long  subject  to  the  preesnro  of  the  bone,  complete  paralysis  of  the  limb 
may  ensue.  To  reduce  this  luxation,  the  plan  mentioned  by  Ur. 
Syme,  of  laying  by  tbo  side  of  the  patient,  with  the  operator's  bead 
reversed  from  the  patient's,  and  using  the  fuot  as  a  fulcram,  may  be 
somewhat  modified,  and  represented  by  the  following  cat: 

Fig.  to. 


If,  however,  this  force  ftila  to  rednce  the  luxation,  the  operator  may 
then  apfdy  the  pnlleys,  having  previously  arranged  sufficient  bandages 
to  secnre  th?  int^ty  of  the  scapula,  as  illustrated  in  the  following 
cat  (Fig.  61).  The  Bni^;con  should  be  careful  to  see  that  the  assistanti 
in  this  operation  pall  steady  and  attentively.  The  tension  of  the  ropes 
will  enable  him  to  judge  of  the  force  which  is  beiug  exerted.  It  is  the 
surgeon's  place  to  stand  by  the  chair  of  the  patient,  bold  on  to  hia 
arm,  and  when  he  thinks  the  extension  is  sufficient,  to  place  his  foot 
on  the  seat,  so  as  to  bring  his  knee  in  the  axilla ;  then  by  slightly 
pressing  down  on  tlie  acromion,  and  rotating  the  limb,  the  bone  will 
in  almost  every  case  slip  into  the  socket.  Fig.  63  is  ftirther  illastm- 
tive  of  this  operation.  If  the  surgeon  is  not  called  in  immediately, 
and  there  is  much  swelling  and  inflammation,  it  will  be  proper  to 
nUx  the  muscles  \tj  lobelin. — b.  b.  h.] 


In  dislocatioD  c^  tbo  bomeras  forward,  the  head  of  the  bone  lias  od 
the  sternal  side  of  tbe  conuioid  process;  a  position  into  which  it  can 
get  only  by  anSering  a  secondary  displacement  afler  having  been 
forced  downward.  The  maBcIea  then  draw  it  upward  and  inwivd,  and 
eontinoing  to  do  this  after  the  accident,  at  last  derate  it  as  iar  aa  the 
ulande  allowa. 

Fif.  SL 


In  Hub  case  the  limb  is  rather  shortened.  The  elbow  is  bent,  and 
in  the  state  of  abdnction,  owing  to  the  position  of  the  head  of  the  ha- 
merus,  and,  from  the  siuae  canse,  there  is  less  nnmlmeu  and  swelling 
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of  the  limb.  There  is  not  80  mach  perceptible  depreasion  under  tba 
acromioB,  and  the  axilla  is  not  so  completel;  occnpied  as  when  it  con- 
taian  the  head  of  the  bon«.  As  might  be  expected  from  the  D^atiT« 
character  of  theae  symptoms,  the  diagDosis  is  not  bo  easy  aa  that  of  dis- 
location downward;  and  hence,  practitionen  who  are  not  anffideotly 
careful,  frequently  overlook  the  nature  of  the  accident. 

The  redaction  ehoald  be  performed 
as  in  the  former  case;  bat  it  ia  hen 
still  more  advantageous  to  extend  down- 
ward, in  order  to  dislodge  the  bone 
from  the  position  into  which  it  is  drawn 
by  the  muscles. 

Dislocation  of  the  humerus  backward 
or  ontward  ia  very  rare.  In  the  few 
cases  of  it  which  have  been  observed, 
the  bead  of  the  bone  lay  between  the 
scapula  and  infra-spinatus  muscles,  b^. 
low  the  spine,  bo  as  to  canse  a  distinct 
external  swelling  in  this  aitnation,  and 
a  deficiency  at  the  fore  part  of  tbs 
shoulder.  The  arm  was  directed  for- 
ward across  the  chest,  and  conM  not  be  moved  into  any  oUier  position 
without  boUk  force  and  pain.  The  reduction  is  eas^y  effected,  the 
extension  being  made  in  the  direction  which  the  limb  retains  from  die 
accident. 

In  idl  very  recent  cases  of  disIocatiM 
of  the  shoulder,  and  more  espedally 
within  an  hoar  or  two  aftar  the  aocidoit, 
there  is  considerable  chance  of  efleeting 
redaction  by  suddenly  rotating  the  am 
outward,  and  at  the  same  time  drawing 
the  elbow  backward,  while  the  operator's 
band  in  the  sxilhi  urges  the  head  of  the 
bone  into  its  place.  In  such  circnni- 
atanoea,  therefore,  this  simple  method 
ought  always  to  be  tried  in  the  first  in- 
stance—of  coarse  withont  any  intimatioo 
to  the  patient  of  the  intention  to  do  bo, 
which  would  certainty  excite  oppoaiog 
action  of  his  mnedes. 


Fig.  64. 


Oase  I. — ^Eu[^mia  Steele,  aged  fifly-five,  was  admitted  on  the  36th 
<rf  December  with  dislocaUon  of  the  left  shoulder-joint.  It  appeared, 
tbat  on  the  5th  of  Kovember,  abe  had  &llea  upon  her  aide,  and  in  cod- 
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feqneiioe  Bnffered  much  from  pain  of  the  left  arm ;  that  she  had  beea 
under  surgical  treatment  from  the  13th  to  the  27th,  for  a  bruise  on,the 
elbow ;  and  that  at  the  latter  date,  as  there  was  nothing  perceptibly 
wrong  with  the  elbow,  her  continued  complaint  of  pain  from  the 
ahonlder  downward  was  discredited,  while  a  flattening,  noticed  under 
the  acromion,  was  attributed  to  emaciation  of  the  limb  from  want  of 
aensifle.  A  month  having  afterward  elapsed  without  any  improve- 
ment, the  patient  applied  at  the  Minto  House  Dispensary,  and  being 
there  found  to  labor  under  dislocation  of  the  shoulder,  was  placed 
under  my  care  in  the  hospital. 

On  the  26th,  after  immersion  in  the  warm-bath  for  an  hour,  reduc- 
tion was  attempted  by  extending  the  arm  above  the  elbow  in  a  line 
with  the  trunk ;  but  though  the  head  of  the  bone,  which  lay  forward 
on  the  inner  side  of  the  coracoid  process,  was  made  to  move  consider- 
ably toward  the  socket,  it  could  not  be  iairly  replaced.  Two  days 
afterward,  another  attempt  proved  more  effectual.  I  this  time,  as 
before,  laid  the  patient  upon  her  l>ack  on  a  table,  secured  a  hair 
cushion  in  the  axilla  by  means  of  a  stuffed  leather  belt  fastened  to  a 
ring  in  the  wall,  and  then  extended  the  arm  by  pulleys  acting  upon  a 
skein  of  worsted  attached  by  the  ^'  clove-hitch"  to  the  wrist,  instead  of 
tiie  arm  above  the  elbow.  My  reason  for  this  alteration  was,  that 
during  the  former  trial  I  had  remarked  the  integuments  of  the  arm 
and  shoulder  to  be  extremely  tens^  and  hence  concluded  that  the  force 
might  be  more  eflScient  if  it  were  to  act  upon  a  more  distant  part  of  the 
limb.  In  accordance  with  this  expectation,  it  was  immediately,  per- 
ceived that  the  bone  yielded  much  more  readily  than  it  had  done  on 
the  previous  day;  and,  without  any  snap  being  heard  or  felt,  the  pa- 
tient soon  exclaimed  that  her  shoulder  was  right.  On  examination,  it 
was  found  to  be  so,  though  the  slightest  movement  of  the  arm,  in  the 
way  of  abduction,  caused  the  bone  to  quit  its  place,  into  which,  how- 
ever, it  could  be  easily  returned  again  by  slight  pressure  of  the  fingers 
in  the  axilla.  A  bandage,  applied  so  as  to  confine  the  elbow  close  to 
the  side,  kept  the  joint  secure  until  its  natural  connections  were  sufS- 
dently  restored  to  prevent  any  risk  of  displacement,  and  the  patient 
was  discharged  on  the  ISth  of  January. 

Casb  II. — William  Stewart,  aged  fifty-six,  was  admitted  on  the  3d 
December,  1840,  seven  weeks  after  sustaining  a  dislocation  of  the  right 
shoulder-joint,  for  which  he  had  been  treated  in  the  country  by  a  bone- 
doctor,  as  suffering  merely  from  the  bruise  occasioned  by  a  fall  on  his 
side.  After  having  been  an  hour  in  the  bath,  he  was  laid  horizontally, 
and  subjected  to  extension  by  means  of  the  pulleys,  in  the  direction 
of  the  long  axis  of  the  body.  The  bone  regained  its  place  without  any 
snap,  but  escaped  on  the  extension  being  discontinued ;  and  therefore;, 
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when  again  reduced,  was  secured  by  a  bandage  confining  the  arm  to 
the  side. 

Oase  III. — James  Grieve,  aged  fifty,  was  admitted  on  the  2d  day 
of  January,  four  weeks  after  having  his  left  shonlder-joint  dislo- 
cated. He  had  been  under  the  care  of  a  surgeon,  who  had  tried  to 
reduce  the  bone,  and  assured  him  he  had  done  so,  though  no  relief  or 
alteration  in  his  feelings  was  afibrded.  He  was  immediately  subjected 
to  the  pulleys,  without  success ;  but  next  day,  after  being  an  hour 
in  the  bath,  had  the  bone  restored  to  its  place. 

Ca3B  IY. — ^Elizabeth  Gair,  aged  fifty-three,  was  admitted  on  the 
80th  day  of  November.  She  stated,  that  on  the  fourth  of  the  same 
month  she  had  fallen  on  her  right  elbow ;  that  a  surgeon  to  whom  she 
immediately  afterward  applied,  told  her  the  shoulder-joint  was  dislo- 
cated, and  tried  to  reduce  it  by  means  of  his  heel  in  the  axilla ;  and 
that  then  (experiencing  no  relief,  though  assured  the  bone  was  ro> 
placed)  she  had  recourse  to  a  ^*'bo7ie  setter ^^^  who  made  an  attempt 
which  did  not  prove  more  successful.  On  the  2d  of  December,  aftser 
being  in  the  warm-bath,  the  patient  was  laid  upon  a  table,  with  a  hair 
cushion  secured  in  her  axilla.  Extension  was  then  made  from  above 
the  elbow  by  pulleys,  and  the  bone  very  soon  returned  into  its  socket| 
with  a  distinct  snap.  As  abduction  of  the  arm  waft  found  to  cause 
renewal  of  the  displacement,  I  bandaged  the  limb  as  usual  to  the 
aide. 

The  means  employed  for  reducing  dislocation  of  the  shoulder-joint| 
should  be  varied  according  to  circumstances,  especially  the  period  of 
its  duration.  Within  a  few  hours  alter  the  injury,  I  have  I'epeatedly 
efiected  reduction  without  any  assistance,  by  placing  one  hand  on  the 
acromion,  and  then,  having  bent  the  fore-arm  to  a  right  angle,  sud- 
denly drawing  the  elbow  backward,  so  as  at  the  same  time  to  rotate 
the  hand  outward. 

The  efiect  of  this  movement  is  well  illustrated  by  a  case  which  lately 
fell  under  my  notice.  The  patient  came  from  the  country,  a  distance 
of  twelve  miles,  for  the  purpose  of  having  a  dislocation  of  the  shoulder 
reduced.  Seeing,  from  the  position  and  powerless  appearance  of  the 
arm,  that  the  bone  was  displaced  ;  and  having  felt,  by  putting  my  arm 
under  his  clothes,  that  its  head  lay  in  the  axilla,  I  desired  him  to  take 
off  his  coat.  No  sooner  had  this  with  some  assistance  been  accom- 
plished, than  he  declared  that  he  felt  his  shoulder  quite  right,  which  it 
really  was,  no  doubt  from  the  action  required  for  withdrawing  his  arm 
from  the  sleeve. 

In  ordinary  cases,  of  a  few  hours  to  as  many  days'  duration,  the 
meet  convenient  method  is  to  seat  the  patient  upon  a  chiur,  and  pull 
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the  ann  at  a  right  angle  with  the  chest.  If  the  resistance  cannot  be 
readily  overcome  in  this  way,  it  may  be  warrantable  fi>  employ  the 
rude  bat  powerfal  means  of  extending  by  the  hand  against  the  heel  in 
the  axilla.  In  a  dislocation  of  two  weeks'  standing,  which  had  been 
previously  subjected,  without  success,  to  several  very  forcible  attempts, 
I  accomplished  reduction  almost  instantaneously,  by  desiring  one  of 
my  pupils  to  place  his  foot  in  the  patient's  axilla,  and  pull  his  hand. 
When,  irom  the  lapse  of  time,  a  still  greater  degree  of  difSculty  is  to 
be  anticipated,  the  assistance  of  pulleys  becomes  proper,  together  with 
the  use  of  some  means  to  lessen  the  force  of  muscular  contraction.  For 
this  purpose,  tartar  emetic,  bleeding,  and  the  warm-bath,  are  generally 
employed.  In  the  earlier  part  of  my  practice,  I  generally  combined 
the  effects  of  these  nauseating  and  depressing  influences ;  but  the 
one  last  mentioned  seems  to  be  quite  suflScient  of  itself;  and  being 
not  unpleasant  to  the  patient,  either  at  the  time  or  afterward,  the 
others  had  better  be  omitted.  From  the  various  directions  in  extend- 
ing the  arm,  which  have  been  adopted  by  different  practitioners,  it 
might  seem  as  if  the  degree  of  force  were  of  more  consequence  than 
the  line  of  its  operation ;  while  the  truth,  I  believe,  is,  that  success 
depends  very  much  upon  the  limb  being  held,  during  the  extension, 
near  the  side  of  the  body,  so  as  to  relax  the  pectoral  and  dorsal 
mnsdes,  which  constitute  the  margin  of  the  axillary  hollow.  Hence 
the  ancoesa  attending  the  plan  of  pulling  against  the  heel  in  the  axilla ; 
and  hence  the  propriety  of  extending  in  a  line  with  the  trunk,  when 
the  amount  of  difScnlty  anticipated  suggests  the  sacrifice  of  conve- 
nience for  efficiency.  The  extending  power  may  act  cither  on  the  arm 
above  the  elbow,  or  on  the  wrist.  The  former  situation  allows  the 
fore-arm  to  be  used  as  a  lever  for  causing  rotation,  but  exposes  the  in- 
teguments and  muscles  to  compression,  which  must  always  be  opposed 
to  the  object  in  view;  and,  as  in  the  case  above  related,  may  prevent 
it  from  being  attained. 

ELBOW-JOINT. 

The  elbow-joint  is  liable  to  various  sorts  of  dislocation,  the  diagnosis 
of  which  is  often  very  difficult,  especially  as  fractures  near  or  through 
tlie  articular  surfaces  produce  in  some  respects  similar  symptoms. 
There  is  a  difference  of  opinion  as  to  the  comparative  frequency  of 
these  accidents,  and  also  as  to  the  characters  for  distinguishing  them,** 
with  the  exception  of  one  dislocation,  which  is  certainly  the  most 
common  and  best  marked  of  the  whole.  This  is  displacement  of  both 
bones  of  the  fore-arm  backward.  The  articulating  extremity  of  the 
humenis  stretches  the  bicepe  and  hraehialia  intemvs^  occasions  a 
bard  tumor  at  the  bend  of  the  arm,  and  generally  causes  perma- 
nent semiflection  of  the  limb,  though,  sometimes,  as  I  have  had 
occasion  to  see  in  several  instances,  the  arm  is  straight.    The  oleo- 
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TUDOa  projects  behind  fiirther  tfaan  usual,  and  the  tricept  ia  modi 
relaxed.  The  fore-arm  appears  shortened,  and  there  is  little  or  no 
mobilit;  of  the  elbow.  This  accident  happens  from  Jalle  on  the  hand 
while  the  arm  Is  bent. 


i^.  66. 


The  reduction  is  very  easily  performed  by  makii 
then  bending  the  fore-arm,  while  the  snrgcon,  embracing  the  elbow 
with  his  hands  so  that  the 
'  iingers  rest  on  the  olecra- 
non, and  the  tfatimbs  on  tbe 
extremity  of  the  hninenia, 
pushes  the  displaced  haatt 
into  their  [»oper  position. 
The  radius  is  liaUe  to  he 
dislocated  separately,  and 
may  be  driren  either  forward  or  backward.  In  the  latter  case  the  dis- 
jriacemeot  is  so  obvions  from  the  tumor  which  is  caused  by  the  head 
of  the  bone,  that  it  can  haidly  be  overlooked ;  but  in  the  former,  which 
is  the  more  common  of  tho  two,  the  nature  of  the  accident  ia  very  ^>t 
to  escape  detection  nntil  it  is  too  late  to  afford  relief. 

[The  following  cuts  represent  both  forms  of  the  accident;  the  first 
representing  the  dislocation  of  the  radins  forward. 


Fig.  67. 


Hie  second  shows  the  accident  backward.    A  little  study  of  these 
entB  will  be  somewhat  advastageoos  to  the  ata^ent.— b.  a  v.] 
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The  Bymptoms  are  pain  and  swelling  about  the  elbow,  which  is  half- 
bent,  and  flJlows  a  slight  degree  of  flexion  and  extension ;  any  attempt 
to  increase  the  former  being  attended  with  a  sndden  snap  or  catch, 
owing  to  the  head  of  the  radius,  which  lies  over  the  coronoid  process 
of  the  nlna,  striking  against  the  humertis.  I  have  seen  in  one  case  the 
flexion  oontinned  quite  free.  The  form  of  the  foto^urm  is  altered,  being 
ronnd,  instead  of  flat  from  side  to  side.  When  the  hand  is  rotated,  the 
ndins  is  felt  rolling  under  the  origin  of  the  flexor  muscles,  and  a  cavity 
is  perceived  where  its  head  ought  to  be.  Both  forms  of  this  accident 
result  either  from  direct  violence  sustained  on  the  elbow,  or  from  falls 
on  the  hand.  The  reduction  is  very  easy  if  performed  early,  and 
requires  merely  that  the  hand  should  be  extended  while  pressure  is 
mlule  on  the  head  of  the  bone,  and  the  elbow  is  bent.  The  extending 
fbree  is  made  to  act  on  the  hand,  in  order  to  concentrate  it  as  much 
as  poesiUe  on  the  radius ;  since,  if  acting  on  the  ulna,  which  has  not 
be^  displaced,  it  could  not  do  any  good.  Lateral  dislocations  of  the 
dbow  are  occasionally  met  with,  and  when  examined  early  may  in 
general  be  easily  recognized  by  the  alteration  of  shape  and  mobility 
which  attend  them.  The  reduction  is  eflected  chiefly  by  coaptation, 
and  is  not  difficult,  unless  the  parts  concerned  have  been  allowed  to 
beoome  rigid  and  adherent. 

WBIST-JOINT. 

The  wrist  often  appears  to  be  dislocated,  owing  to  the  swelling  and 
immobility  which  it  sufiers  in  consequence  of  external  injury,  but 
these  symptoms  in  the  great  majority  of  cases  are  merely  the  efiects  of 
sprains ;  and  real  dislocation  of  the  joint  is  an  extremely  rare  occur- 
rence. It  may  take  place  in  two  directions,  forward  and  backward, 
the  bones  of  the  carpus  being  driven  upward  under  either  the  extensors 
or  the  flexors.  The  causes  are  fiills  on  the  hand.  The  reduction  is 
bfllected  by  extending  the  hand,  and  pressing  on  the  dislocated 
bones. 

[  The  luxations  of  the  wrist  are  more  varied  and  important  than 
Mr.  Syme  seems  to  think.    Both  bones  (the  radius  and  ulna),  may  be- 
displaced  backward  or  forward.    Luxations  on  the  back  of  the  wrist 
am  shown  by  the  following  cut. 
27 
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lengthened.  The  patient  cannot  drop  the  arm  close  to  his  ride^ 
from  the  fact  that  Bach  an  attempt  brings  the  head  of  the  hamem 
Bgainat  the  axillary  nerves;  heoce,  the  patient  will  generally  eo- 
deavor  to  bold  the  dislocated  limb  off  from  the  body  with  the  soond 
band.  B;  raising  tbo  arm  to  near  a  right  angle,  and  placing  the 
the  hand  in  the  axilla,  there  will  be  felt  a  hard  long  tamor,  which  the 
Borgeon  will  readily  recognize  as  the  head  of  the  hnmema.  I^e  fin- 
gers are  generally  very  much  benumbed;  and  if  the  axillaiy  plezns  is 
long  subject  to  the  preesare  of  the  bone,  complete  paralysis  of  the  limb 
may  ensue.  To  reduce  this  luxation,  the  plan  mentioned  by  Ur. 
Syme,  of  laying  by  tbe  side  of  the  patient,  with  the  operator's  bead 
reversed  from  the  patient's,  and  nsing  the  foot  as  a  fiilcmm,  may  he 
somewhat  modified,  and  represented  by  the  following  cnt: 

Fig.  60. 


If^  however,  thia  force  &i)s  to  reduce  the  taxation,  the  operator  may 
then  apply  the  pnlleys,  having  previously  arranged  sofficient  bandages 
to  seenre  the  int^^rity  of  the  scapula,  as  illustrated  in  the  following 
cnt  (Fig.  61).  Tbe  sa^^n  sbonld  be  careful  to  see  that  tbe  assiatanbi 
in  this  operation  pall  steady  and  attentively.  The  tension  of  the  ropet 
will  enable  him  to  judge  of  the  force  which  is  being  exerted.  It  is  the 
surgeon's  place  to  stand  by  the  chair  of  the  patient,  hold  on  to  hia 
arm,  and  when  he  tliinks  the  extension  is  sufficient,  to  place  his  foot 
on  tbe  seat,  so  as  to  Iwing  bis  knee  in  tbe  axilla ;  then  by  slightly 
pressing  down  on  tbe  acromion,  and  rotating  the  limb,  the  bone  wilt 
in  almost  every  case  slip  into  the  socket.  Fig.  63  is  liirther  illnstra- 
tire  of  this  operation.  If  the  snrgeon  is  not  called  in  immediately, 
and  there  is  much  swelling  and  infiammation,  it  will  be  fHt>per  to 
relax  the  muscles  by  lobelia. — e.  b.  h.] 
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In  dislocation  <^  tho  bnmeroB  forward,  tho  head  of  the  bone  lies  on 
the  sternal  side  of  the  coracoid  process;  a  position  into  which  it  can 
get  only  \tj  snflermg  a  aecondary  displacement  after  baring  been 
forced  downward.  Tho  muscles  then  draw  it  apward  and  inward,  and 
continaing  to  do  this  after  the  acddent,  at  last  elevate  it  aa  far  as  the 
ulancle  allows, 

F^  ta. 


In  tbis  case  the  limb  is  rather  shortened.  The  elbow  is  bent,  and 
in  the  state  of  abdnction,  owing  to  the  position  of  tbe  head  of  the  hn- 
mems,  and,  from  tbe  same  cause,  there  ia  leu  nnmbness  and  swelling 
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of  the  limb.  There  is  not  bo  mnch  perceptible  depresBion  under  the 
acromion,  and  the  axilla  is  not  bo  completely  occupied  aa  when  it  con- 
tains the  head  of  the  bone.  As  might  be  expected  from  the  negatire 
character  of  these  BymptomB,  the  disgnoeis  ib  not  BO  easy  as  that  of  di»- 
location  downward;  and  hence,  practitioners  who  are  not  BofBuendf 
careful,  freqaently  overlook  tbe  nature  of  the  accidenL 

The  reduction  should  be  performed 
as  in  the  former  case;  but  it  is  hece 
Btili  more  advantageous  to  extend  down- 
ward, in  order  to  dislodge  the  bone 
from  tbe  position  into  which  it  ia  drawn 
l^  the  mnscles. 

Dislocation  of  the  bumeroB  backward 
or  ontward  is  very  rare.  In  the  few 
cases  of  it  which  have  been  observed, 
the  head  of  the  bone  lay  between  tbe 
scapula  and  infra-spinatna  muBcles,  b». 
low  the  spine,  bo  as  to  cause  a  distinct 
external  swelling  in  this  aitnattOD,  and 
a  deficiency  at  the  fore  part  <^  tbe 
shoulder.  The  arm  waa  directed  ftny 
vard  across  the  chest,  and  could  not  be  moved  into  any  other  poeititn 
without  both  force  and  pain.  The  reduction  ia  easily  e&cted,  tbe 
extension  being  made  in  tbe  direction  which  the  limb  retuna  from  (ht 
accident. 

In  all  very  recent  cases  of  di8loeati<n 
of  the  shoaldcr,  and  more  especially 
within  an  hoor  or  two  after  the  aocidoi^ 
there  is  considerable  chance  of  effecting 
reduction  by  suddenly  rotating  the  arm 
ontward,  and  at  tbe  same  time  drawing 
the  elbow  backward,  while  the  operator^ 
hand  in  the  axilla  urges  the  head  of  the 
bone  into  its  place.  In  Buch  circnm- 
atanoea,  therefore,  this  simple  method 
onght  always  to  be  tried  in  the  first  in- 
Btance— of  course  without  any  iDtimatim 
to  the  patient  of  the  intention  to  do  so, 
which  would  certainly  excite  oppoeing 
action  of  hia  muscles. 

Oass  I. — ^Enphemia  Steele,  aged  fifty -five,  was  admitted  on  the  Sfith 
ui  December  with  dislocation  of  tbe  left  shoulder-joint.  It  appeared, 
that  OS  the  5th  of  November,  she  had  fiillen  upon  her  side,  and  in  ood- 
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tequenoe  Buflbi^  much  from  pain  of  the  left  arm ;  that  she  had  been 
nnder  enrgical  treatment  from  the  13th  to  the  27th,  for  a  braise  on, the 
elbow ;  and  that  at  the  latter  date,  as  there  was  nothing  perceptibly 
wrong  with  the  elbow,  her  continued  complaint  of  pain  from  the 
dumlder  downward  was  discredited,  while  a  flattening,  noticed  nnder 
the  acromion,  was  attributed  to  emaciation  of  the  limb  from  want  of 
ezeiciae.  A  month  having  afterward  elapsed  without  any  iraprove- 
ment,  the  patient  applied  at  the  Minto  House  Dispensary,  and  being 
there  found  to  labor  under  dislocation  of  the  shoulder,  was  placed 
under  my  care  in  the  hospital. 

On  the  26th,  after  immersion  in  the  warm-bath  for  an  hour,  reduc- 
tion was  attempted  by  extending  the  arm  above  the  elbow  in  a  line 
with  the  trunk ;  but  though  the  head  of  the  bone,  which  lay  forward 
on  the  inner  side  of  the  coracoid  process,  was  made  to  move  consider- 
ably toward  the  socket,  it  could  not  be  fairly  replaced.  Two  days 
afterward,  another  attempt  proved  more  effectual.  I  this  time,  as 
before,  laid  the  patient  upon  her  l>ack  on  a  table,  secured  a  hair 
cushion  in  the  axilla  by  means  of  a  stuffed  leather  belt  fastened  to  a 
ling  in  the  wall,  and  then  extended  the  arm  by  pull^s  acting  upon  a 
skein  of  worsted  attached  by  the  ^'  clove-hitch"  to  the  wrist,  instead  of 
tiie  arm  above  the  elbow.  My  reason  for  this  alteration  was,  that 
dnring  the  former  trial  I  had  remarked  the  integuments  of  the  arm 
and  shoulder  to  be  extremely  tens^  and  hence  concluded  that  the  force 
night  be  more  efficient  if  it  were  to  act  upon  a  more  distant  part  of  the 
limb.  In  accordance  with  this  expectation,  it  was  immediately  per* 
oeived  that  the  bone  yielded  much  more  readily  than  it  had  done  on 
the  previous  day;  and,  without  any  snap  being  heard  or  felt,  the  pa- 
tient soon  exclaimed  that  her  shoulder  was  right.  On  examination,  it 
was  found  to  be  so,  though  the  slightest  movement  of  the  arm,  in  the 
way  of  abduction,  caused  the  bone  to  quit  its  place,  into  which,  how- 
ever, it  could  be  easily  returned  again  by  slight  pressure  of  the  fingers 
in  the  axiUa.  A  bandage,  applied  so  as  to  confine  the  elbow  dose  to 
tfie  side,  kept  the  joint  secure  until  its  natural  connections  were  suffi- 
ciently restored  to  prevent  any  risk  of  displacement,  and  the  patient 
was  discharged  on  the  IStli  of  January. 

Casb  II.— William  Stewart,  aged  fifty-six,  was  admitted  on  the  3d 
December,  1840,  seven  weeks  after  sustaining  a  dislocation  of  the  right 
shoulder-joint,  for  which  he  had  been  treated  in  the  country  by  a  bone- 
doctor,  as  suffering  merely  from  the  bruise  occasioned  by  a  fall  on  his 
side.  After  having  been  an  hour  in  the  bath,  he  was  laid  horizontally, 
and  subjected  to  extension  by  means  of  the  pulleys,  in  the  direction 
of  the  long  axis  of  the  body.  The  bone  regained  its  place  without  any 
snap,  but  escaped  on  the  extension  being  discontinued ;  and  therefore, 
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when  again  reduced,  was  secured  by  a  bandage  confining  the  arm  to 
the  side. 

Oase  III. — James  Grieve,  aged  fifty,  was  admitted  on  the  2d  day 
of  January,  tour  weeks  atlter  having  his  left  shoulder-joint  dislo- 
cated. He  had  been  under  the  care  of  a  surgeon,  who  had  tried  to 
reduce  the  bone,  and  assured  him  he  had  done  so,  though  no  relief  or 
alteration  in  his  feelings  was  afibrded.  He  was  immediately  subjected 
to  the  pulleys,  without  success ;  but  next  day,  after  being  an  hour 
in  the  bath,  had  the  bone  restored  to  its  place. 

Caisb  IY. — Elizabeth  Gair,  aged  fifty-three,  was  admitted  on  the 
80th  day  of  November.  She  stated,  that  on  the  fourth  of  the  same 
month  she  had  iallen  on  her  right  elbow ;  that  a  surgeon  to  whom  she 
immediately  afterward  applied,  told  her  the  shoulder-joint  was  dislo* 
cated,  and  tried  to  reduce  it  by  means  of  his  heel  in  the  axilla ;  and 
that  then  (experiencing  no  relief,  though  assured  the  bone  was  ro- 
placed)  she  had  recourse  to  a  ""^hone'Setter^^^  who  made  an  attempt 
which  did  not  prove  more  successful.  On  tlie  2d  of  December,  atler 
being  in  the  warm-bath,  the  patient  was  laid  upon  a  table,  with  a  hair 
cushion  secured  in  her  axilla.  Extension  was  then  made  from  above 
the  elbow  by  pulleys,  and  the  bone  very  soon  returned  into  its  80cket| 
with  a  distinct  snap.  As  abduction  of  the  arm  wad  found  to  cause 
renewal  of  the  displacement,  I  bandaged  the  limb  as  usual  to  the 
aide. 

The  means  employed  for  reducing  dislocation  of  the  shoulder-joint, 
should  be  varied  according  to  circumstances,  especially  the  period  of 
its  duration.  Within  a  few  hours  after  the  injury,  1  have  repeated^ 
efiected  reduction  without  any  assistance,  by  placing  one  hand  on  the 
acromion,  and  then,  having  bent  the  fore-arm  to  a  right  angle,  sud- 
denly drawing  the  elbow  backward,  so  as  at  the  same  time  to  rotate 
the  hand  outward. 

The  efiect  of  this  movement  is  well  illastrated  by  a  case  whidi  lately 
fell  under  my  notice.  The  patient  came  from  the  country,  a  distance 
of  twelve  miles,  for  the  purpose  of  having  a  dislocation  of  the  shoulder 
reduced.  Seeing,  from  the  position  and  powerless  appearance  of  the 
arm,  that  the  bone  was  displaced  ;  and  having  felt,  by  putting  my  arm 
under  his  clothes,  that  its  head  lay  in  the  axilla,  I  desired  him  to  take 
ofi*  his  coat.  No  sooner  had  this  with  some  assistance  been  aocom- 
plished,  than  he  declared  that  he  felt  his  shoulder  quite  right,  which  it 
really  was,  no  doubt  from  the  action  required  for  withdrawing  his  arm 
from  the  sleeve. 

In  ordinary  cases,  of  a  few  hours  to  as  many  days'  duration,  the 
most  convenient  method  is  to  seat  the  patient  upon  a  chair,  and  pull 
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the  ann  at  a  right  angle  with  the  chest.  If  the  resistance  cannot  be 
readily  overoome  in  this  way,  it  may  be  warrantable  to  employ  the 
rode  bat  powerfol  means  of  extending  by  the  hand  against  the  heel  in 
the  axilla.  In  a  dislocation  of  two  weeks'  standing,  which  had  been 
previously  subjected,  without  success,  to  several  very  forcible  attempts, 
I  accomplished  reduction  almost  instantaneously,  by  desiring  one  of 
my  pupils  to  place  his  foot  in  the  patient's  axilla,  and  pull  his  hand. 
When,  from  the  lapse  of  time,  a  still  greater  degree  of  difficulty  is  to 
be  anticipated,  the  assistance  of  pulleys  becomes  proper,  together  with 
the  use  of  some  means  to  lessen  the  force  of  muscular  contraction.  For 
this  purpose,  tartar  emetic,  bleeding,  and  the  warm-bath,  are  generally 
employed.  In  the  earlier  part  of  my  practice,  I  generally  combined 
the  effects  of  these  nauseating  and  depressing  influences ;  but  the 
one  last  mentioned  seems  to  be  quite  sufficient  of  itself;  and  being 
not  unpleasant  to  the  patient,  either  at  the  time  or  afterward,  the 
others  had  better  be  omitted.  From  the  various  directions  in  extend- 
ing the  arm,  which  have  been  adopted  by  different  practitioners,  it 
might  seem  as  if  the  degree  of  force  were  of  more  consequence  than 
the  line  of  its  operation ;  while  the  truth,  I  believe,  is,  that  success 
depends  very  much  upon  the  limb  being  held,  during  the  extension, 
near  the  side  of  the  body,  so  as  to  relax  the  pectoral  and  dorsal 
mosdeB,  which  constitute  the  margin  of  the  axillary  hollow.  Hence 
the  success  attending  the  plan  of  pulling  against  the  heel  in  the  axilla ; 
and  hence  the  propriety  of  extending  in  a  line  with  the  trunk,  when 
the  amount  of  difficulty  anticipated  suggests  the  sacrifice  of  conve- 
nience for  efficiency.  The  extending  power  may  act  either  on  the  arm 
above  the  elbow,  or  on  the  wrist.  The  former  situation  allows  the 
fore-arm  to  be  used  as  a  lever  for  causing  rotation,  but  exposes  the  in- 
teguments and  muscles  to  compression,  which  must  always  be  opposed 
to  the  object  in  view;  and,  as  in  the  case  above  related,  may  prevent 
it  from  being  attained. 

ELBOW-JOINT. 

The  elbow-joint  is  liable  to  various  sorts  of  dislocation,  the  diagnosis 
of  which  is  often  very  difficult,  especially  as  fractures  near  or  through 
the  articular  surfaces  produce  in  some  respects  similar  symptoms. 
There  is  a  difference  of  opinion  as  to  the  comparative  frequency  of 
these  accidents,  and  also  as  to  the  characters  for  distinguishing  them,^ 
with  the  exception  of  one  dislocation,  which  is  certainly  the  most 
common  and  best  marked  of  the  whole.  This  is  displacement  of  both 
bones  of  the  fore-arm  backward.  The  articulating  extremity  of  the 
humerus  stretches  the  biceps  and  hrachidlis  intemuSy  occasions  a 
bard  tumor  at  the  bend  of  the  arm,  and  generally  causes  perma- 
nent semiflection  of  the  limb,  though,  sometimes,  as  I  have  had 
occasion  to  see  in  several  instances,  the  arm  is  straight.    The  olec- 
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by  its  pressure  often  induces  absorption  of  the  surfiMse  it  comeB  to  ad 
on,  so  that  a  cavity  is  formed  for  its  reception,  and  a  sort  <^  new  joint 
produced,  which  enables  the  patient  to  regain  considerable  use  of  the 
Umb.  While  this  process  is  going  on,  the  old  articular  hollow  gradu- 
ally contracts,  and  ultimately  becomes  obliterated ;  so  that,  if  the  bone 
were  displaced  from  its  new  situation,  it  could  not  be  retumod  to  its 
original  one.  The  time  that  may  elapse  before  reduction  becomes 
impracticable,  varies  with  the  age  of  the  patient  and  the  nature  of  the 
joint  concerned,  from  two  or  three  weeks  to  as  many  months.  It  is 
longer  in  old  people  than  in  young,  and  in  dislocations  of  ball  and 
socket-joints  than  in  those  of  hinge-joints. 

SHOULDEB-JOINT. 

The  head  of  the  humerus  may  be  dislocated  downward,  forward,  and 
backward.  The  first  of  these  displacements  is  the  most  common,  and 
happens  more  frequently  than  the  dislocation  of  any  other  joint.  The 
afecident  is  caused  by  external  violence  proceeding  from  falls  on  the 
hand  or  elbow,  or  blows  on  the  shoulder,  while  the  arm  is  separated 
from  the  side,  and  also,  though  rarely,  by  sudden  violent  contractions  of 
the  pectoralia  major  and  latissimus  dorsi^  the  limb  being  in  the  same 
position.  In  some  rare  cases  it  has  been  observed  to  occur  during  the 
epileptic  convulsion.  The  capsular  ligament  is  necessarily  torn,  and 
the  head  of  the  bone  rests  upon  the  neck  of  the  scapula  over  the  origin 
of  the  long  head  of  the  triceps. 

The  symptoms  are  elongation  of  the  arm,  which  is  stiff  and  power- 
less, projecting  considerably  from  the  side,  and  slightly  bent,  both  the 
biceps  and  triceps  being  put  upon  the  stretch.  The  tension  of  the 
former  muscle  generally  occasions  pretty  complete  supination  of  the 
fore-arm;  the  axillary  hollow  is  filled  up  with  the  head  ^  the 
humerus;  and  under  the  acromion  there  is  a  remarkable  depression 
instead  of  the  usual  convexity  of  the  deltoid,  from  the  absence  of  the 
bone.  There  is  pain  of  the  shoulder,  numbness  of  the  fingers,  and 
more  or  less  swelling  of  the  whole  limb. 

The  reduction  may  be  effected  by  various  methods,  but  the  one 
which  will  generally  be  found  the  most  convenient,  ia  to  make  the 
patient  sit  on  a  chair,  and  then  having  confined  the  motions  of  the 
scapula  by  means  of  a  folded  sheet  or  tablecloth  encircling  the  chest, 
and  held  at  its  extremities  by  one  or  two  assistants,  to  extend  the  arm 
horizontally  or  slightly  downward.  The  bandage  used  for  pulling, 
which  may  be  a  shawl  or  skein  of  worsted,  should  be  fastened  a  little 
above  the  elbow.  To  perform  the  coaptation,  the  surgeon  puts  hie 
foot  on  the  chair,  and  his  knee  in  the  patient's  axilla,  then  plaoea  one 
hand  on  the  acromion,  and  with  the  other  seizes  the  fore-arm.  While 
the  extension  is  gradually  increased,  he  rotates  the  limb  outward,  and 


endeavon  to  raise  the  head  of  the  bone  into  its  place,  by  elerating  hia 
knee  at  the  same  time  that  he  depresses  the  shoulder.  When  the  opo- 
latton  ia  completed,  a  soddeo  snap,  or  more  frequently  a  dall  grating, 
if  pcKceiTed,  and  all  the  symptoms  of  the  dialocation  disappear. 

Aoodier  method  which  may  be  employed  when  the  snrgeon  lias  no 
aasutant,  is  to  place  bis  heel  in  the  axilla  of  the  patient,  while  both 
be  and  the  operator  lie  horizontally  in  opposite  directions;  then  per- 
imn  extension  by  puUing  the  hand  of  the  affected  arm;  and  finely, 
efiect  CDaptati(H)  by  bending  the  limb  inward  over  the  falcmni,  which 
ia  afforded  by  the  foot.  This  netbod  baa  the  advantage  of  being  very 
effldent,  bnt  labora  under  the  objection  of  its  inconrenienco  and  nn- 
aeemlineaa.  The  reason  of  its  efficiency  is  the  direction  of  the  extend- 
ing  force,  which  is  not  opposed  to  the  acticw  of  the  p«etoralu  mt^or 
and  latuaimtit  dorti,  as  it  ia  when  the  limb  is  drawn  outward  at  a 
right  angle  to  the  chest.  In  every  case  which  proves  difficult,  or  ia 
expected  to  be  so,  from  the  duration  of  the  diBplacement,  extension 
ihonld  be  made  downward,  or  in  the  longitudinal  direction  of  the 
body,  Mtber  by  pulling  with  the  heel  in  the  axilla,  or  by  employing 
the  atrength  of  assistants,  aided,  if  necessary,  by  the  pulley,  to  draw 
the  arm  in  this  direction,  while  connter-exteneion  is  effected  by  a 
cushion  secured  in  the  axilla  by  a  strap  passing  round  die  shoulders, 
aod  secured  to  a  wall,  or  other  firm  support.  In  this  way,  dislocations 
of  sereral  weeks  standing  may  be  readily  reduced;  and  even  at  the 
end  of  six  or  seven,  snccees  need  not  be  despaired  of;  but  beyond  this 
period,  notwithstanding  occasional  instances  of  success,  the  case  in 
general  must  be  regarded  nearly  hopeless. 

[Of  four  hundred  and  ninety-one  cases  of  dislocaUon  of  different 
joints  noted  by  Malgaigne,  three  hundred  and  twenty-one  were  of  the 
ahonlder-joint.  This  is  easily  explained, 
when  we  remember  the  numerous  kinds 
c^atiains  to  which  the  joint  if  subjected 
by  strains,  &Ub,  blows,  etc.;  beside,  the 
socket  is  very  shallow,  and  hence  a 
Ibroe  that  would  create  no  injury  in 
most  other  joints,  easily  effects  dislo- 
cation here.  The  frequency  of  the  ac- 
cident then  induces  me  to  introduce 
some  plates  further  illnstrative  of  the 
means  of  reducing  the  luxation.  The 
character  of  the  downward  luxation 
may  be  easily  understood  from  the  ac- 
companying plate.  In  this  accident, 
the  natural  form  of  the  shoulder  is 
mach  altered.    The  muscles  soem  to  be  apreed  oat,  and  the  limb  to  be 
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lengthened.  The  patient  cannot  drop  the  arm  close  to  his  ndcv 
fh>m  the  fact  that  Bach  an  attempt  brings  the  head  of  the  hnmenti 
againet  the  axillary  nerves;  hence,  the  patient  will  generally  en- 
deavor to  hold  the  dialocated  limb  off  from  the  body  with  the  sonod 
hand.  By  raising  the  arm  to  near  a  right  angle,  and  placing  the 
the  hand  in  the  axilla,  there  will  be  felt  a  hard  long  tamor,  which  the 
sargecn  will  readily  recognise  as  the  head  of  the  humerus.  The  fin- 
gers are  generally  very  much  benumbed ;  and  if  the  axillary  plexus  if 
long  subject  to  the  pressure  of  the  bone,  complete  paralysis  of  the  limb 
may  ensue.  To  reduce  this  luxation,  the  plan  mentioned  by  Mr. 
Syme,  of  laying  by  the  side  of  the  patient,  with  the  operator's  bead 
reversed  from  the  patient's,  and  using  the  fuot  as  a  fulcrnm,  may  bf 
.  somewhat  modified,  and  represented  by  the  following  cut: 

Fig.  60, 


If,  however,  this  force  foils  to  reduce  the  luxation,  the  operator  may 
then  apply  the  pnlleys,  having  previously  arranged  sufficient  bandages 
to  secure  the  integrity  of  the  scapula,  as  illostrattd  in  the  following 
cot  (Fig.  61).  The  snrgoon  should  be  carefnl  to  see  that  the  assistants 
in  this  operation  pull  steady  and  attentively.  The  tension  of  the  ropes 
will  enable  him  to  judge  of  the  force  which  is  being  exerted.  It  is  the 
surgeon's  place  to  stand  by  the  chair  of  the  patient,  hold  on  to  his 
arm,  and  when  he  thinks  die  extension  is  sufficient,  to  place  his  foot 
on  ttie  seat,  so  as  to  bring  his  knee  in  the  axilla ;  then  by  sligbtiy 
pressing  down  on  the  acromion,  and  rotating  the  limb,  the  bone  will 
in  almost  ereiy  case  slip  into  the  socket.  Fig.  63  is  fiirtber  illnstr*- 
tive  of  this  operation.  If  the  soi^on  is  not  called  in  immediately, 
and  there  is  much  swelling  and  inflammation,  it  will  be  proper  to 
relax  the  mosdca  by  lobelin. — ^b.  s.  s.] 


In  dislocatioQ  of  tho  hnmenifl  forward,  the  head  of  the  bone  lies  on 
the  Btemal  side  of  the  coracoid  procesa;  a  position  into  which  it  can 
get  only  by  safTering  a  Becondary  displacetneDt  after  having  been 
foroed  downward.  The  mDScles  then  draw  it  upward  and  inward,  and 
continaing  to  do  this  after  the  accident,  at  last  elevate  It  as  far  ae  the 
clavicle  allows. 


£d  this  case  tho  limb  is  rather  shortened.  The  elbow  is  bent,  and 
in  the  state  of  abdnctioo,  owing  to  the  positioD  of  the  head  of  the  ha- 
meraa,  and,  fkom  the  Bame  canse,  then  ia  less  nambnea  and  swelling 
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of  the  limb.  There  is  not  bo  maeh  perceptible  depiesaion  nnder  the 
acromion,  and  the  axilla  is  not  so  completely  occnpied  as  when  it  coo- 
tains  the  head  of  the  boae.  As  might  be  expected  from  the  negative 
character  of  these  symptoma,  the  diagnosis  is  iiot  bo  easy  as  that  of  dis- 
location downward;  and  hence,  practitioners  who  are  not  snfficientljr 
careful,  freqnenUy  overlook  the  natcre  of  the  accideoL 

The  redaction  shonld  be  performed 
'^'     '  as  in  the  former  case;  bat  it  is  hen 

still  more  advantageous  to  extend  down- 
ward,  in  order  to  dislodge  the  Ixme 
from  the  position  into  which  it  is  drawn 
hj  the  mnscles. 

Dialocation  of  the  hnmems  backward 
or  outward  is  very  rare.  In  the  few 
cases  of  it  which  have  been  observed, 
the  head  of  the  bone  la;  between  the 
scapnla  and  infra-spinatos  muscles,  be-. 
low  the  spine,  so  as  to  caoae  a  disdnct 
external  swelling  in  this  sitnation,  and 
a  deficiency  at  the  fore  part  of  the 
shoulder.  The  arm  was  directed  for- 
ward across  tfae  chest,  and  conld  not  be  moved  into  any  otiier  position 
without  both  force  and  pain.  The  rednction  is  easily  efiected,  the 
extension  being  made  in  the  direction  which  the  limb  retains  from  the 
accident. 

In  all  very  recent  cases  of  dis]oc«ti<» 
of  the  shonldcr,  and  more  espedally 
within  an  hour  or  two  after  the  accident, 
there  is  considerable  chance  of  effecting 
rednction  by  suddenly  rotating  the  arm 
ontward,  and  at  the  same  time  drawing 
the  elbow  backward,  while  the  operator^ 
band  in  the  axilla  urges  the  head  of  the 
bone  into  its  pUce.  In  snch  dream- 
stances,  therefore,  this  simple  method 
ought  always  to  be  tried  in  the  first  in- 
stance— of  course  without  any  intimatim 
to  the  patient  of  the  intention  to  do  so, 
which  woold  certainly  excite  opposing 
action  of  his  mnsclee. 


Fta.ii. 


Oasi  I. — Enpliemia  Steele,  aged  fifly-five,  was  admitted  on  the  35tik 
ot  Deoember  with  dislocation  of  the  left  shoulder-joint.  It  appeared^ 
that  oa  the  5th  (tf  Norember^  she  bad  fallen  upon  her  aide,  and  in  coo- 
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•e^enoe  Buffered  much  from  pain  of  the  left  arm ;  that  she  had  been 
under  surgical  treatment  from  the  13th  to  the  27th,  for  a  braise  on, the 
elbow ;  and  that  at  the  latter  date,  as  there  was  nothing  perceptibly 
wrong  with  the  elbow,  her  continued  complaint  of  pain  from  the 
shoulder  downward  was  discredited,  while  a  flattening,  noticed  under 
the  acromion,  was  attributed  to  emaciation  of  the  limb  from  want  of 
czearcise.  A  month  having  afterward  elapsed  without  any  improve- 
ment,  the  patient  applied  at  the  Minto  House  Dispensary,  and  being 
ih^re  found  to  labor  under  dislocation  c{  the  shoulder,  was  placed 
under  my  care  in  the  hospital. 

On  the  26th,  after  immersion  in  the  warm-bath  for  an  hour,  reduc- 
tion was  attempted  by  extending  the  arm  above  the  elbow  in  a  line 
with  the  trunk ;  but  though  the  head  of  the  bone,  which  lay  forward 
on  the  inner  side  of  the  ooracoid  process,  was  made  to  move  consider- 
ably toward  the  socket,  it  could  not  be  fairly  replaced.  Two  days 
afterward,  another  attempt  proved  more  effectual.  I  this  time,  as 
before,  laid  the  patient  upon  her  liack  on  a  table,  secured  a  hair 
cushion  in  the  axilla  by  means  of  a  stuffed  leather  belt  fastened  to  a 
ring  in  the  wall,  and  then  extended  the  arm  by  pulleys  acting  upon  a 
skein  of  worsted  attached  by  the  ^'  clove-hitch"  to  the  wrist,  instead  of 
the  arm  above  the  elbow.  My  reason  for  this  alteration  was,  that 
during  the  former  trial  I  had  remarked  the  integuments  of  the  arm 
and  shoulder  to  be  extremely  tens^  and  hence  concluded  that  the  force 
might  be  more  efficient  if  it  were  to  act  upon  a  more  distant  part  of  the 
limb.  In  accordance  with  this  expectation,  it  was  immediately  per* 
ceived  that  the  bone  yielded  much  more  readily  than  it  had  done  on 
the  previous  day;  and,  without  any  snap  being  heard  or  felt,  the  pa- 
tient soon  exclaimed  that  her  shoulder  was  right.  On  examination,  it 
was  found  to  be  so,  though  the  slightest  movement  of  the  arm,  in  the 
way  of  abduction,  caused  the  bone  to  quit  its  place,  into  which,  how- 
ever, it  could  be  easily  returned  again  by  slight  pressure  of  the  fingers 
in  the  axiUa.  A  bandage,  applied  so  as  to  confine  the  elbow  dose  to 
the  side,  kept  the  joint  secure  until  its  natural  connections  were  suffi- 
ciently restored  to  prevent  any  risk  of  displacement,  and  the  patient 
was  discharged  on  the  ISth  of  January. 

Oasb  n. — ^William  Stewart,  aged  fifty-six,  was  admitted  on  the  3d 
December,  1840,  seven  weeks  after  sustaining  a  dislocation  of  the  right 
shoulder-joint,  for  which  ho  had  been  treated  in  the  country  by  a  bone- 
doctor,  as  suffering  merely  from  the  bruise  occasioned  by  a  fall  on  his 
side.  After  having  been  an  hour  in  the  bath,  he  was  laid  horizontally, 
and  subjected  to  extension  by  means  of  the  pulleys,  in  the  direction 
of  the  long  axis  of  the  body.  The  bone  regained  its  place  without  any 
snap,  but  escaped  on  the  extension  being  discontinued ;  and  therefore, 
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when  again  reduced,  was  secured  by  a  bandage  confining  the  arm  to 
the  side. 

Oase  III. — James  Grieve,  aged  fifty,  was  admitted  on  the  2d  day 
of  January,  four  weeks  after  having  his  left  shoulder-joint  dislo- 
cated. He  had  been  under  the  care  of  a  surgeon,  who  had  tried  to 
reduce  the  bone,  and  assured  him  he  had  done  so,  though  no  relief  or 
alteration  in  his  feelings  was  afibrded.  He  was  immediately  subjected 
to  the  pulleys,  without  success ;  but  next  day,  after  being  an  hour 
in  the  bath,  had  the  bone  restored  to  its  place. 

Oa9b  IY. — Elizabeth  Gair,  aged  fifty-three,  was  admitted  on  the 
80th  day  of  November.  She  stated,  that  on  the  fourth  of  the  same 
month  she  had  fallen  on  her  right  elbow ;  that  a  surgeon  to  whom  she 
immediately  atlerward  applied,  told  her  the  shoulder-joint  was  dislo* 
cated,  and  tried  to  reduce  it  by  means  of  his  heel  in  the  axilla ;  and 
that  then  (experiencing  no  relief,  though  assured  the  bone  was  re- 
placed) she  had  recourse  to  a  ^^  hone  sett er^^^  who  made  an  attempt 
which  did  not  prove  more  successful.  On  the  2d  of  December,  atler 
being  in  the  warm-bath,  the  patient  was  laid  upon  a  table,  with  a  hair 
cushion  secured  in  her  axilla.  Extension  was  then  made  from  above 
the  elbow  by  pulleys,  and  the  bone  very  soon  returned  into  its  socket| 
with  a  distinct  snap.  As  abduction  of  the  arm  wad  found  to  cause 
renewal  of  the  displacement,  I  bandaged  the  limb  as  usual  to  the 
aide. 

The  means  employed  for  reducing  dislocation  of  the  shouIder-joint| 
should  be  varied  according  to  circumstances,  especially  the  period  of 
its  duration.  Within  a  few  hours  after  the  injury,  1  have  i^peatedly 
effected  reduction  without  any  assistance,  by  placing  one  hand  on  the 
acromion,  and  then,  having  bent  the  fore-arm  to  a  right  angle,  sud- 
denly drawing  the  elbow  backward,  so  as  at  the  same  time  to  rotate 
the  hand  outward. 

The  effect  of  this  movement  is  well  illustrated  by  a  case  wbidi  lately 
fill  under  my  notice.  The  patient  came  from  the  country,  a  distance 
of  twelve  miles,  for  the  purpose  of  having  a  dislocation  of  the  shoulder 
reduced.  Seeing,  from  the  position  and  powerless  appearance  of  the 
arm,  that  the  bone  was  displaced  ;  and  having  felt,  by  putting  my  arm 
under  his  clothes,  that  its  head  lay  in  the  axilla,  I  desired  him  to  take 
off  his  coat.  No  sooner  had  this  with  some  assistance  been  accom- 
plished, than  he  declared  that  he  felt  his  shoulder  quite  right,  which  it 
really  was,  no  doubt  from  the  action  required  for  withdrawing  bis  arm 
from  the  sleeve. 

In  ordinary  cases,  of  a  few  hours  to  as  many  days'  duration,  the 
most  convenient  method  is  to  seat  the  patient  upon  a  chair,  and  poll 
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tbe  ann  at  a  right  angle  with  the  chest.  If  the  resistance  cannot  be 
readily  overcome  in  this  way,  it  may  be  warrantable  to  employ  the 
rode  bat  powerful  means  of  extending  by  the  hand  against  the  heel  in 
the  axilla.  In  a  dislocation  of  two  weeks'  standings  which  had  been 
previously  snbjected,  without  snccess,  to  several  very  forcible  attempts, 
I  accomplished  redaction  almost  instantaneously,  by  desiring  one  of 
my  pupils  to  place  his  foot  in  the  patient's  axilla,  and  pull  his  hand. 
When,  from  the  lapse  of  time,  a  still  greater  degree  of  difficulty  is  to 
be  anticipated,  the  assistance  of  pulleys  becomes  proper,  together  with 
the  use  of  some  means  to  lessen  the  force  of  muscular  contraction.  For 
this  purpose,  tartar  emetic,  bleeding,  and  the  warm-bath,  are  generally 
employed.  In  the  earlier  part  of  my  practice,  I  generally  combined 
the  effects  of  these  nauseating  and  depressing  influences ;  but  the 
one  last  mentioned  seems  to  be  quite  sufficient  of  itself;  and  being 
not  unpleasant  to  the  patient,  either  at  the  time  or  afterward,  the 
others  had  better  be  omitted.  From  the  various  directions  in  extend- 
ing the  arm,  which  have  been  adopted  by  different  practitioners,  it 
might  seem  as  if  the  degree  of  force  were  of  more  consequence  than 
tbe  line  of  its  operation ;  while  the  truth,  I  believe,  is,  that  success 
depends  very  much  upon  the  limb  being  held,  during  the  extension, 
near  the  side  of  the  body,  so  as  to  relax  the  pectoral  and  dorsal 
masdes,  which  constitute  the  margin  of  the  axillary  hollow.  Hence 
tbe  sacoess  attending  the  plan  of  pulling  against  the  heel  in  the  axilla ; 
and  hence  the  propriety  of  extending  in  a  line  with  the  trunk,  when 
the  amount  of  difficulty  anticipated  suggests  the  sacrifice  of  conve- 
nience for  efficiency.  The  extending  power  may  act  either  on  the  arm 
above  the  elbow,  or  on  the  wrist.  The  former  situation  allows  the 
fore-arm  to  be  used  as  a  lever  for  causing  rotation,  but  exposes  the  in- 
terments and  muscles  to  compression,  which  must  always  be  opposed 
to  the  object  in  view;  and,  as  in  the  case  above  related,  may  prevent 
it  from  being  attained. 

ELBOW-JOINT. 

The  elbow-joint  is  liable  to  various  sorts  of  dislocation,  the  diagnosis 
of  which  is  often  very  difficult,  especially  as  fractures  near  or  through 
the  articular  surfaces  produce  in  some  respects  similar  symptoms. 
There  is  a  difference  of  opinion  as  to  the  comparative  frequency  of 
these  accidents,  and  also  as  to  the  characters  for  distinguishing  them,^ 
with  the  exception  of  one  dislocation,  which  is  certainly  the  most 
common  and  best  marked  of  the  whole.  This  is  displacement  of  both 
bones  of  the  fore-arm  backward.  The  articulating  extremity  of  the 
humenis  stretches  the  biceps  and  hrachialis  intemuSy  occasions  a 
bard  tumor  at  the  bend  of  the  arm,  and  generally  causes  perma- 
nent semiflection  of  the  limb,  though,  sometimes,  as  I  have  bad 
occasion  to  see  in  several  instances,  the  arm  is  straight.    The  olec- 
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acromion,  poeseesed  a  very  firm  consifitence,  and  was  occasionally  the 
seat  of  painfnl  sensations.  Daring  the  period  of  its  existence,  the 
patient  had  had  occasion  to  travel  round  the  world,  and  in  his  progress 
obtained  many  different  opinions  respecting  the  disease,  with  no  less 
various  advice  as  to  its  treatment.  At  the  advanced  stage  when  it 
came  under  my  observation,  the  case  seemed  free  from  any  obscurity 
either  as  to  its  nature  or  the  course  requisite  for  its  remedy.  There 
was  obviously  a  morbid  growth  affecting  the  bone  throughout  its 
whole  thickness,  and  admitting  of  removal  only  by  excision  of  the 
davicle. 

On  the  13th,  I  performed  the  operation  in  the  presence  of  Dr« 
Combe,  with  the  assistance  of  Drs.  Duncan  and  Mackenzie.  The 
patient  being  seated  on  a  chair,  an  incision  was  made  along  the  whole 
extent  of  the  bone,  and  a  second  at  its  sternal  extremity,  extending 
upward  and  downward  at  right  angles  to  it. 

Having  reflected  the  flaps,  I  divided  the  muscular  attachments,  and 
ascertained  the  precise  limit  of  the  disease  toward  the  acromion,  which 
it  so  nearly  reached,  that  the  easiest  way  of  proceeding  would  have 
been  to  separate  the  bones  at  their  junction.  But  thinking  that  the 
object  would  be  equally  effectually  attained  by  division  of  the  clavicle, 
with  ]ess  injury  to  the  coniieclions  of  the  shoulder,  I  saVed  the  bone 
through,  so  as  to  have  about  an  inch  of  its  extremity.  The  clavicle 
was  next  forciUy  pulled  outward  by  means  of  strong  forceps,  while  its 
remaining  attachments  were  carefully  separated  toward  the  stemmn, 
until  notbing  remained  but  the  ligaments  of  the  joint,  which  I  then 
divided  so  as  to  complete  the  disarticulation.  Three  small  veasela 
were  tied,  and  the  wound  was  dressed  as  usual. 

Union  by  the  first  intention  took  place  through  nearly  the  whole 
extent  of  incision,  and  the  patient  recovered  with  so  little  disturb- 
ance, either  ci  a  local  or  general  kind,  that  he  was  able  to 
leave  his  bed-room  before  the  end  of  a  week.  Complete  cicatrization 
was  delayed  at  the  acromial  extremity  of  the  wound,  by  the  separation 
of  small  particles  from  the  bone,  apparently  in  consequence  of  the 
injury  it  had  received  from  the  saw.  But  this  did  not  prevent  the 
patient,  in  the  course  of  a  few  weeks,  from  proceeding  to  Wales,  where 
he  intended  to  reside,  and  whence  he  writes  that  the  wound  is  quite 
healed,  and  the  arm  getting  strong  and  useful.  As  I  fully  expected 
that  the  absence  of  the  clavicle  would  have  occasioned  considerable 
deformity  and  want  of  power,  it  was  an  agreeable  surprise  to  see,  that 
hardly  any  observable  alteration  in  appearance  resulted  from  the  opera- 
tion. 

I  am  not  aware  that  disarticulation  of  the  clavicle  from  the  sternum 
has  hitherto  been  practiced  in  this  country,  and  therefore  think  it  right 
to  place  the  case  just  related  upon  reoord.    The  only  part  of  the  opera- 
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tion  in  the  slightest  degree  diflScnlt  or  embajrrasaing,  wba  in  sepuratiDg 
the  large  articnlar  sarface  of  the  bone  from  its  connections,  where  the 
yieinitj  of  the  pleura  and  Tenons  trunk  rendered  extreme  caution 
requisite.  ^ 

VBBTBBBJB. 

The  vertebrsB  are  very  seldom  dislocated  without  fSractme  or  morbid 
alteration  of  the  bones ;  and  in  all  eases  the  accident  is  of  importance 
chiefly  in  respect  to  the  organs  contained  within  the  vertebral  column, 
along  with  which,  therefore,  it  may  be  more  im>perly  considered. 

WOUNDS  OF  THE  JOINTS  AND  COMPOUND  DISLOCATIONS. 

The  synovial  membrane  is  very  prone  to  acute  inflammation,  which 
causes  violent  constitutional  disturbance,  and  leads  to  the  most  de- 
structive morbid  alterations.  Wounds  of  the  joints,  therefore,  must 
always  be  regarded  as  serious  injuries ;  and  the  more  so  in  proportion 
to  the  size  of  the  joint,  and  degree  of  irritation  which  accompames  the 
wound. 

The  great  object  in  treating  such  wounds  should  be  to  make  them 
heal  if  possible  by  the  first  intention,  which,  of  course,  prevents  the 
necessity  of  inflammation  as  the  precursor  of  granulating  action. 
With  this  view,  all  sources  of  irritation,  whether  direct  or  indirect, 
that  may  seem  to  exist,  ought  to  be  removed.  If  there  is  displace- 
ment  of  the  articulating  surfaces,  they  ought  to  be  accurately  reduced, 
which  is  generally  eflected  with  ease,  owing  to  the  laceration  of  the 
surrounding  parts ;  and  if  the  head  of  a  bone  protrudes  so  as  to  resist 
moderate  foree  employed  for  this  purpose,  it  must  be  cut  away  with 
the  saw  or  pliers,  since  the  distension  that  would  be  caused  by  its 
pressure  would  excite  inflammation.  The  edges  of  the  wound  should 
be  placed  in  contact,  and  assiduously  cooled  by  wet  cloths  frequently 
changed,  while  motion  of  the  limb  is  carefully  prevented  by  the  applica- 
tion of  splints.  The  constitutional  treatment  is  to  be  conducted  on  the 
same  principles.  The  patient  will  generally  be  benefited  by  bleed- 
ing and  purging,  to  lessen  his  strength  of  action ;  but  sometimes  the 
opposite  means  are  required  to  correct  the  irritability  that  proceeds 

from  weakness. 

[  It  seems  struige,  that  Mr.  Syme  should  not  have  detected  the  in- 
consistency of  the  practice  here  recommended.  He  admits  that  weak- 
ness is  accompanicKl  by  irritability,  and  yet,  after  telling  us  to  avoid 
reducing  or  increasing  it,  he  says,  ^'  the  patient  will  generally  be  bene* 
fited  by  bleeding  and  purging,"  both  of  which  are  well  known  to  in- 
crease the  irritability  and  impressibility  of  the  system.  Plenty  of 
quinine  internally,  and  fomentations  of  gelseminum,  or  lobelia  tx>  the 
joint,  will  be  found  the  best  means  of  preventing  severe  infliammatioo. 
If  inflammation  come  on,  it  ia  caused  by  some  irritating  iubstance,  aa- 
28 


484  JOIKTS. 

the  acid  synovial  flaid,  which  must  be  admitted  to  freely  escape, — 

B.  8.  H.] 

The  diet  in  general  shonld  be  strictly  antiphlogistic;  bat  here  also 
exceptions  may  require  to  be  made,  on  accoant  of  the  peculiar  dream* 
stances  of  the  case. 

When  compound  dislocations  are  treated  on  these  principles^  the 
necessity  for  amputation,  which  used  formerly  to  be  generally  per- 
formed as  their  only  remedy,  is  greatly  lessened.  The  ankle-joint  is 
most  subject  to  the  accident,  and  the  formidable  appearances  which 
are  presented  by  it,  seem  at  first  sight  to  warrant  the  removal  of  the 
limb;  but  when  the  projecting  extremities  of  the  bones  are  sawn  ofi*, 
the  distortion  rectified  by  suitable  splints  or  bandages,  and  the  edges 
of  the  wound  placed  fairly  together,  the^ure  is  often  accomplished  very 
readily.  The  elbow  or  wrist-joints  ;nay,  in  general,  be  preserved  by 
the  same  means ;  but  the  knee-joint,  when  subjected  to  the  great  irri- 
tation which  attends  both  a  dislocation  and  penetrating  wound^  can 
hardly  be  expected  not  to  inflame,  and  either  prove  speedily  fatal,  or 
require  subsequent  amputation;  hence,  in  such  an  injury,  the  limb 
will  generally  require  to  be  amputated  immediately.  Gun-shot  wounds 
of  the  shoulder  and  elbow,  unless  the  integuments,  bloodvessels,  or 
nerves  are  much  injured,  may  be  remedied  by  cutting  out  the  articula- 
tion, as  in  cases  of  caries. 

INFLAMMATION  OF  JOINTS. 

Inflammation  of  tlie  joints  is  attended  with  deep-seated  pain,  greatly 
aggravated  by  motion  or  pressure,  swelling,  redness,  and  tenderness 
of  the  integuments,  and  more  or  less  constitutional  disturbance,  ac- 
cording to  the  intensity  of  the  local  symptoms.  It  is  caused  by  the 
direct  irritation  of  wounds,  strains,  and  bruises ;  and  indirectly  by  ex- 
posure to  cold,  errors  of  diet,  or  exercise,  and  whatever  induces  de- 
rangement of  the  system.  The  consequences  of  inflammation  in  this 
dBituation  are  numerous  and  important,  as  might  be  expected  from  the 
unmber  and  nature  of  the  textures  which  enter  into  the  constitution 
of  the  articular  apparatus.  The  synovial  membrane  becomes  the  seat 
of  dropsical  and  purulent  eflfusions,  adhesions,  thickening,  and  gela- 
tinous degeneration ;  the  cartilage  sufiers  ulceration  and  exfoliation ; 
and  the  bones  are  liable  to  suppuration,  caries,  and  anchylosis,  or 
union  of  their  adjoining  surfaces.  The  consequences  of  inflammation 
are  serious  in  proportion  to  the  severity  of  the  attack,  and  the  unsound- 
ness of  the  patient^s  constitution ;  but  it  ought  always  to  be  dreaded, 
and  induced,  if  possible,  to  terminate  in  resolution. 

When  the  symptoms  are  acute,  blood  should  be  freely  abstracted 
locally  by  leeches  or  cupping;  and  if  there  is  much  strength  of  action 
in  the  system,  general  Ueeding  must  also  be  practiced.    Qalomel  and 
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opium  are  very  nsefal  where  there  is  much  irritability ;  and  the  tartrate 
of  antimony,  given  in  frequently  repeated  doees,  ie  on  all  occasions  a 
most  valuable  remedy ;  not  only  by  allaying  violent  action,  but  also  by 
promoting  the  secretions  of  the  skin  and  mucous  membranes.  When 
the  inflammation  is  subacute,  warm  fomentations,  anodyne  liniments, 
such  as  the  tincture  of  soap  and  opium,  with  the  internal  use  of 
diaphoretic  medicines,  as  Dover's  powder,  calomel,  and  opium,  or 
vinum  colcMci^  afford  most  relief.  In  its  chronic  state,  counter-irrita- 
tion  effected  by  stimulating  liniments,  blisters,  tartrate  of  antimony, 
setons,  and  issues,  especially  those  made  by  the  actual  cautery,  with 
perfect  rest,  and  a  moderate  degree  of  pressure,  are  the  means  which 
deserve  most  confidence.     , 

[I  must  be  permitted  to  think,  that  American  surgeons  have  made 
great  advances  on  this  practice,  which,  to  say  the  least,  is  as  old  as 
medicine  itself.  It  does  not  indicate  a  single  step  forward,  but  rather 
to  show  less  philosophy  than  was  exhibited  by  the  earliest  practi- 
tioners. Calomel,  opium  (except  in  very  large  doses),  and  tartrate  of 
antimony,  are  all  powerful  irritants;  and  why  they  should  be  used 
when  the  most  soothing  agents  are  demanded,  I  cannot  perceive.  The 
vapor-bath,  gelsemin,  fomentations,  perfect  rest,  and  a  light  diet,  are 
all  that  is  requisite  here.  Calomel,  opium,  bleeding,  and  especially 
the  antimony,  are  to  be  avoided. — ^b.  s.  n.] 

In  preventing  motion,  and  effecting  the  compression  deemed  requi- 
site, the  best  means  certainly  consist  in  the  application  of  leather  splints. 
I^eces  of  bend-leather,  cut  to  the  proper  size,  having  been  moistened, 
and  placed  on  each  side  of  the  joint,  are  closely  moulded  to  its  form  by 
the  pressure  of  a  common  roller.  When  dry  and  rigid,  they  are  taken 
off,  and  lined  with  some  thinner  and  softer  leather;  after  which  they 
are  again  bandaged  on,  and  employed  so  long  as  may  be  necessary. 
In  cases  where  the  knee  is  severely  affected,  it  is  very  important  to  pre- 
vent motion  of  the  ankle-joint  also,  and  for  this  purpose  I  find  nothing 
so  useful  as  a  splint  of  iron  wire  covered  with  chamois  leather. 

DROPST  OF  THE  JOINTS. 

The  synovial  membranes  of  the  joints,  though  all  similar  to  each 
other,  and  resembling,  in  structure  as  well  as  function,  the  serous 
coverings  of  the  soft  parts,  are  not  equally  subject  to  dropsical 
effusion.  It  is  extremely  common  in  that  of  the  knee,  but  very 
rare  in  all  the  others. 

Dropsy  of  the  knee-joint  is  occasioned  by  a  great  variety  of  circum- 
stances. It  occurs  most  frequently  in  persons  of  weak  and  irritable 
constitutions,  who  often  suffer  from  it  in  consequence  of  very  slight 
direct  irritations,  such  as  twists  and  bruises,  or  the  indirect  operation 
of  exposure  to  cold.     It  is  met  with,  however,  occasionally  in  the 
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atrongeet  fhtiQe^;  bnt  tbw.  the  irritation  is  ftlways  direct  and  seyere ; 
m(A^  ftB  fractore  of  the  patella  or  femur,  especially  in  its  lower  third|^ 
ojr  a  violent  straio.  The  effosion  generally  appears  almost  immedi- 
lately  after  the  ii^nry  is  receiy^,  and  is  at  first  attended  with  more  or 
leas  acnte  symptoms  of  inflammation.  It  is  readily  recognized  by  the 
swelling  and  fluctuation  which  are  caused  by  its  presence.  The  en- 
largement reaches  as  fijur  up  the  thigh  as  the  synovial  membrane  ex- 
tends ;  it  fluctuates  when  subjected  to  pressure ;  and  the  patella  is  felt 
tp  floi^lb,  as  it  were,  so  that  it  may  be  made  to  slarike  upon  the  condylea 
of  the  femur  if  puabed  downwa^  with  moderate  force. 

The  means  employed  for  treating  this  affectioa  mnst  vary  with  the 
acuteness  of  the  inflammatory  symptoms  which  attend  it.  In  the  flrst 
iwtance,  it  is  often  necessary  to  cup  or  leech  and  foment  the  joint, 
while  constitutional  remedies  of  a  co-(^>e]:ative  kind  are  at  the  same 
time  administered.  When  the  swelling  ceases  to  be  painful,  but  con- 
tinues still  more  or  less  red^  tender  to  pressure,  and  unable  to  bear 
nation,  a  cooling  discutient  lotion  may  be  used  with  advantage. 
Finally,  when  there  is  no  longer  any  indication  of  excited  action,  and. 
the  only  inconvenience  that  remains  is  merely  that  occasioned  by  the 
presence  of  tiie  fluid,  the  joint  should  be  blistered  once  or  oftener, 
according  to  the  extent  and  duration  of  the  disease,  and  then  carefully 
bandaged.  In  cases  of  a  rheumatic  kind,  blisters  may  be  employed  at 
an  earlier  stage  with  advantage.  For  some  time  afler  the  cure  is  com- 
pleted, the  patient  should  wear  a  laced  knee-cap,  to  protect  the  joint 
from  the  various  external  injuries  to  which  it  would  be  exposed  in  con- 
sequence of  its  weaken^  state. 

[  X  am  in  the  habit  of  treating  dropsy  of  the  joints  on  different  prin* 
ciples,  and  my  results^  if  not  superior,  are  at  least  very  satisfactory. 
It  is  always  necessary  to  put  the  patient  on  an  alterative  course  of 
treatment ;  ipr  this  purpose  I  employ  the  compound  syrup  of  stillingia, 
give  a  light  and  nutritious  diet,  apply  bitter  herb  fomentations  to  the 
dropsical  joint  for  a  few  days,  enjoin  rest  of  the  limb ;  then  displace 
the  bitter  herb  fomentations  with  the  irritating  plaster.  If  its  action  is 
too  slow,  the  joint  may  be  occasionally  moistened  with  some  stimula- 
ting liniment ;  in  very  obstinate  cases  a  roller  may  be  applied  to  die 
limb  from  the  extremity  to  the  diseased  joint.  In  the  meantime  the 
akin  should  be  kept  in  the  best  possible,  condition  by  the  proper  use. 
of  diaphoretics,  the  alkaline  sponge-bath,  never  n^lecting  the  use  of 
the  coarse  towel  friction,  often  sponging  the  surface.  If  this  plan  be 
persevered  in,  nearly  all  cases  of  dropsical  joints  will  yield. — r.  a.  v.] 

MOVABLE  OARTILAQBS  Bf  JOHTTS. 

Small  movable  bodies  are  ooca8i<mally  met  with  in  the  cavities  of 
the  joints,  either  qnitei  detached  or  connected  with  the  parietea  of  the 
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atticalation  by  a  narrow  neck.  They  hav^  a  glietening  pearly  Iimtef, 
and  when  divided  are  found  to  consist  of  a  gristly  substance  inclosed 
in  a  firm  capsule,  with  a  bony  nndcns  in  the  center.  They  are  of 
Tarions  magnitudes,  from  the  size  of  a  barleycorn  to  that  of  a  pigeon^ 
egg,  and  are  also  very  different  in  their  shape,  which  is  generally 
round,  ovfd,  or  lenticular,  but  sometimes  tuberous.  They  exist  either 
singly  or  in  numbers  together,  but  seldom  exceed  two  or  three.  Thi^  i 
hare  been  discovered  in  many  of  the  joints,  but  are  by  far  most  coat- 
tnoa  in  die  knee.  Even  here,  however,  they  may  be  considered  a  ftM 
occurrence.    They  generally  make  their  first  appearance  in  adultd. 

The  origin  of  such  bodies  has  been  ascribed  to  the  fusion  and 
Organization  of  Uood  and  lymph — ^to  the  detachment  by  fitM^ture  of  H 
portion  of  the  articular  surface — and  to  the  separation  of  morbid 
gro^nrths  from  the  margitt  of  the  cartilages  of  the  joints.  The  last  of 
tiiese  explanations  is  on  the  whole  the  most  probable,  as  the  bodies  iA 
question  are  often  observed  by  the  patient  to  be  fixed  before  the^ 
become  movable,  and  they  have  been  repeatedly  found  on  dissection 
adhering  to  the  extremities  of  the  bones.  It  may  also  be  obsm^edj 
that,  so  fkr  as  can  be  learned  by  external  examination,  Oiey  do  not 
iluffer  any  change  of  shape  or  size  after  they  are  first  discovered. 

These  bodies  occasion  no  inconvenience,  except  when  they  happen 
lo  be  squeezed  between  the  opposite  articular  surfaces ;  they  then  excite 
a  sudden  and  severe  sickening  pain,  which  forces  the  patient  instanil]^ 
to  desist  from  the  exertion  in  which  he  was  engaged,  and  frequently 
makes  him  fall  at  once  to  the  ground.  In  consequence  of  this  irrita- 
tion repeated  firom  time  to  time,  the  joint  becomes  the  seat  of  ii 
dropsical  effusion,  which  is  sometimes  the  first  symptom  of  the  disease 
that  attracts  the  patient's  attention,  as  he  is  apt  to  account  for  the  pain 
previously  suffe^d  by  referring  it  to  rheumatism.  Unless  propel 
means  are  now  employed,  the  use  of  the  limb  may  be  almost  eom^ 
pletely  lost. 

The  radical  cure  is  easily  effected  by  cutting  into  the  joint,  and 
extracting  the  cause  of  irritation.  But  this  very  simple  operation  is 
attended  with  considerable  risk  of  exciting  such  a  degree  of  inflamma- 
tion, as  to  endanger  not  only  the  patient's  limb,  but  also  his  lif^.  In 
order  to  diminish  the  danger,  as  far  as  possible,  the  patient  should  be^ 
tonfined  to  bed,  and  restricted  to  a  regulated  diet  for  some  days 
previous  to  the  operation.  The  cartilage  should  then  be  moved  int6 
that  ipart  of  the  joint  which  is  most  superficial,  as  over  the  flat  surfkoe 
of  the  external  condyle  in  the  case  of  the  knee,  and  held  steadily  there, 
while  a  firee  decided  incision  is  made  down  upon  it,  so  as  to  allow  of 
its  escape  when  urged  out  by  the  same  pressure  that  wad  employed 
previously  to  fix  it,  and  render  unnecessaty  any  groping  with  hookd, 
foifceps,  ^te.,  which  Must  incM»e  the  ehanee  of  ittflamAnation.    The 
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edges  of  the  wonnd  oaght  to  be  placed  together,  and  kept  constantly 
oool  with  wet  cloths ;  the  joint  being  at  the  same  time  protected  caro- 
fiilly  irom  motion,  and  all  other  kinds  of  irritation.  It  lately  occurred 
to  me  that  tlie  object  of  this  operation  might  be  attained  more  safely 
by  merely  dislodging  the  movable  body  from  the  joint  by  puncturing 
the  skin  with  a  needle  or  narrow-bladod  knife,  and  opening  the 
synovial  membrane  by  a  subcutaneous  incision,  through  which  the 
body  could  be  pushed  into  the  cellular  substance.  I  tried  this  method 
in  one  case  with  a  satisfactory  result.  The  patient  was  a  man  about 
forty,  of  a  very  irritable  constitution,  admitt^  into  the  Infirmary  on 
account  of  a  (Milage  in  the  knee,  which  completely  disabled  him  for 
any  sort  of  active  employment.  Superficial  suppuration  took  place  a 
few  days  after  the  dislodgement ;  and  it  being  necessary  to  make  an 
opening  tot  the  discharge  of  matter,  I  took  the  opportunity  of  extract- 
ing the  cartilage.  The  joint  remained  free  from  disturbance.  The 
best  way  of  proceeding  would  probably  be  not  to  wait  for  suppuration, 
but  to  divide  the  skin  so  soon  as  the  wound  in  the  synovial  membrane 
has  had  time  to  heal. 

Mr.  Hey,  of  Leeds,  as  a  substitute  for  excision,  which,  though  per- 
formed with  every  precaution,  must  always  be  considered  a  hazardous 
proceeding,  suggested  the  application  of  pressure  to  the  joint,  so  as  to 
prevent  the  cartilaginous  body  fh)m  moving  about  as  usual.  He  has 
recorded  several  cases  in  which  this  practice  proved  completely  success- 
ful, the  movable  substances,  though  they  still  remain  perceptible, 
ceasing  to  occasion  any  inconvenience.  The  dropsical  efihsion  which 
attends  the  disease  opposes  or  altogether  prevents  effectual  compression 
with  this  view,  and  therefore  leeching,  discutient  lotions,  or  blisters, 
according  to  the  circumstances  of  the  case,  must  in  the  first  instanoe 
be  employed  to  promote  absorption,  after  which  a  bandage  or  laced  cap 
surrounding  the  joint  ought  to  be  constantly  worn.  The  operati<m 
ought  not  to  be  resorted  to  unless  this  palliative  treatment  has  been 
tried  without  success,  and  the  disease  is  productive  of  serious  inooa- 
Ycnience  to  the  patient. 

Bobert  Pitcaithly,  aged  thirty-seven,  was  admitted  into  the  Surgical 
Cilinical  Ward  of  ^e  Boyal  Infirmary,  on  the  26th  of  January,  with 
the  view  of  being  relieved  from  a  movable  body  in  the  knee-joint, 
which  had  occasioned  him  much  distress ;  and  repeatedly,  during  the 
course  of  ihe  last  two  years,  prevented  him  from  following  his  employ- 
ment as  a  cabinet-maker.  It  had  been  at  one  time  on  thM^uter  side 
of  the  knee,  but  latterly  lay  always  either  behind  the  joint  or  just  at 
the  anterior  edge  of  the  graeilU  and  Mrtorivs  tendons.  In  his  lecture 
upon  this  case,  Mr.  Syme  explained  the  danger  of  removing  such 
bodies  by  incision,  not  from  the  entrance  of  air,  as  had  been  errone- 
ously alleged  by  numy,  and  more  recently  been  maintained  by  M, 
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Goerin ;  bat  from  the  risk  of  the  wonnd  not  healing  by  the  first  inten« 
tion,  in  which  case  inflammation  necessarily  occurred,  and  extended 
to  the  articular  textures.  It  was  also  remarked,  that  the  patient^ 
aspect,  habit  of  body,  and  hasty  manner,  all  led  to  the  conclusion, 
that  he  was  not  a  good  subject  for  this  or  any  other  operation,  so 
that  it  seemed  peculiarly  objectionable  in  his  instance.  On  the 
other  hand  it  was  stated,  that  the  palliatiye  mode  of  treatment,  by 
applying  blisters  to  promote  absorption  of  the  dropsical  effusion 
nsuflJly  attendant  upon  the  presence  of  a  loose  cartilage,  and  then 
bandaging  to  restrain  its  movements,  had  been  found  very  ineffectual ; 
and  it  was  suggested  that  the  confidence  in  this  practice,  entertained  by 
some  practitioners,  might  perhaps  proceed  from  confounding  partial 
thickenings  of  the  synovial  membrane  with  the  presence  of  a  loose 
body  in  the  joint,  an  error  of  diagnosis  frequently  committed,  and  of 
which  an  example  was  mentioned  in  the  case  of  a  patient  whose  com* 
plaint  had  been  demonstrated  in  the  Clinical  Ward  to  depend  upon 
the  former  cause,  but  who  nevertheless  had  afterward  been  subjected, 
by  another  surgeon,  to  an  operation  for  the  removal  of  a  cartilage, 
which  accordingly  was  found  not  to  exist. 

In  these  circumstances,  Mr.  Syme  stated  that  it  had  occurred  to  hipi 
to  attain  the  object  by  subcutaneous  incision  ;  that  is  to  say,  punctur- 
ing the  skin  merely,  and  opening  the  synovial  membrane  freely,  so  as 
to  let  the  cartilage  escape,  and  then  pushing  it  into  the  cellular  sub- 
stance, where  it  might  become  adherent,  suffer  absorption,  or  occasion 
an  abscess  under  the  skin.  The  operation  was  performed  on  the  1st 
of  February  by  means  of  a  narrow  curved  bistoury,  introduced  very 
obliquely.  The  cartilage  was  dislodged  without  any  difficulty,  and 
conveyed  about  an  inch  toward  the  patella.  A  compress  of  lint  and  a 
bandage  were  then  applied.  The  patient  made  no  complaint  until 
the  second  night  after  the  operation,  when  he  had  a  slight  rigor ;  and 
some  swelling,  with  redness  appeared  over  the  seat  of  the  cartilage. 
On  the  5th  the  inflammation  had  increased,  and  red  lines  extended 
along  the  skin  of  the  thigh  to  the  groin,  where  the  glands  were  felt 
enlarged.  During  the  two  succeeding  days  the  local  appearances 
became  leas  indicative  of  disturbance ;  but  on  the  8th,  fluctuation 
being  distinctly  perceived  over  the  cartilage,  a  free  incision  was  made« 
which  allowed  a  considerable  quantity  of  matter  to  escape.  On  the 
11th,  as  the  discharge  continued  copious,  the  cartilage  was  extracted 
by  meant  of  a  sharp  hook.  It  was  of  an  oval  flattened  form,  upward 
of  an  inch  in  length.  The  flow  of  matter  is  still  rather  copious,  but 
appears  \o  proceed  entirely  from  the  subcutaneoos  cellular  substance, 
as  in  the  common  housemaid's  inflammation  of  the  knee.  The  joint 
has  never  been  in  the  slightest  degree  swelled,  red,  or  tender ;  and  the 
patient  seems  in  a  fair  way  of  recovery. 
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-  This  ease  lias  been  leprintod  as  it  appeared  originally,  in  eons» 
qaenoe  of  a  similar  proposal  having,  abont  the  same  time,  emanated 
from  a  French  provincial  snigecm,  M.  Gtoyrand  of  Aix. 

Mr.  Liston  has  attempted  to  improve  the  operation,  by  making  ft 
double  pnnctnre  and  complex  incision  of  the  synovial  membrane,  in 
eases  where  nnnsoal  diflScolty  is  eicperienoed  in  displacing  the  cartila^ 
ginons  body  from  the  joint."*  Bat  I  sboold  fear  that  there  wonid  thus 
aocme  an  increase  of  excitement  to  inflammation,  the  avoidance  of 
which  is  the  great  object  of  my  suggestion.  In  a  case  that  was 
treated  in  the  hospital  last  winter,  finding  it  impossible  to  effed 
dislodgment  of  the  cartilage  on  account  of  its  peculiar  form,  I  applied 
ft  bandage,  and  enjpined  perfect  rest,  with  the  effect  of  obtaining 
complete  rdief ;  so  that  the  patient,  a  young  woman  employed  a» 
housemaid,  does  not  now  experience  the  slightest  symptom  denoting 
the  existence  of  her  former  ailment.  In  the  event  of  encountering 
difficulty  in  effecting  dislodgement,  instead  of  adopting  any  compli- 
cated mode  of  procedure,  I  would,  therefore,  rest  satisfied  with 
applying  a  compress  and  bandage  to  retain  the  body  in  contact  with 
the  wound  which  has  been  made  in  the  synovial  membrane,  with  the 
view  of  promoting  union  between  the  respective  surfaces,  and  thus 
occasion  a  degree  of  fixture  sufficient  to  prevent  future  trouble. 

OSLATINOUS  DXQENESATION  OF  THB    SYNOVIAL  lOEMBBANE. 

The  synovial  membrane  is  liable  to  a  process  of  morbid  nutrition, 
which  changes  its  natural  structure  into  a  soft  grayish -yellow  gelatin- 
ous mass,  varying  in  thickness  from  a  line  to  half  an  inch  or  more. 
This  alteration  usually  occurs  in  individuals  who  are  disposed  to  scro- 
fulous action,  whence  it  is  generally  named  the  Scrofulous  affection  of 
the  synovial  membrane.  Though  met  with  at  all  periods  of  life,  it 
most  frequently  commences  in  young  persons  before  the  age  of  puberty, 
and  is  generally  induced  by  some  local  cause  of  irritation,  though  there 
are  many  cases  in  which  its  origin  seems  to  be  entirely  spontaneous. 

The  first  symptoms  of  the  disease  that  attract  attention  are  swelling 
and  diminished  mobility  of  the  joint  afiected.  The  swelling  is  soft^ 
elastic,  and  colorless,  and  is  diffused  over  the  whole  extent  of  the  syno- 
vial membrane  which  does  not  cover  the  articulating  cartilages.  As 
the  morbid  thickening  increases,  the  degree  of  enlargement  and  stiff- 
ness keeps  pace  with  it,  but  still  the  patient  hardly  complains  of  pain. 
If  the  parts  be  examined  by  dissection  during  this  stage,  tha  synovial 
membrane  is  found  more  or  less  thickened,  gelatinous,  and  vascular; 
the  surrounding  cellular  substance  is  greatly  thickened  and  condensed 
by  albuminous  effusion  into  its  interstices,  and  the  ligaments  do  not 

•  Dablin  Joomal  of  Medical  Seicnee,  1847,  p.  3S. 
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present  an  outline  so  distinct  as  nsaal,  being  matted  together  witii  tka 
adjacent  tissues.  The  joint  may  remain  thus  altered  for  months,  <« 
even  years,  withont  suffermg  any  farther  changes ;  hot  the  dig^aflwd 
condition  at  last  terminates  either  in  absorption  or  suppuration.  In 
the  former  case  the  articnlation  is  restored  more  or  less  completely  to 
its  previous  condition,  bnt  almost  always  continues  somewhat  swdled 
and  stiff;  in  the  latter,  openings  into  tiie  joint  are  formed  tor  the  dis- 
charge of  matter,  the  articular  cartilages  exfoliate  or  are  absorbed,  the 
cancellated  structure  of  the  bones  is  exposed,  and  the  patient,  if  not 
relieved,  either  dies  hectic,  or  recovers  with  a  limb  rigid  and  shriveled. 
Instead  .of  the  joint,  there  is  then  either  a  perfectly  unyielding  union 
by  osseous  matter,  which  is  named  Anchylosis,  or  a  firm  fibrous  bond 
of  connection,  constituting  what  is  called  false  Anchylosis. 

The  treatment  of  the  disease  in  its  first  stage  oi^t  to  be  directed 
with  the  view  of  preventing  inflammation,  inducing  it  to  terminate  in 
resolution  if  actually  existing,  and  promoting  absorption  of  the  mor* 
bid  structure.  In  attaining  the  first  of  these  objects,  it  is  necessary  to 
protect  the  joint  concerned  from  all  irritations,  both  direct  and  indi- 
rect. Kot  only  strains,  blows,  and  violent  exercise  should  be  avoided^ 
but  also  motion  of  any  kind  or  degree ;  to  prevent  which  the  more 
efiectually,  splints  of  leather  may  be  advantageously  employed,  the 
limb  being  fixed  in  that  position  which  will  render  it  most  useful  to 
the  patient  after  the  cure  is  completed.  The  various  actions  of  the 
system  should  be  supported  by  a  moderate  allowance  of  nourishing 
Ibod,  by  exercise  of  such  kind  as  will  not  derange  the  affected  limb, 
and  by  medicine  when  it  is  found  necessary.  Should  inflammation 
be  unfortunately  excited,  leeches,  cupping,  fomentations,  and  general 
remedies,  if  the  severity  of  the  symptoms  seems  to  require  them,  must 
be  promptly  and  freely  resorted  to.  In  promoting  absorption,  the 
general  principles  which  have  been  already  explained  will  indicate  the 
proper  course  to  be  pursued.  Pressure,  ointments  of  iodine  with  mer* 
cuiy,  and  lotions,  afford  the  most  powerful  means  for  this  purpose. 
Mr.  Scott  has  lately  brought  the  advantages  of  pressure  very  promi- 
nently  forward,  and  led  many  people  to  believe  that  in  this,  as  well  aa 
some  other  chronic  af^ions  of  the  joint8,it  may  be  deemed  an  almost 
certain  remedy.  Sir  B.  Brodie  seems  to  have  gone  into  an  opposite 
extreme  in  regarding  the  disease  as  incurable,  and  all  the  remedial 
measures  proposed  for  its  removal  as  at  best  only  palliative.  Pressure 
is  apt  to  occasion  pain,  and  by  thus  exciting  irritation,  give  rise  to 
inflammation,  so  as  to  hasten  on  the  malady  to  its  last  stage;  it  ought| 
therefore,  to  be  employed  with  great  caution.  The  best  plans  of  treat* 
ment  are,  after  subduing  any  inflammatory  symptoms  that  happen  to 
exist,  to  apply  pledgets  of  lint,  covered  with  an  ointment  composed 
of  camphorated  mercurial  ointment  and  hydriodate  of  potass,  and 
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sarronnd  the  limb  and  joint  with  a  common  roller,  applied  so  firmly 
as  to  effect  the  desired  degree  of  compression ;  or  to  keep  the  joint 
constantly  moist  with  some  discntient  lotion, 

[  The  irritating  plaster  is  preferable  by  great  odds  to  the  iodine 
and  mercury  above  recommended.  Mr.  Syme  would  no  doubt  have 
adopted  such  a  substitute  had  he  been  familiar  with  its  action.  It 
will  be  understood  by  the  readers  of  this  work,  that  Eclectic  physi- 
cians and  surgeons  do  not  use  mercury  under  any  circumstances; 
hence  the  attempt  to  modify  and  correct  the  practice  of  Mr.  Syme.— 

B.  8.  N.] 

The  former  method  is  best  suited  to  cases  of  a  truly  chronic  kind, 
and  the  latter  to  those  in  which  there  is  some  tendency  to  ezcitei 
action.  Mr.  Scott  recommends  slips  of  plaster  instead  of  the  roller, 
and  changes  them  not  oftener  than  once  in  several  weeks.  But  this 
practice  seems  objectionable  on  several  grounds,  since  inflammation 
may  thus  be  very  easily  overlooked,  and  allowed  to  proceed  at  length 
to  suppuration  before  it  is  discovered  ;  and  if  things  go  on  well,  it  ia 
obvious  that  in  a  very  short  time  the  diminution  of  the  swelling  must 
render  the  bandage  loose  and  inefficient.  Any  degree  of  pressure  may 
be  effected  with  the  splints  and  roller ;  it  may  be  readily  changed ; 
and  being  firequently  removed,  prevents  the  inconveniences  which  have 
just  been  mentioned.  The  joint  should  always  be  restrained  from 
motion  by  a  splint,  which  may  be  made  of  leather  or  pasteboard,  or 
iron  wire,  covered  with  chamois  leather.  The  last  mentioned  splint, 
which  I  have  found  extremely  useful  in  treating  affections  of  the 
joints,  may  be  easily  constructed  by  bending  a  piece  of  strong  wire  to 
the  shape  of  the  limb,  so  as  to  extend  along  both  sides  of  it — and  then 
joining  as  many  pieces  transversely  as  seem  necessary  to  give  sufficient 
strength — after  which  the  apparatus  merely  requires  its  leather  cover- 
ing, between  the  layers  of  which  some  cotton  or  other  soft  substance 
may  be  placed. 

■  When  suppuration  ensues,  free  vent  ought  to  be  aiibrded  to  the 
matter.  Stimulating  washes  should  be  applied  to  the  sinuses,  and 
moderate  pressure  still  carefully  continued,  together  with,  if  possible, 
even  more  rigid  abstinence  from  motion.  If  the  patient's  strength 
proves  inadequate  to  support  the  profuse  and  long-continued  discharge' 
which  is  apt  to  result,  he  must  be  relieved  by  amputation,  or  excision 
of  the  diseased  bone.  It  might  be  thought  that  the  diseased  synovial 
membrane  would  oppose  the  completion  of  a  cure,  even  after  the 
carious  bone  was  eradicated,  but  experience  has  proved  this  to  be 
not  the  &ct ;  and  all  trace  of  the  morbid  structure  in  question  soon 
disappears  during  the  suppuration  which  succeeds  the  operation. 
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ULOEBATION  OF  TAB  OABTILAQES  OF  THB  JOINTS. 

The  cartilageB  which  cover  the  Borfiftoes  of  articulation  are  often 
found  to  be  destroyed  more  or  less  completely,  becoming  in  some 
cases  merely  thinner  than  nsoal — in  some  rongh  and  irregularly 
abraded — and  in  otliers  detached  from  the  bone,  so  as  to  lie  in  their 
natural  situation,  but  nearly  or  altogether  loose.  These  changes  are 
ascribed  to  a  process  of  absorption  in  the  cartilages,  commencing 
either  on  the  surfisu^  of  the  synovial  membrane  which  lines  them,  or 
in  the  substance  of  the  cartilage.  Ulceration  of  the  cartilages  occurs 
at  all  ages ;  but  is  more  common  in  adults  than  the  disease  which 
originates  in  thickening  of  the  synovial  membrane.  It  is  met  with 
both  in  persons  of  scrofulous  constitutions,  and  in  those  subject  to 
rheumatism,  but  chiefly  in  the  latter.  The  exciting  causes  are  irrita- 
tions of  various  kinds,  both  direct  or  indirect,  such  as  strains,  bruises, 
and  exposure  to  cdd.  It  is  indicated  by  deep-seated  gnawing  pain, 
often  referred  to  one  particular  point  of  the  articulation,  aggravated 
by  motion,  and  felt  most  severely  at  night.  The  patient  also  generally 
complains  of  a  pain  in  the  joint  beyond  the  one  afiected,  or  in  more 
distant  parts  of  the  limb,  which  is  usually  throughout  its  whole  extent 
more  or  less  weak,  cederaatous,  and  cold.  There  is  little  swelling  in 
the  first  instance,  and  no  great  degree  of  it  subsequently,  unless 
thickening  of  the  synovial  membrane  be  associated  with  abrasion  of 
the  cartilages,  which  is  not  unfrequently  the  case.  When  there  is  no 
swelling  ftom  this  source,  the  enlargement  that  does  take  place  is  con- 
fined to  the  immediate  neighborhood  of  the  joint,  and  is  of  a  more 
firm,  unyielding  consistence  than  that  accompanying  the  other  disease, 
as  it  depends  merely  on  thickening  and  condensation  of  the  cellular 
substance. 

Ulceration  of  the  cartilages  sometimes  causes  such  violent  pain  and 
hectic  irritation  of  the  system,  as  to  require  amputation  even  while  the 
parts  remain  in  the  state  that  has  been  described;  but,  in  general,  it 
either  goes  on  to  suppuration,  or  terminates  in  recovery.  When  sup- 
puration takes  place,  the  joint  passes  into  nearly  the  same  condition  as 
that  which  exists  in  the  last  stage  of  the  disease  originating  in  the 
gelatinous  degeneration  of  the  synovial  structure,  so  that  it  would  be 
diflScult  to  discover  from  dissection  where  the  morbid  changes  had 
commenced ;  and  the  case  admits  of  cure  only  by  anchylosis.  When 
the  disease  terminates  favorably  before  suppuration,  some  stiffiiess  of 
the  joint  almost  always  remains.  It  appears  that  the  articulating  car- 
tilage is  never  restored,  whether  it  has  been  removed  by  interstitial 
absorption,  or  destroyed  by  ulceration,  and  that  the  osseous  surfieuses 
deprived  of  it  either  unite  together  by  means  of  a  fibrous  or  bony 
medium,  or  become  extremely  hard,  and  perfectly  smooth,  so  that  they 
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seem  as  if  incrasted  with  porcelain.  This  Pl^rcelanons  alteration  of 
the  articalar  surfaces  has  been  only  lately  noticed,  though  far  firom  rare 
in  its  oocorrence.  The  corresponding  bones  tate  often  grooved  and 
ridged,  so  as  to  allow  of  motion  in  only  one  direction,  aad  there  ii 
always  an  efinsion  of  new  osseons  substance  around  the  margin  of  the 
r  joint,  as  if  aa  attempt  had  been  made  to  effect  anchylosis.  It  may 
be  r^arded  as  a  substitute  for  the  cartilage  in  fiunlitating  motion,  and 
is  observed  occasionally  in  the  new  joints  resulting  from  dislocation* 
If  the  stiffness  depends  on  true  anchylosis,  or  osseous  union^  it  does 
not  admit  of  any  remedy,  but  when  the  connection  is  of  a  fibrous  kind^ 
much  may  be  done  to  increase  the  degree  of  mobility. 

In  conducting  the  treatment  of  this  disease,  the  first  object  is  obvt* 
onsly  to  protect  the  joint  from  all  irritations  tending  to  render  the 
morbid  action  more  acute,  and  hasten  it  on  to  suppuration*.  For  this 
purpose,  pei^t  rest,  insured  by  means  of  splints  and  bandages,  to* 
gether  with  strict  attention  to  the  various  secretions,  ought  to  be  par> 
ticularly  insisted  upon.  The  next,  and  not  less  important  object,  is  to 
subdue  the  chronic  inflammation,  or  ulcerative  action,  which  is  going 
fM'ward.  With  this  view,  all  sorts  of  counter-irritation  are  in  common 
use;  but  it  appears  that  the  choice  of  them  need  not  be  very  extensive, 
if  due  r^ard  be  paid  to  their  effects.  Issues  have  unquestionably 
most  power  in  checking  and  subverting  the  morbid  action,  but  the 
means  by  which  they  are  opened  is  not  a  matter  of  indiflferenoe* 
Chtustic,  moxa,  and  the  actual  cautery,  may  all  be  employed  for  the 
purpose,  but  the  last-mentioned  agent  is  infinitely  preferable  to  thtt 
others.  It  is  often  thought  that  the  t)ain  which  attends  the  opening 
of  the  issue,  affords  all  the  benefit  that  is  derived  from  it,  and  that, 
therefore,  the  moxa,  which  usually  produces  a  superficial  eflbct,  should 
be  selected.  But  it  is  well  ascertained  that  any  considerable  amend* 
ment  can,  in  general,  be  hardly  perceived,  until  the  discharge  of  the 
new  secreting  surface  has  been  fiurly  established.  The  ulcers  of  burnt 
are  always  very  slow  in  healing,  and  hence  an  obvious  advantage  of 
the  cautery  over  the  caustic;  but  its  chief  recommendation  is  the  re» 
suit  of  experience,  and  this  is  so  strong  as  to  leave  no  room  for  doubt 
or  hesitation  in  preferring  it  to  the  other  means.  When  the  cautery  it 
need,  an  eschar,  three  or  four  inches  long,  should  be  formed  on  Mdi 
aide  of  the  joint.  In  mild  cases,  somo  more  gentle  counter-irritant, 
waah  as  the  ointment  of  tartrate  of  antimony,  occasionally  proves  suf* 
flcient;  and  in  these,  as  well  as  those  in  which  convalescence  is  nd* 
vancing,  die  forcible  aspersion  of  warm  water  by  pumping,  or  pouring 
from  a  height,  is  attended  with  much  benefit.  To  remedy  the  rigidity 
that  remains  after  recovery,  steaming  with  the  vapor  of  hot  water, 
fricdons  with  gently  stimulating  liniments,  shampooing,  and  persevere 
ing  ozercise,  are  the  means  tfiat  ought  to  be  employed. 
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[  The  most  efficient  remedy  for  rendering  the  joint  snpple,  is  a  lini* 
ment  composed  of  oil  capsicum,  olive  oil,  and  oil  turpentine.  It  lA 
surprising  what  an  effect  this  combination  has  on  anchylosed  joints.— 

B.  s.  N.] 

NSBY0U8  O^  HTSTERIGAL  AFFXCnnONS  OF  THE  JOINTS. 

Young  women,  particularly  those  of  the  higher  rAks,  are  apt  ta 
suffer  from  painful  sensations  in  the  joints,  which  closely  simulate  the 
symptoms  of  articular  disease  connected  with  alteration  of  structure^ 
and  consequently  are  apt  to  lead  to  treatment  no  less  unnecessary  than 
injurious.  Counter-irritation  and  confinement  in  such  cases  tend  ta 
increase  the  constitutional  derangement  which  gives  rise  to  the  com* 
plaint,  and  ought,  therefore,  to  be  carefully  abstained  from,  unless  it 
may  be  thought  necessary  to  make  an  impression,  in  the  first  instance^ 
on  the  patient's  mind  by  some  active  measures.  In  general,  the  pros- 
per course  is  to  pursue  an  invigorating  mode  of  life  by  using  the  shower* 
bath,  taking  the  preparations  of  iron,  and  regularly  exercising  the  limba 
as  well  as  the  body.  The  spine,  knee,  hip,  ankle,  and  wrist-joints,  ara 
the  most  common  seats  of  this  troublesome  affection. 

In  respect  to  its  diagnosis,  the  absence  of  swelling,  or  any  othur 
symptom  except  pain,  together  with  the  time  of  life  and  general  con-> 
dition  of  the  patient,  constitute  the  best  marks  of  distinction  from 
structural  derangements.  Sir  B.  Brodie,  to  whom  the  profession  am' 
much  indebted  for  the  attention  which  he  has  directed  to  this  form  of 
nervous  disease,  considers,  as  one  of  the  best  characte]:s  for  its  recog^ 
njition,  the  sensibility  of  the  patient  to  impressions  on  the  surface  of 
the  joint  that  cannot  possibly  affect  the  condition  of  the  articulation^ 
pinching  the  skin  being  equally  effectual  for  causing  wincing,  aa 
moving  the  limb  or  pressing  the  articular  surfaces  against  each  oth^. 
The  whole  system  is  usually  observed  to  be  in  a  highly  sensitive, 
excitable  state ;  but  sometimes  presents  all  the  characters  of  perfect 
health.  The  uneasy  feelings,  though  frequently  remaining  montha 
or  years,  generally  commence  and  disappear  suddenly — whence  em- 
piricism is  afforded  a  good  field,  which  has  been  dilifi;entlv  cultivated. 

WHITB-SWKLLIKG. 

The  expression  White-Swelling  has  been  long  used  to  denote 
chronic  enlargements  of  the  joints ;  and  though  dropsical  swellingp^ 
had  been  previously  excluded  from  this  comprehensive  signification,  it 
was  reserved  for  Sir  B.  Brodie  to  ascertain  that  the  disease  originated 
in  three  different  seat^,  and  to  point  out  the  signs  by  which  thej 
might  be  distinguished.  Oelatinous  degeneration  of  the  synovial 
membrane,  ulceration  of  the  articular  cartilages,  and  suppuration  of 
the  heads  of  the  bones,  are  now  known  to  occasion  the  aflbctiona  in 
question.    The  symptoms  and  treatment  ci  each  have  been  ahready 
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explained ;  and  from  these  the  requisite  combination  of  practice  will 
readily  snggest  itself,  when  there  are  indications  of  the  co-existence 
of  the  affections. 

HOBBCS   COXABIUS. 

Tlie  morbus  coxarins,  or  hip-disease,  is  an  affection  of  the  hip-joint, 
which  requires  ^separate  consideration,  not  on  account  of  any  pecu- 
liarity in  its  nature,  but  from  the  frequency  of  its  occurrence  and 
importance  of  its  effects.  It  prevails  in  cold  moist  climates,  and 
attacks  chiefly  children  between  the  ages  of  seven  and  fourteen, 
though  it  is  not  unfrequently  met  with  both  before  and  after  this  time 
of  life.  The  first  symptom  complained  of  is  generally  pain  of  the 
knee,  which  often  exists  for  months  before  any  indication  can  be  per- 
ceived of  the  true  seat  of  the  disease.  Sooner  or  later  the  patient  is 
observed  to  walk  awkwardly,  and  less  vigorously  than  usual ;  and 
when  the  circumstances  on  which  this  difierence  depends  are  investi- 
gated, it  appears  that  the  affected  limb  is  elongated  and  emaciated — 
that  the  convexity  of  the  hip  is  flattened,  so  that  the  sulcus  between  it 
and  the  thigh  is  less  distinct  and  more  oblique  in  its  direction — and 
that  in  standing  the  foot  is  advanced  a  little  with  the  toe  slightly 
everted,  and  that  the  patient  does  not  rest  his  weight  upon  it.  Pain 
is  now  felt  in  the  hip-joint  itself,  and  though  aggravated  by  motion, 
often  becomes  more  severe  from  time  to  time  vrithout  any  such  cause 
of  irritation.  It  is  most  apt  to  do  so  during  the  night,  particularly  when 
the  weather  is  wet  and  changeable.  In  this  second  stage,  the  disease 
remains  generally  several  months,  and  sometimes  a  year  or  two.  At 
length  the  symptoms  which  have  been  mentioned  either  disappear, 
and  the  limb  recovers  its  former  condition,  or  they  are  succeeded 
by  others  still  more  disagreeable.  In  the  latter  case  the  limb  becomes 
considerably  shorter  than  the  sound  one,  its  mobility  at  the  same  time 
being  much  inipaired  or  altogether  destroyed,  and  permanent  everslon 
or  inversion  taking  place.  Collections  of  matter  now  generally  make 
their  appearance,  most  frequently  pointing  on  the  outer  side  of  the 
thigh  below  the  trochanter  major,  but  occasionally  in  the  groin  or  hip, 
and  issue  externally  through  openings  formed  either  by  ulceration  or 
artificially  by  the  surgeon.  The  patient  then,  afler  a  tedious  illness, 
becomes  hectic  and  dies  ;  or  recovers  with  a  stiff  anchylosed  joint  and 
a  wasted  useless  limb. 

Such  being  the  insidious  and  destructive  progress  of  the  morbus 
coxarius,  it  is  evidently  of  much  consequence  to  ascertain  the  nature 
and  most  efficient  treatment  of  the  disease.  As  opportunities  of  dis- 
secting the  parts  in  the  first  and  second  stages  of  the  morbid  process 
very  seldom  occur,  being  confined  to  those  cases  in  which  the  patient 
dies  of  some  other  disease,  the  origin  of  the  evil  is  still  involved  in 
considerable  obscurity.    Different  authorities  accordingly  refer  it  to 
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tbickeDisg  of  the  eynoyial  membrane,  ulceration  of  the  cartilages,  and 
inflammation  of  the  bones.  Bnt  though  the  second  of  these  djpinions 
be  the  one  generally  received  in  this  country,  tiiere  seems  good  reason 
for  considering  the  one  last  mentioned  as  nearer  the  truth.  The  &ctB 
that  have  been  collected  by  actual  examination  are  in  &Tor  of  this 
view,  and  the  symptoms  observed  externally  all  lead  to  the  same 
conclusion.  The  long  existing  pain  at  distant  parts  of  the  limb, 
before  any  trace  of  disease  at  the  part  really  affect^  can  be  observed, 
is  strongly  characteristic  of  chronic  inflammation  in  the  osseous  tissue; 
the  freedom  of  motion  without  any  crepitus,  that  continues  during  the 
second  stage,  is  hardly  reconcilable  either  with  ulceration  of  the 
cartilage,  or  thickening  of  the  synovial  membrane ;  and  the  dissections 
that  have  been  recorded,  in  which  the  bones  were  found  principally 
afiected,  aflford  a  strong  proof  that  they  are  the  original  seat  of  the 
malady.  In  the  third  stage,  there  is  unfortunately  no  want  of  oppor- 
tnnity  for  investigation  by  the  knife ;  but  then,  as  always  happens  in 
diseases  of  the  joints  which  have  advanced  to  suppuration,  th&  whole 
articular  apparatus  is  so  involved  in  the  desiaructive  process,  that  the 
part  primarily  afiected  cannot  be  recognized.  In  three  cases  which  I 
have  dissected  at  the  beginning  of  the  third  stage,  that  is,  after  sup- 
pnration,  but  before  the  matter  was  discharged  externally,  the  articular 
cartilage  was  sound  everywhere,  both  on  the  head  of  the  femur  and  on 
the  acetabulum,  except  a  small  portion  not  so  large  as  a  sixpence  at 
the  center  of  this  cavity,  where  it  was  removed,  and  allowed  a  probe 
t6  pass  into,  or  rather  through,  the  bone.  In  one  of  these  cases  the 
synovial  membrane  was  gelatinous,  but  not  to  any  considerable  extent. 
That  cases  of  ulceration  of  the  cartilages  of  the  hip-joint  do  occasion- 
ally occur,  there  can  be  no  doubt,  both  from  the  symptoms  and  dissec- 
tions that  have  been  observed ;  but  that  these  bear  a  small  proportion 
to  those  in  which  the  disease  originates  in  the  bone  seems  no  less 
certain. 

The  disease  may  then  be  regarded  as  in  general  consisting  primarily 
and  essentially  of  chronic  inflammation  in  the  bones  composing  the 
joint,  of  which  the  pelvic  portion  usually  sufiers  more  than  the  femur; 
and  the  practice  proper  for  subduing  it  is  consequently  that  which  has 
been  found  most  efficacious  in  the  treatment  of  such  aflections  of  the 
articular  apparatus.  When  the  symptoms  are  not  severe,  as  is  usuaUy 
the  case  in  the  early  stage,  perfect  rest  alone  is  required,  though  it  may 
be  prudent  also  to  apply  occasionally  a  few  leeches  to  the  groin.  Fcnr 
preventing  motion  nothing  answers  so  well  as  the  long  splint,  applied 
in  the  same  way  that  has  been  advised  for  fracture  of  the  neck  of  the 
thigh-bone,  no  extension  being  efiected,  but  merely  complete  fixture 
of  the  limb  in  a  line  with  the  trunk  of  the  body.  But  if  the  pain  is 
severe,  so  as  to  disturb  the  patient's  sleep,  or  continues  after  the 
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stoaDB  just  mentioned  have  been  employed,  recourse  must  be  had  to  a 
more  cedent  mode  of  treatment  This  is  counter-irritatioB^  and 
though  the  various  methods  of  effecting  it  by  blisterSi  setons,  caustic 
issues,  and  moxa,  are  all  occasionally  beneficial,  the  actual  cautery 
ought  always  to  be  preferred  as  the  most  powerful  means  that  can  be 
employed.  The  best  place  for  applying  it  is  the  hollow  between  the 
trochanter  major  and  the  tuberosity  of  the  ischium,  when  a  broad, 
eschar,  several  inches  in  length,  should  be  formed.  The  patient  must 
be  kept  perfectly  quiet  during  the  cure,  which  generally  requires  sev^ 
ral  months.  He  seldom  experiences  much  benefit  until  the  slough 
separates^  and  the  ulcerated  surface  begins  to  discharge  freely.  Should 
there  appear  any  tendency  to  heal  prematurely,  it  may  be  easily 
checked  by  applying  some  diluted  ointment  of  cantharides ;  and  if  the 
sore  remains  opea  after  the  diseased  action  seems  to  be  at  an  end, 
some  astringent  wash,  such  as  the  solution  of  the  acetate  of  lead, 
should  be  applied  to  promote  its  cicatrization. 

[  Put  the  patient  on  a  strongly  alterative  and  tonic  course,  and  per- 
severe in  the  use  of  the  irritating  plaster — ^this  course  being  by  far  the 
best  that  is  known. — b.  s.  n.] 

When  the  disease  goes  on  to  suppuration  in  adults,  the  case  may  be 
considered  nearly  hopeless,  as  caries  then  almost  always  ensues,  and 
being  seated  in  a  part  where  excision  cannot  be  performed,  inevitably 
proves  &tal  to  the  patient  sooner  or  later.  In  children  the  chance  of 
recovery  is  much  greater,  but  the  limb  in  this  case  remains  small, 
rigid,  and  distorted,  the  toes  being  turned  sometimes  inward,  some- 
times outward.  When  the  head  of  the  femur  is  little  affected,  and  the 
ravages  of  the  disease,  as  usually  happens,  are  chiefly  exerted  on  the 
acetabulum,  the  thigh  is  rotated  inward,  and  presents  nearly  the  same 
appearance  as  that  which  results  from  ordinary  dislocation  on  the 
ilium.  But  when  the  head  of  the  bone  is  destroyed  by  ulceration  or 
interstitial  absorption,  the  various  muscles  tending  to  effect  rotation 
outward,  being  no  longer  opposed  by  the  usual  mechanical  resistance, 
draw  the  limb  into  nearly  the  same  position  which  follows  fi»cture  of 
the  neck  of  the  femur,  and  point  the  toes,  outward. 

&XOISIOK  OF  TUB  JOINTS. 

It  has  been  explained  in  regard  to  the  treatment  of  caries,  that  the 
only  remedy  for  this  diseased  action  is  the  removal  of  the  affected  por- 
tion of  the  bone*  Amputation  has  until  lately  been  regarded  as  almost 
the  only  means  of  relief  from  carious  joints.  But  it  is  now  asoer- 
tained  by  experience,  that,  on  some  occasions,  the  limb  may  be  saved 
by  cutting  out  the  articulation.  The  softened,  discolored,  and  ulcer- 
ated int^^ments,  the  thickened  and  indurated  cellular  substance,  and 
the  gelatinous  synovial  membrane,  are  found  to  afford  no  serious 
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obstacle  to  recovery,  provided  the  whole  of  the  bone,  so  far  as  it  is 
actually  carious,  be  taken  away.  The  operation  requisite  for  this  pur- 
pose, though  severe,  is  not  more  dangerous  than  amputation,  because 
the  joint,  previous  to  its  performance,  has  been  opened  by  the  disease; 
the  whole  of  the  articulating  tissues  which  are  apt  to  suffer  violent 
inflammation  when  irritated,  are  either  previously  destroyed  or  re- 
moved ;  the  great  bloodvessels  and  nerves  are  not  interfered  with; 
and  the  patient  is  not  subjected  to  the  shock  which  is  caused  by  taking 
away  a  limb. 

As  to  the  joints  which  may  be  subjected  to  this  operation,  it  is 
evident  that  the  extent  to  which  the  acetabulum  is  almost  always 
affected  in  the  hip-disease  forbids  any  attempt  at  excision.  Though 
experience  has  not  yet  fully  decided  whether  the  limbs  that  might 
bo  preserved  by  cutting  out  the  knee  and  ankle-joints  would  be  pre- 
ferable to  the  artificial  substitutes  which  may  be  worn  in  their  stead,  it 
seems  pretty  well  ascertained  that  they  would  not.  The  wrist  also, 
from  the  number  of  bones,  and  complexity  of  articulations  entering 
into  its  formation,  together  with  the  numerous  tendons,  arteries, 
and  nerves  passing  over  it,  does  not  seem  to  be  within  readi  of  the 
operation.  But  the  elbow  and  shoulder-joints,  while  their  structure 
and  situation  are  most  favorable  for  excision,  hold  out  the  greatest 
inducements  to  effect  their  removal  without  performing  amputation.  In 
all  ranks  and  circumstances  of  life,  the  use  of  the  hand  is  of  great  con- 
sequence, and  though  the  elbow  or  shoulder  were  to  remain  perfectly 
stiff  and  motionless,  yet,  if  the  hand  could  be  preserved  entire  and 
serviceable,  by  excision  of  these  joints,  it  would  be  infinitely  preferable 
to  do  so  instead  of  taking  away  the  limb.  But  it  has  been  proved  by 
numerous  &ctR,  that  while  the  joints  beyond  the  disease  remain  as 
useful  as  ever,  the  one  which  has  undergone  the  operation  regains 
such  a  degree  of  mobility  and  subjection  to  the  action  of  its  muscles  as 
sometimes  to  render  it  hardly  distinguishable  from  a  sound  one,  and 
in  general  prevents  it  from  at  all  impeding  the  use  of  the  arm  by  its 
stiffness.  There  is  no  new  joint,  strictly  speaking,  formed,  but  a 
strong  fibrous  substance  unites  the  extremities  of  the  bones,  and  by 
its  flexibility  allows  them  to  move  within  proper  bounds ;  while  the 
muscles  cut  across  in  the  operation  obtain  new  attachments,  so  as  to 
perform  their  usual  office. 

[  The  subject  of  excised  joints  has  been  already  treated,  but  as  these 
remarks  are  an  addition  rather  than  a  repetition  of  the  former  articles,. 
I  retain  them,  as  being  of  intrinsic  value. — b.  s.  n.] 

SHOuLDEB-jonrr. 

Different  methods  have  been  followed  in  cutting  out  the  shoulder^* 
joint,  but  it  will  be  sufficient  to  describe  the  one  which  appears  to  bo- 
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the  meet  convenient.  The  patient  being  seated  on  a  chair,  and  pro* 
perly  supported,  the  surgeon  introduces  a  straight,  sharp-pointed  Imifa 
under  the  acromion,  ttirusts  it  down  to  the  head  of  the  humerus,  and 
then  cuts  perpendicularly,  dose  upon  the  bone,  nearly  as  far  as  tha 
attachment  of  the  deltoid.  He  next  carries  the  knife  backward  and 
upward  from  the  inferior  extremity  of  the  first  incision,  so  as  to  divida 
the  external  part  of  this  muscle,  and  having  thus  formed  a  flap,  ha 
dissects  it  from  the  subjacent  parts,  so  as  to  expose  the  articulation. 
In  order  to  detach  the  head  of  the  humerus,  he  cuts  transversely  into 
the  joint,  introduces  the  fore-finger  of  his  left  hand,  and  using  it  as  a 
guide  for  the  knife,  separates  the  attachments  of  the  muscles,  which 
are  inserted  into  the  greater  and  smaller  tuberosities.  The  arm  being 
then  drawn  across  the  breast,  the  head  of  the  bone  protrudes  through 
the  wound,  and  being  grasped  in  the  hand,  may  be  readily  sawn  off. 
The  glenoid  cavity  should  next  be  examined,  and  taken  away  as  far  as 
seems  necessary.  The  whole  of  the  sur&ce  covered  with  cartilage  should 
always  be  removed,  and  in  general  this  will  be  sufficient ;  but  some- 
times the  caries  extend  farther  into  the  bone,  and  in  this  case  must 
be  carefully  followed  out  by  the  pliers  or  gouge. 

The  only  ai^tery  cut  during  the  operation  that  in  general  requires  a 
ligature  is  the  posterior  circumflex.  The  edges  of  the  wound  should 
be  stitched  together,  and  some  light  dressing  having  been  applied, 
the  arm  ought  to  be  supported  by  a  spica  bandage  and  sling. 

The  patient  need  not  be  confined  to  bed  beyond  a  day  or  two,  or  so 
long  as  the  fever  excited  by  the  operation  continues ;  and  when  the 
wound  begins  to  heal,  he  must  gently  exercise  the  limb  to  prevent  it 
from  becoming  stiff. 

The  credit  of  performing  this  operation  for  the  first  time  has  been 
ascribed  to  Mr.  White,  of  Manchester ;  but  there  seems  good  reason 
for  believing  that  the  case  being  necrosis,  not  caries,  he  merdy 
removed  part  of  the  exfoliation  before  it  had  become  detached  from 
the  living  bone.  The  patient  was  a  boy  fourteen  years  of  age,  who 
^^  had  been  suddenly  seized  about  a  fortnight  before  with  a  violent 
inflammation  in  his  left  shoulder,  which  threatened  a  mortification, 
^ut  at  last  terminated  in  a  large  abscess,  which  was  opened  with  a 
lancet  a  few  days  before  his  admission."  Through  this  opening,  and 
:another  that  had  formed  spontaneously  under  the  acromion  process, 
ihe  08  humeri  could  be  felt  and  seen  ^^  totally  divested  of  its  bursal 
Sigament." 

Mr.  White  made  an  incision  from  the  acromion  process  half-way 
down  the  arm,  protruded  the  head  of  the  bone  through  the  opening 
"thus  obtained,  and  sawed  it  off.  At  the  end  of  two  months  he  found 
-that  a  large  piece  of  the  remaining  bone  had  become  loose,  and  easily 
rremoved  it  with  a  pair  of  forceps.    The  patient  was  perfectly  cured  at 
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the  end  of  four  months  from  the  operation.  The  ann  was  then  not 
quite  an  inch  shorter  than  the  other,  and  he  had  the  perfect  use  of  it. 
In  a  work  pablished  some  years  ago,*  I  expressed  my  persuasion  that 
diis  was  not  a  case  of  caries,  as  it  had  generally  been  regarded,  but 
one  of  acute  necrosis ;  and  the  following  very  carious  companion  to 
it  at  a  more  advanced  stage,  seems  strongly  corroboratiTe  of  that 
(pinion. 

Thomas  Cairns,  aged  thirteen,  from  Saline,  recommended  by  Mr. 
Oraig,  Batho,  was  admitted  into  the  Infirmary,  on  the  30th  of  June,  on 
account  of  a  great  enlargement  of  the  right  shoulder,  attended  with 
pain  and  discharge  of  matter.  It  was  stated  that,  ten  months  before, 
be  had  fallen  from  a  wall  about  four  feet  high  among  loose  stones,  and 
afterward  had  been  pretty  severely  handled  by  a  bone-setter,  who 
allied  that  the  humerus  was  broken  near  the  joint.  Inflammation 
and  suppuration  followed,  openings  for  the  discharge  of  matter  took 
place  at  various  parts,  the  joint  became  stiff,  and  the  patient's  strength 
declined.  In  these  circumstances,  he  was  sent  to  town  to  be  under 
my  care. 

As  it  was  impossible  to  obtain  any  satisfiustory  information  in  regard 
to  the  condition  of  the  joint  by  introducing  a  probe,  I  enlaiged  the 
sinus,  that  led  most  directly  toward  it,  sufScienUy  to  admit  my  finger, 
with  the  point  of  which  the  head  of  the  bone  was  felt  bare  and  smooth. 
The  extreme  firmness  of  the  surrounding  parts  prevented  a  more  free 
examination,  but  the  information  thus  gained,  together  with  the  his- 
tory of  the  case,  convinced  me  that  a  portion  of  the  bone  was  dead 
and  detached.  I,  therefore,  extended  upward  the  incision  already 
made,  finding  it  necessary  to  use  for  this  purpose  both  the  knife  and 
cutting-pliers,  and  then  ascertained  that  the  exfoliation  lay  loose  in  a 
bony  case.  Being  unwilling  to  remove  any  of  the  new  formed  osseous 
substance  which  was  destined  to  take  the  place  of  the  old  bone,  I  for- 
dbly  dilated  the  edges  of  the  aperture  until  the  shell  gave  way  suffi- 
denUy  to  permit  the  extraction  of  the  sequestrum,  which  was  then 
easily  efiected.  After  the  principal  portion  was  removed,  some  small 
pieces  were  found  lying  in  the  cavity,  which  proved  to  be  fragments 
of  the  dense  plate  that  had  formed  the  convex  surface  of  the  head  of 
the  bone.  The  glenoid  cavity  of  the  scapula  was  divested  of  cartilage, 
but  covered  with  a  smooth,  firm,  velvet-like  lining  of  granulation. 
Becovery  was  delayed  by  unhealthy  action  of  the  sore,  which  assumed 
a  phagedenic,  and  afterward  a  sloughing  character,  but  was  so  rar 
completed  on  the  7th  of  September  that  the  boy  returned  home  with 
an  arm  not  perceptibly  shortened,  and,  though  still  stiff  at  the  sfaoul- 
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der,  nearly  as  nseftil  as  ever.    I  saw  the  patient  lately,  grown  up  to 
be  a  strong,  active  man. 

In  1826, 1  operated  on  a  shonlder-joint  which  had  been  diseased  for 
npwaM  of  seven  years,  and  had  redaoed  the  patient,  a  female  between 
thirty  and  forty  years  of  age,  to  the  greatest  degree  of  exhaustion. 
The  head  of  the  homeros  was  completely  excavated  and  carious,  and 
presented  a  most  favorable  opportunity  for  excision.  Becoveiy  was 
soon  completed,  and  for  many  years  afterward,  until  she  died  of  some 
other  complaint,  the  poor  woman  was  enabled  to  lead  an  active  indus- 
trious life,  with  the  fhll  use  of  her  arm  for  all  ordinary  employments. 
The  success  of  this  case  rendered  me  sanguine  for  the  future ;  but  I 
regret  to  aay  that  results  so  satisfactory  bear  a  small  proportion  to  those 
in  which,  from  extensive  affection  of  the  scapula,  the  operation  proves 
abortive ;  and  wherever  there  is  ground  for  suspecting  the  existence  of 
this  obstacle,  from  the  situation  of  sinuses,  or  the  information  obtained 
by  probing,  amputation  ought  to  be  preferred. 

SLBOw-Jonrr. 

The  best  mode  of  performing  the  excision  of  the  elbow-joint  is  that 
which  was  originally  contrived  and  practiced  by  Moreau.  The  patient 
I  should  lie  with  his  &ce  downward,  so  as  to  present  the  posterior  sur* 
tsLCQ  of  the  joint.  The  surgeon  using  the  same  kind  of  knife  which 
was  recommended  for  the  former  operation,  makes  a  transverse  inci- 
sion into  the  joint,  close  above  the  olecranon,  and  extending  from  the 
inner  edge  of  this  process  to  the  external  tuberosity  of  the  humerus. 
It  is  necessary  in  doing  this  tc  be  careful  to  avoid  the  ulnar  nerve, 
which  lies  dose  upon  the  inner  side  of  the  olecranon,  and  the  safest 
plan  is  to  thrust  down  the  knife  perpendicularly  into  the  joint,  with 
its  back  directed  toward  the  nerve.  At  each  extremity  of  the  trans- 
verse cut  thus  made,  the  surgeon  next  makes  an  incision  about  an  inch 
and  a  half  long,  both  upward  and  downward,  in  the  long  direction 
of  the  limb,  so  as  to  form  two  square  flaps,  and  give  the  form  of  the 
wound  a  resemblance  to  the  letter  H.  These  flaps  being  detached 
from  the  parts  below  them,  the  olecranon  may  be  easily  removed  by 
the  saw  or  pliers,  after  which  no  difficulty  will  be  experienced  in  cut- 
ting the  lateral  ligaments  of  the  joint,  protruding  the  extremity  of  the 
humerus,  and  sawing  it  off  through  the  tuberosities.  Lower  than  this 
would  not  be  sufficient  for  removing  the  whole  of  the  cartilaginous 
surface,  and  the  caries  very  rarely  extends  higher  up.  The  head  of  the 
radius  may  next  be  cut  away  with  the  pliers ;  and  then  nothing  re- 
mains to  be  done  but  the  separation  of  the  portion  of  the  sigmoid 
cavity  of  the  ulna  that  was  left  after  the  removal  of  the  olecranon, 
which  may  now  be  readily  effected  by  the  pliers.  It  might  be  thought 
better  to  take  away  all  of  the  ulna  that  required  excision  at  once, 
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but  tbe  attachment  of  the  hrachialia  intemus  to  the  coronoid  process 
renders  this  very  diflScnlt,  especially  if  it  is  attempted  before  the  free 
space  afforded  by  the  removal  of  the  other  bones  is  obtained.  After 
the  olecranon,  and  the  extremities  of  the  hnmems  and  radins  are 
detached,  it  is  easy  to  cot  out  with  the  pliers  any  more  of  the  ulna 
that  may  be  required. 

In  determining  on  the  extent  to  which  it  is  necessary  to  remove  the 
bone,  the  truly  carious  part  must  be  carefully  distinguished  from  the 
rough  and  thickened  state  of  the  neighboring  bone,  which  depends 
upon  the  effusion  of  new  osseous  substance,  in  consequence  of  the  dis- 
ease causing  irritation.  When  we  read  of  the  humerus  being  cut  out. 
to  the  extent  of  four  inches^  it  may  be  safely  concluded  that  this  dis- 
crimination has  not  been  duly  regaled. 

It  is  seldom  necessary  to  tie  any  arteries ;  but  if  a  disposition  to 
bleed  should  bo  observed  when  the  operation  is  finished,  the  vessels 
ought  to  be  sought  for  and  secured,  as  the  hemorrhage,  when  allowed 
to  continue,  produces  very  disagreeable  e£^ts,  by  distending  the 
wound,  separating  its  edges,  and  causing  great  irritation.  The  wound 
should  be  closed  with  stitches  of  the  interrupted  suture,  and  then  a 
long  bandage  must  be  applied  in  the  figure  of  8  to  support  the  limb, 
which  should  b^  bent  at  a  right  angle,  and  to  prevent  the  ends  of  the 
bones  from  moving,  or  pressing  injuriously  on  the  soft  parts.  Bigid 
cases  of  iron  or  wood  have  been  proposed  for  this  purpose,  but  they 
are  found  to  be  in  all  respects  less  convenieut  than  the  nieans  just, 
xnentiened.  The  patient,  after  the  first  two  or  three  days,  will  find 
hin»ielf  most  comfortable  in  the  erect  posture;  and  when  the  inflam-. 
matory  tension,  consequent  upon  the  operation,  begins  to  subside,  hei 
should  gently,  but  diligently,  exercise  the  limb,  so  as  to  preserve  the, 
mobility  of  the  elbow. 

The  cases  admitting  this  operation  are  much  more  frequent  ihai| 
those  proper  for  exdsion  of  the  shoulder-joint.  Having  adopted  the 
practice  when  it  was  almost  entirely  neglected  in  this  country — where, 
indeed,  I  am  not  aware  of  its  having  been  ever  previously  performed 
on  the  living  body — and  employed  it  very  extensively,  as  well  as  suc- 
cessfully, I  feel  great  pleasure  in  contemplating  the  benefit  that  ha^ 
been  derived  firom  its  introduction  into  general  use.  If  the  patienti. 
from  weakness,  seems  unable  to  bear  a  protracted  discharge,  or  if  the 
bones  are  found  excavated  or  diseased  beyond  the  limits  of  the  articu- 
lating extremities  the  limb  should  be  removed 


CHAPTER    XV. 
MUSCLES. 

INJUBIKB     OF     MU8GLB8. 

Thb  muscular  tiBsne  is  not  by  anj  means  prone  to  diseased  action, 

and,  in  general,  snflbrs  little  irritation  from  the  injuries  to  whieh  it  ia 

subjected. 

wouiffDe* 

An  incision  in  the  long  direction  of  a  musde  occasions  yery  little 
lUGonvenience,  and  the  wound  heals  without  any  remarkable  difference 
from  one  confined  to  the  int^uments.  But  if  the  muscular  fibers  are 
divided  transversely,  their  contractility  causes  a  separation  of  the  sidea 
of  the  wound,  more  or  less  considerable,  according  to  circumstances. 
No  new  muscular  substance  is  ever  formed  to  supply  the  defect,  and  it 
consequently  remains  permanent,  the  intermediate  space  being  oceor 
pied  by  a  dense  fibrous  substance.  The  muscle  concerned  is,  for  a 
time,  rendered  weak  in  action,  owing  to  the  relaxation  of  its  fibers ; 
but,  in  general,  it  gradually  becomes  accommodated  to  the  change, 
and  acts  with  its  former  vigor. 

In  order  to  prevent  this  separation  of  the  cut  extremities  as  much  as 
possible,  the  patient  should  be  made  to  assume  such  a  position  aS  will 
most  eflfectually  relax  the  injured  muscles.  Sutures  would  have  little 
effect  in  counteracting  the  retractile  tendency,  and  it  is  not  thought 
right  to  employ  them,  lest  they  should  excite  irritation.  Punctured 
wounds  of  muscles  are  frequently  followed  by  diffused  inflammation, 
and  extensive  suppuration ;  but  these  effects  are  to  be  ascribed  to  the 
form  of  the  wound,  and  the  thick  &scia  which  it  generally  penetratea 
before  reaching  the  muscle.  In  gun-shot  wounds,  and  extensive  lacer> 
ation  of  the  muscular  texture,  a  troublesome  degree  of  swelling  is  apt 
to  proceed  from  expansion  of  the  soft  or  vascular  substance  ooncwned, 
and  requires  the  pressure  of  carefully  applied  bandages. 

BUFTDBB  AND  STBAINS  OT  MUSCLES  BY  THKIB  OWN  AOIION. 

The  complete  rupture  of  a  muscle  by  the  overaction  of  its  own  con- 
tractile power  is  an  extremely  rare  occurrence.  Instances  of  it  have, 
however,  been  observed  in  the  recti  muscles  of  the  abdomen  and 
reettis  femaris.  The  symptoms  are  sudden  inability  to  perform  die 
accustomed  motions,  and  a  vacuity  perceptible  on  external  examina- 
tion of  the  part  affected.    The  treatment  consists  in  approximating 
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the  raptured  extremities  as  much  as  poflsible  by  the  position  of  the 
patient,  and  by  bandaging.  When  the  parts  become  consolidated,  the 
usual  power  is  regained. 

Partial  rupture  of  muscles  from  violent  exertion  is  far  from  being 
uncommon.  The  situation  in  which  it  occurs  most  frequently  is  the 
calf  of  the  leg,  where  the  soUus  is  apt  to  have  some  of  its  fibers  torn 
during  extension  of  the  ankle-joint.  This  is  more  apt  to  happen  from 
an  inadvertent  than  a  voluntary  violent  exertion,  and  generally  occurs 
without  the  patient  being  aware  of  making  any  effort  The  symptoms 
are  a  sudden  sensation  similar  to  that  which  would  be  caused  by  a 
blow  on  the  injured  part,  succeeded  by  severe  pain,  and  inability  of 
using  not  only  the  muscle  injured,  but  also  those  associated  with  it  in 
action,  together  with  swelling  and  ecchymosis  of  the  limb.  The  treat- 
ment consists  in  maintaining  perfect  rest,  using  warm  fomentationa 
while  the  pain  continues,  and  then  applying  moderate  pressure  hj 
means  of  a  bandage,  together  with  lotions  or  linim^its,  such  as  the 
solution  <^  acetate  of  lead  with  opium,  or  the  tincture  of  soap  and 
opium.  The  cure  is  more  or  less  tedious,  according  to  the  extent  of 
the  injury;  and  requires  from  a  few  days  to  as  many  months  for  its 
completion. 

Strains  without  rupture  are  not  unfrequently  occasioned  by  violent 
muscular  action.  The  patient  suffers  severe  pain  at  the  injured  part, 
and  is  unable  to  perform  almost  any  motion  with  the  ^ected  muscles. 
In  a  day  or  two  the  pain  subsides ;  but  weeks  often  elapse  before  the 
original  strength  is  regained.  This  accident  is  most  apt  to  happen  in 
the  loins,  where  the  long  muscles  of  the  back  are  subjected  to  violent 
exertion  in  lifting  heavy  weights,  etc.  The  treatment  requires,  in  the 
first  instance,  repose,  warm  fomentations,  and  sometimes  the  local  ab- 
straction  of  blood.  After  the  pain  has  ceased,  or  has  lost  its  intensify, 
friction,  with  some  stimulating  liniment,  and  the  support  of  a  flannel 
bandage,  are  the  best  means  that  can  be  employed. 

[  I  should  prefer  to  paint  the  injured  muscle  with  muriated  tincture 
of  iron  from  the  first,  and  to  rely  as  much  upon  rest  as  upon  any  agent 
that  might  be  recommended. — b.  s.  n.] 

Dislocation  of  a  muscle  is  met  with  only  in  the  case  of  the  laiisn- 
rnvs  dari^  and  here  very  rarely.  The  portion  of  this  muscle  whick 
lies  over  the  inferior  angle  of  the  scapula,  and  braces  it  to  the  chest, 
seems,  especially  in  weak  relaxed  individuals,  so  loosely  connected 
with  the  bone,  that  a  very  slight  force  would  be  sufficient  to  cause  its 
displacement  downward.  Such  a  dislocation  does  accordingly  some- 
times happen,  but  so  seldom,  that  few  practitioners  have  an  opportu- 
nity of  seeing  more  than  one  or  two  instances  of  it.  The  accident  is 
easily  recognized  by  the  projection  of  the  lower  extremity  of  the 
scapula;  particularly  when  the  arm  is  raised  or  separated  from  the  side. 
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All  attempts  to  replace  the  muscle  in  such  cases  have  proved  nnavail- 
iDg.  And  the  only  remedy  that  can  be  advised,  is  a  bandage  to  press 
down  the  bone,  and  promote  the  formation  of  new  adhesions  between 
it  and  the  mnscle. 

DBBANGEMENTS  IN  THE  KUTBrnVB  AND  FUNCTIONAL  ACTIONS  OF  MUSCLES. 

It  has  already  been  observed,  that  the  mnscalar  tissue  is  little 
disposed  to  morbid  action,  and  though  diseases  sometimes  extend  into 
it  from  the  neighborhood,  there  is  no  part  of  the  body  in  which 
alteration  of  structure  so  rarely  originates.  The  carcinomatous  and 
medullary  sarcomatous  d^nerations  sooner  or  later  engage  eveiy 
structure  that  lies  near  the  one  in  which  they  originate,  and  the 
ronsdes  are  not  spared.  Scrofulous  tubercles  occur  in  every  tissue, 
but  are  rarely  met  with  in  the  substance  of  muscles.  Fibrous  tumors 
have  been  met  with  in  the  muscles,  but  still  more  seldom. 

Absorption  sometimes  occurs  in  muscles  so  as  to  occasion  an 
atrophy  or  wasting  of  them.  This  occurrence  may  be  confined  to  a 
single  muscle  or  af^t  a  whole  group  of  them.  It  is  generally  in- 
duced by  some  irritation,  as  that  of  a  blow  or  irritating  wound. 
The  pricks  sustained  in  dissecting  have  led  to  such  consequences. 
There  does  not  seem  to  be  any  efficient  means  of  previBUting  or  re- 
moving this  morbid  action  when  it  has  commenced. 

The  functional  action  of  muscles  depends  very  much  upon  the 
nervous  system ;  and  derangement  of  it  is  to  be  regarded,  in  general, 
rather  as  symptomatic  of  changes  in  the  condition  of  that  important 
system,  than  indicative  of  any  alteration  in  the  organs  with  which  it 
is  more  immediately  connected. 

It  sometimes  happens,  however,  that  inordinate  disposition  to 
contract,  and  also  in  other  cases  deficiency  of  contractile  power  are 
met  with,  when  the  muscles  themselves  appear  to  be  the  seat  and 
cause  of  the  disease.  One  muscle,  or  a  group  of  muscles,  occasion- 
ally contracts  with  unusual  energy,  and  either  without  any,  or  with 
veiy  imperfect  intermissions  of  relaxation.  A  permanent  deformity 
or  unusual  position  of  part  of  the  body  is  thus  caused,  which  becomes 
increased  in  degree  from  time  to  time  owing  to  paroxysms  of  contrac- 
tion. These  paroxysms  are  extremely  variable  in  their  frequency  and 
duration.  They  often  occur  without  any  assignable  cause,  but  are 
usually  induced  or  aggravated  by  irritations,  whether  of  body  or  mind. 

The  muscles  affected  in  course  of  time  enlarge,  and  project  more 
than  is  natural ;  they  are  also  the  seat  of  uneasy  sensations,  and  are 
painful  on  pressure.  This  morbid  action  of  the  muscles  is  most 
frequently  met  with  in  the  neck,  especially  in  the  stcmo-mastoid.  It 
then  occasions  one  kind  of  wry-neck,  the  head  being  turned  habitually 
to  the  opposite  side. 
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The  treatment  of  this  disease  consists  in  removing  all  sources  of 
irritation,  whether  direct  or  indirect,  that  may  be  discovered  to  be  in 
operation.  The  state  of  the  various  secretions  ought  to  be  carefully 
inquired  into,  and  rectified  if  deranged.  If  there  are  symptoms  of 
local  irritation,,  leeches,  warm  fomentations,  and  anodyne  liniments 
should  be  applied  over  the  seat  of  the  disease ;  and  if  these  means 
&il,  blisters  and  acupuncturation  may  be  tried. 

Single  muscles,  or  groups  of  muscles,  are  more  frequently  met  with 
in  the  opposite  state  to  that  which  has  just  been  described,  their  power 
of  contracting  being  much  diminished  or  altogether  lost.  The 
muscles  of  the  face  and  fore-arm  are  most  subject  to  this  affection,  and 
they  suffer  from  it  variously,  both  as  to  degree  and  extent.  At  one 
time  it  is  the  flexors  alone,  at  another  the  extensors,  and  in  some  cases 
both  together,  which  lose  the  power  of  action.  The  cause  of  this 
condition  is  sometimes  a  blow,  when  the  cure  is  usually  tedious  and 
imperfect.  AH  that  can  be  done  is  to  use  fomentations,  frictions,  and 
persevering  attempts  to  exercise  the  muscles.  The  causes  more  fro* 
quendy  concerned  are  exposure  to  cold  and  long-continued  pressure, 
and  both  of  these  oflen  seem  to  be  conjoined  in  producing  the  effect ; 
as  the  most  common  history  of  the  disease  is,  that  the  patient  fell 
asleep  in  the  open  air,  or  ih  some  unusual  situation,  and  rested  his 
head  on  one  arm.  In  such  cases  the  cure  is  in  general  readily  accom- 
plished by  applying  a  succession  of  blisters  along  the  course  of  the 
affected  muscles. 

COHTBACnOirS  of  MUSCLB— club-foot — WBT-NBOK — STRABISMUS. 

In  addition  to  that  temporary  or  spasmodic  contraction  which  has 
been  already  mentioned,  the  muscles  are  liable  to  a  permanent  short- 
ening of  the  natural  length,  necessarily  producing  deformity,  as  well 
as  causing  inconvenience  from  restricting  motion.  Such  contractions 
of  the  muscles  are  occasionally  congenital,  as  in  the  common  case  of 
club-foot,  which  depends  not  on  any  faulty  conformation  of  the  bones, 
but  upon  a  want  of  due  balance  in  the  muscular  powers  of  the  limb. 
In  gene];al  the  foot  is  turned  inward  (  Vanu)  ;  but  sometimes,  though 
very  rarely,  it  is  found  in  the  opposite  direction  (  Valgus).  The  foot 
may  also  be  maintained  in  a  state  of  extension  without  any  lateral  in- 
clination {Pes  equintis) ;  but  this  condition  is  hardly  met  with  as  a 
congenital  derangement,  and  usually  occurs  in  childhood,  especially 
during  the  period  of  teething,  or  after  an  attack  of  the  eK;anthematon8 
diseases  to  which  that  age  is  liable. 

[The  following  plates  represent  the  common  forms  of  dub-foot, 
there  being  many  varieties  or  modifications  of  all  these  forms.  Fig.  98 
illustrates  the  talipes  equinus,  in  which  the  heel  is  elevated  and  tiie 
patient  is  compelled  to  walk  on  the  toes  or  on  the  ball  of  the  fdot 


This  form  of  dob-foot  is  oaased  geoenlly  hj  the  pennanent  oontnu>> 
tioQ  of  the  gaatrocnemii  mnsclee. 
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In  Fig.  94,  wfl  hne  a  repreeeotation  of  talipes  calcBDens,  a  form 
not  regarded  hy  Itlr.  Syme.  This  form  is  caoBod  by  the  contractioa 
of  the  tabialia  aoticiia,  and  the  extensor  maacles  of  the  toes. 

In  Fig.  95,  we  liare  the  talipes  varas 
which  is  the  most  commoo  form  of 
cinb-fbot.  Here  the  patient  walks  on 
the  outside  of  the  foot,  tnroiDg  the  great 
toe  iu.  ,  It  is  cansed  by  die  contraction 
of  the  adductors  of  the  foot  and  tiis 
mnscles  of  the  leg. — a.  a.  ».] 

Until  recent  yean,  the  treatment  of 
clnb-foot,  in  all  its  forms,  was  limited 
_  to  the  employment  of  varioos  apparatni 
with  the  view  of  connteractiog  the  mns- 
cles  by  mechanical  force,  and  gradually 
elcmgating  them  so  as  to  remedy  the  distortion.  This  process  was 
eocceesiyely  tedious,  expensive,  and  too  frequently  with  every  care  im- 
perfect in  its  effect.  Hence  the  number  of  adults  to  be  seen  everywhere, 
especially  in  the  lower  raohs  of  life,  retaining  the  bones  of  their  limbi 
in  a  perverted  position,  nntil  becoming  altered  in  their  form,  they  con- 
■titute  supports  for  the  body  of  very  defective  utility,  and  no  less 
unseemly  appearance. 
A  great  improvement  baa  been  introduced  into  piactiee  by  surgeona 
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of  the  present  day,  particularly  Stromeyer  and  Diefienbaoh.  It  consiBts 
in  dividing  the  tendone  of  the  contracted  muscles,  and  thus  at  onco 
removing  the  grand  obstacle  in  the  way  of  treatment,  whidi,  when 
this  has  been  done,  merely  requires  such  a  d^ree  of  mechanical 
support  as  may  compensate  for  the  state  of  elongation  and  relaxation 
in  which  the  ligaments  necessarily  remain  for  a  time.  The  sooner  the 
operation  for  this  purpose  is  performed  the  better ;  but  it  may  be  under- 
taken without  impropriety  so  long  as  the  bones  have  not  suffered  such 
an  alteration  of  form  as  must  render  them  unfit  for  assuming  their 
natural  position.  Until  the  age  of  puberty  it  will  hardly  ever  b^  found 
to  fail  if  properly  conducted,  and  in  many  cases,  at  a  much  later  period, 
complete  relief  may  be  afforded.  This  is  more  especially  the  case  in 
simple  extension  of  the  foot  {pea  equinua^  or  pointed  toe),  which  is 
remedied  with  success  in  apparently  the  most  oonfirmed  degree,  pro- 
vided the  astragalus  is  not  displaced  so  very  for  forward  that  it  does 
not  admit  of  being  returned  into  its  proper  position,  when,  though  the 
foot  might  be  brought  nearly  or  altogether  to  a  rectangular  line  with 
the  leg,  it  could  not  prove  so  serviceable  in  progressive  motion  as  in 
the  straight  direction,  to  which,  from  use,  both  it  and  the  patient  had 
become  habituated. 

In  dividing  the  tendons,  instruments  of  various  shapes  and  sizes 
have  been  employed.    A  small  narrow-bladed  bistoury,  either  straight 

m 

or  curved,  answers  very  well,  and  in  operating  on  infants  I  have  found 
an  iris  scalpel  very  useful.  An  assistant  should  hold  the  foot  so  as  to 
stretch  moderately  the  tendons  about  to  be  cut,  and  then  the  operator, 
pinching  up  the  integuments  lying  over  it  with  the  thumb  and  fore* 
finger  of  his  left  hand,  introduces  the  knife  with  its  fiat  edge  toward  him 
between  the  skin  thus  elevated  and  the  tendon.  The  integuments 
being  now  left  free,  the  cutting  edge  is  directed  upon  the  tendon,  and 
by  a  slight  sawing  motion,  aided  with  pressure  on  the  back  of  the 
blade,  readily  completes  the  section.  A  sudden  snap,  or  absence  of 
previous  tension,  distinctly  denotes  when  this  has  been  effected.  A 
piece  of  dry  lint  is  then  to  be  applied  on  the  puncture ;  and  to  insure 
healing  of  the  wound  it  is  prudent  to  afford  the  support  of  a  prettf 
long  bandage  with  the  view  of  preventing  motion .  At  the  end  of  two 
or  three  days  the  foot  may  be  placed  in  the  boot  provided  for  it  The 
"best  apparatus  of  this  kind  is  here  represented,  (Fig.  97).  [It  is  the 
instrument  of  Scarpa,  than  which  there  is  none  better  so  fiur  as  I 
know.    It  is  simple  and  easily  applied.^—x.  s.  h.] 
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As  to  the  sitnation  of  tendons  for  division^  the  circamstaQces  of. 

the  case  mnst  of  conrse  determine.    In  varuSf  the  tibialis  antieuB 

ct posticus^  and  in  valgus^  the  peronei  are  most  frequently  in  fault. 

But  when  the  tendo  Achillia  is  felt  particularly  tense,  it  ought 

Fig.  97.  to  be  divided ;  and  in  talipes  or  pea  equi" 

mt$^  nothing  more  is  required  than  this. 
Indeed,  favorable  cases  of  the  last-mentioned 
kind  are  remedied  almost  at  once  by  this 
operation,  without  the  assistance  of  any  me- 
chanical means ;  since  the  action  of  standing 
or  walking  is  of  itself  sufficient  for  restoring 
the  limb  to  its  proper  shape,  so  soon  as  the 
opposing  muscular  contraction  is  removed. 
In  one  remarkable  case,  where  both  feet  were 
afifected,  the  patient,  a  young  man  who  was 
about  to  sail  for  Australia,  walked  without 
any  assistance,  before  the  end  of  a  week  after 
I  bad  divided  the  tendons. 

WBT-KECK. 

The  stemo-mastoid  muscle  occasionally  becomes  contracted,  and 
causes  a  veiy  awlnvard  distortion,  the  head  being  drawn  toward  the 
clavicle  on  the  side  affected,  while  the  face  is  turned  in  the  opposite 
direction ;  and  unless  relief  be  soon  afforded,  the  trunk  is  apt  to  suffer 
a  degree  of  lateral  incurvation,  from  the  want  of  due  balance  at  its 
upper  extremity.  Attempts  to  remedy  this  deformity,  by  division  of 
the  muscle,  were  made  at  an  early  period ;  but  being  effected  by  free 
incision  of  the  int^uments,  proved  severe  in  their  execution,  and  un- 
satisfactonf  in  their  results.  About  ten  years  ago,  I  thought  of  per- 
forming the  operation  in  the  way  of  subcutaneous  incision,  by  means 
of  a  knife  so  narrow-bladed  as  merely  to  puncture  the  skin.  The 
patient  was  instantly  and  completely  relieved,  without  any  pain  or 
subsequent  inconvenience.  It  appears  that,  nearly  at  the  same  time, 
Dieffenbach  had  adopted  this  method,  and  that  ten  years  earlier  it  had 
been  practiced  by  the  late  M.  Dupuytren.  Every  case  of  wry-neck 
that  has  come  under  my  care  since  the  one  just  mentioned,  I  have 
treated  in  this  manner  with  invariable  success.  I  have  seldom  found 
it  necessaiy  to  divide  more  than  the  sternal  portion  of  the  muscle ;  and 
should  advise  this  to  be  done  at  the  distance  of  an  inch  above  the  cla- 
vicle. No  dressing  or  indeed  after-treatment  of  any  kind  is  required, 
since  the  distorted  parts  soon  regain  their  natural  position  when  the 
disturbing  cause  of  their  proper  balance  has  been  removed. 

Wiy-neck,  like  club-foot,  is  sometimes  congenital,  but  much  more 
frequently,  like  squinting  and  the  pes  equinus^  occurs  during  child- 
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hood,  in  connection  with  some  inflammatory  or  feyeriah  state  of  the 
system.  It  depends  upon  a  contracted  state  of  the  stemo-mastoid 
mnscle,  which  has  usually  the  feeling  and  appearance  of  a  tense  cord 
stretching  from  the  clavicle  to  the  ear.  The  head  is  bent  toward 
the  side  affected,  the  face  being  turned  in  the  opposite  direction. 
Until  the  introduction  of  sub-cutaneous  incision,  the  treatment  of  this 
complaint  was  very  defective,  since  it  consisted  either  in  the  use  of 
mechanical  support,  which  did  little,  if  any  good,  or  in  cutting  across 
the  contracted  muscle,  together  with  its  supeijacent  integuments, 
which  was  a  painful  and  bloody  operation,  leaving  a  large  sore,  slow 
to  heal,  and  apt  to  renew  the  evil  during  cicatrization.  The  sub- 
cutaneous process  requires  merely  a  puncture  of  the  skin,  is  not 
attended  with  pain  or  bleeding,  needs  no  dressing  or  after-treatment, 
and  at  once  affords  the  relief  desired.  The  following  is  the  first  case 
on  record  of  its  performance  in  Great  Britain,  which  I  extract  from  my 
tenth  report  of  the  Edinburgh  Surgical  Hospital : 

Matthew  Oullen,  aged  six,  Dunbar,  admitted  November  2.  The 
head  was  much  inclined  to  the  left  side,  and  could  not  be  elevated, 
owing  to  the  rigid  contraction  of  the  left  sterno-mastoid,  tlie  sternal 
part  of  which  felt  like  a  tense  cord.  The  complaint  had  existed 
upward  of  twelve  months,  and  had  resisted  blisters  with  other  similar 
means  of  remedy.  In  these  circumstances,  It  was  thought  necessary'" 
to  divide  the  contracted  part  of  the  muscle.  This  was  effected  by 
entering  a  sharp-pointed  narrow  knife  a  little  to  the  inner  side  of  its 
tracheal  margin,  about  an  inch  above  the  clavicle,  and  then  pressing 
the  blade  against  the  tense  fibers.  A  sudden  snap,  which  shook  the 
patient's  frame,  was  immediately  perceived,  and  all  trace  of  the  con- 
traction disappeared.  The  knife  was  withdrawn,  and  the  small 
puncture  occasioned  by  it  in  passing  through  the  skin,  afforded  the 
only  perceptible  indication  of  what  had  been  done.  No  pain  or  other 
bad  consequence  followed,  and  the  cure  might  be  regarded  as  at  once 
complete.* 

In  the  case  just  related,  the  disease  existed  in  its  simplest  form,  and 
without  any  spinal  affection,  which  is  seldom  wanting.  The  affection 
of  the  spine  proceeds  from  involuntary  elevation  of  the  shoulder  on 
the  side  affected,  to  lessen  the  strain  on  the  head.  This  necessarily 
gives  the  dorsal  part  of  the  spine  a  corresponding  convexity  ;  and  the 
lumbar  portion  bending  in  an  opposite  direction,  to  preserve  the 
balance  of  the  trunk,  there  results  a  lateral  curvature,  in  no  respect 
different,  so  far  as  regards  appearance,  from  its  ordinary  condition. 
I  was  asked,  along  with  Sir  Charles  Bell,  to  see  a  young  gentleman 
suffering  from  lateral  curvature.    Finding  the  right  stemo-mastoid 

•  Edinbuigli  Medicil  and  Saigtoal  Jaumalr  p.  115. 
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rery  modi  contracted,  I  proposed  to  divide  it,  and  did  so,  with  the 
effiffit  of  correcting  the  state  of  the  spine  immediately,  so  that  beforo 
we  left  the  house  the  yonth  was  walking  straight. 

Bnt  if  tiie  distortion  be  permitted  to  continue,  it  sooner  or  later,  as 
in  the  ordinary  form  of  the  disease,  leads  to  alteration  in  the  shape  of 
the  bones.  The  bodies  of  the  vertebreo  are  compressed,  and  the 
sternum  projects.  In  this  case,  of  course,  the  operation  cannot  hSori 
the  same  instant  relief  that  follows  its  performance  while  the  curvature 
depends  merely  upon  muscular  action.  The  head,  however,  is  at  once 
set  free,  to  the  patient's  great  comfort;  and  through  the  gradual 
improvement  of  time,  the  trunk,  unless  arrived  at  full  maturity^  may 
in  a  great  measure  r^^in  its  proper  conformation.  A  few  weeks  ago, 
I  saw,  with  Mr.  Cmickshank,  of  Hill  Place,  a  young  lady  from  tliia 
neighborhood,  on  whom  I  performed  the  operation  in  January.  The 
back  and  ribs  were  then  so  much  distorted,  that  I  hardly  ventured  to 
hope  for  much  improvement,  especially  as  the  patient  was  nearly 
twenty  years  of  age.  It  was  therefore  an  agreeable  surprise  to  find, 
instead  of  the  low,  thin,  sallow,  crooked,  sickly-looking  girl  I  had 
formerly  seen,  an  erect,  fresh -colored,  happy,  healthy-looking  young 
woman. 

There  is  still  another  condition  of  the  complaint,  of  which  I  may 
mention  an  instance  that  came  within  my  notice  last  summer,  in  the 
case  of  a  boy  who  was  brought  from  the  country  on  account  of  lateral 
enrvature.  Observing  that  his  head  inclined  to  one  side,  I  examined 
the  stemo-mastoid,  and  found  it,  not  tense  and  rigid  as  I  expected, 
bnt  soft  and  yielding.  I  perceived,  however,  that  when  an  attempt 
was  made  to  raise  the  head,  the  muscle  resisted  and  became  tense,  and 
therefore  concluded  that  it  was  the  seat  of  the  evil.  Under  this 
impression  I  proceeded  to  divide  it,  and  succeeded  in  doing  so,  though 
with  more  difficulty  than  usual,  from  the  want  of  tension,  for  which  it 
was  necessary  to  compensate,  by  stretching  the  neck.  A  goood  effect 
was  immediately  perceptible,  and  the  following  day  the  patient's  back 
was  comparatively  straight,  which  it  has  since,  I  am  informed,  become 
eompletely. 

In  concluding  these  remarks,  it  may  be  well  to  warn  against 
mistaking  for  wry-neck  depending  upon  muscular  contraction,  the 
distorted  position  of  the  head  which  proceeds  from  caries  between  the 
occiput  and  atlas.  The  latter  disease,  like  the  former,  usually  occurs 
in  young  persons,  presents  to  a  careless  observer  similar  symptoms, 
and,  if  confounded  with  it,  leads  to  treatment  not  only  useless,  but 
extremely  injurious.  A  young  gentleman  had  for  twelve  months  used 
friction  and  exercise  under  the  direction  of  his  medical  attendant,  who 
supposed  that  he  labored  under  wry-neck  from  contraction  of  the 
stemo-mastoid.    No  benefit  having  been  experienced,  it  was  thousrht 
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dial  an  operation  might  be  serviceable,  and  with  this  view  I  was 
asked  to  see  the  patient.  He  presented  all  the  characters  and  well 
marked  symptoms  of  spondylar  ihrocaee^  ot  caries  of  the  occipito- 
vertebral  articnlation,  in  a  stage  so  advanced,  that  there  was  nothing 
left  for  me  bnt  to  explain  the  nature  of  the  case  and  predict  the  isAaX 
termination,  which  soon  afterward  happ^ied. 

Since  the  publication  of  this  paper  I  have  operated  in  several  other 
cases  with  the  same  success,  and  without  ever  causing  any  unpleasant 
symptoms.  In  no  instance  has  it  ever  been  necessary  to  divide  both  the 
clavicular  and  sternal  portions  of  the  muscle,  and  in  the  course  of  my 
experience,  only  one  case  requiring  division  of  the  former  has  occurred. 

There  is  a  spasmodic  contraction  of  the  stemo-mastoid,  fortunately 
of  rare  occurrence,  but  which  requires  to  be  carefully  distinguished 
from  the  ordinary  form  of  the  disease,  as  dividing  the  muscle  for  it 
affords  no  relief.  I  have  met  with  only  three  cases  of  this  kind.  In 
one  of  them,  the  patient,  a  gentleman  whom  I  saw  with  the  late  Dr. 
Shortt,  had  the  sternal  part  of  the  muscle  divided,  together  with  the 
int^nments,  without  experiencing  any  permanent  benefit.  In  another 
caBe  seen  along  with  Sir  G.  Bell  and  Dr.  Scott,  I  also  divided  the 
musde,  but  by  sub-cutaneous  incision,  and  without  any  benefit  at  the 
time,  although  the  patient,  a  gentleman  from  Boxburghshire,  I  have 
been  informed,  afterward  recovered  spontaneously.  The  characters 
which  distinguish  this  form  of  wry -neck  are  so  strongly  marked,  that 
they  cannot  be  overlooked  even  by  one  who  has  not  seen  similar  cases 
before. 

STBABISMUS. 

Strabismus,  or  squinting,  has  always  been  known  to  depend  upon 
unequal  action  of  the  recti  muscles  of  the  eyeball,  and  the  idea  of 
affording  relief  by  their  division  has  occasionally  presented  itself, 
though  not  until  lately  carried  into  effect.  It  was  only/ two  years  ago 
that  Dr.  Dieffenbach  first  performed  this  operation  with  success,  and 
since  that  time  it  may  be  said,  without  exaggeration,  to  have  been  re- 
peated in  thousands  of  cases.  The  procedure  being  new  was  eagerly 
seized  upon  by  the  youngest  and  least  experienced  members  of  the 
profession  as  an  unappropriated  territory,  which  might  be  made  thdr 
own  through  the  claim  of  early  possession,  and  the  public  made  to 
believe,  by  newspaper  advertisements  and  the  titles  of  trumperf  ' 
pamphlets  on  the  subject,  that  the  operation  was  somehow  different  in 
its  nature  from  the  ordinary  practice  of  surgery — ^not  requiring  for  its 
proper  performance  the  usual  qualifications  of  experience,  dexterity^ 
and  judgment — and  best  exercised  by  persons  having  no  daim  to  oon* 
fidence  in  any  other  department  of  the  {nrofession.  The  coiisequenoeB 
may  be  readily  anticipated.  No  discrimination  of  cases  being  made, 
and  no  difference  in  the  treatment  adopted  according  to  the  variety  of 
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All  attempts  to  replace  the  muscle  in  such  cases  have  proved  miavail- 
iDg.  And  the  only  remedy  that  can  be  advised,  is  a  bandage  to  press 
down  the  bone,  and  promote  the  formation  of  new  adhesions  between 
it  and  the  muscle. 

DBBANGEMENTS  IN  THB  KUTBrnVB  AND  FUNCTIONAL  ACTIONS  OF  MUSCLES. 

It  has  already  been  observed,  that  the  muscular  tissue  is  little 
disposed  to  morbid  action,  and  though  diseases  sometimes  extend  into 
it  from  the  neighborhood,  there  is  no  part  of  the  body  in  which 
alteration  of  structure  so  rarely  originates.  The  carcinomatous  and 
medullary  sarcomatous  d^nerations  sooner  or  later  engage  eveiy 
structure  that  lies  near  the  one  in  which  they  originate,  and  the 
muscles  are  not  spared.  Scrofulous  tubercles  occur  in  every  tissue, 
but  are  rarely  met  with  in  the  substance  of  muscles.  Fibrous  tumors 
have  been  met  with  in  the  muscles,  but  still  more  seldom. 

Absorption  sometimes  occurs  in  muscles  so  as  to  occasion  an 
atrophy  or  wasting  of  them.  This  occurrence  may  be  confined  to  a 
single  muscle  or  af^t  a  whole  group  of  them.  It  is  generally  in- 
duct by  some  irritation,  as  that  of  a  blow  or  irritating  wound. 
The  pricks  sustained  in  dissecting  have  led  to  such  consequences. 
There  does  not  seem  to  be  any  efficient  means  of  preventing  or  re- 
moving this  morbid  action  when  it  has  commenced. 

The  functional  action  of  muscles  depends  very  much  upon  the 
nervous  system ;  and  derangement  of  it  is  to  be  regarded,  in  general, 
nither  as  symptomatic  of  changes  in  the  condition  of  that  important 
system,  than  indicative  of  any  alteration  in  the  organs  with  which  it 
is  more  immediately  connected. 

It  sometimes  happens,  however,  that  inordinate  disposition  to 
contract,  and  also  in  other  cases  deficiency  of  contractile  power  are 
met  with,  when  the  muscles  themselves  appear  to  be  the  seat  and 
cause  of  the  disease.  One  muscle,  or  a  group  of  muscles,  occasion- 
ally contracts  with  unusual  energy,  and  either  without  any,  or  with 
very  imperfect  intermissions  of  relaxation.  A  permanent  deformity 
or  unusual  position  of  part  of  the  body  is  thus  caused,  which  becomes 
increased  in  degree  from  time  to  time  owing  to  paroxysms  of  contrac- 
tion. These  paroxysms  are  extremely  variable  in  their  frequency  and 
duration.  They  often  occur  without  any  assignable  cause,  but  are 
usually  induced  or  aggravated  by  irritations,  whether  of  body  or  mind. 

The  muscles  affected  in  course  of  time  enlarge,  and  project  more 
than  is  natural ;  they  are  also  the  seat  of  uneasy  sensations,  and  are 
painful  on  pressure.  This  morbid  action  of  the  muscles  is  most 
frequently  met  with  in  the  neck,  especially  in  the  stcrno-mastoid.  It 
then  occasions  one  kind  of  wry*neck,  the  head  being  turned  habitually 
to  the  opposite  side. 
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The  treatment  of  this  disease  coDsists  in  removing  all  sources  of 
irritation,  whether  direct  or  indirect,  that  may  be  discovered  to  be  in 
operation.  The  state  of  the  various  secretions  ought  to  be  carefully 
inquired  into,  and  rectified  if  deranged.  If  there  are  symptoms  of 
local  irritation,,  leeches,  warm  fomentations,  and  anodyne  liniments 
should  be  applied  over  the  seat  of  the  disease ;  and  if  these  means 
fail,  blisters  and  acupuncturation  may  be  tried. 

Single  muscles,  or  groups  of  muscles,  are  more  frequently  met  with 
in  the  opposite  state  to  that  which  has  just  been  described,  their  power 
of  contracting  being  much  diminished  or  altogether  lost.  The 
muscles  of  the  face  and  fore-arm  are  most  subject  to  this  affection,  and 
they  suffer  from  it  variously,  both  as  to  degree  and  extent.  At  one 
time  it  is  the  flexors  alone,  at  another  the  extensors,  and.in  some  cases 
both  together,  which  lose  the  power  of  action.  The  cause  of  this 
condition  is  sometimes  a  blow,  when  the  cure  is  usually  tedious  and 
imperfect.  All  that  can  be  done  is  to  use  fomentations,  frictions,  and 
persevering  attempts  to  exercise  the  muscles.  The  causes  more  fre- 
quently concerned  are  exposure  to  cold  and  long-continued  pressure, 
and  both  of  these  oflen  seem  to  be  conjoined  in  producing  the  effect ; 
as  the  most  common  history  of  the  disease  is,  that  the  patient  fell 
asleep  in  the  open  air,  or  ih  some  unusual  situation,  and  rested  his 
head  on  one  arm.  In  such  cases  the  cure  is  in  general  readily  accom- 
plished by  applying  a  succession  of  blisters  along  the  course  of  the 
affected  muscles. 

CONTBACnOHS  OF  MUSCLB— CLUB-FOOT — WBT-NBOK — STRABISMUS. 

In  addition  to  that  temporary  or  spasmodic  contraction  which  has 
been  already  mentioned,  the  muscles  are  liable  to  a  permanent  short- 
ening of  the  natural  length,  necessarily  producing  deformity,  as  well 
as  causing  inconvenience  from  restricting  motion.  Such  contractions 
of  the  muscles  are  occasionally  congenital,  as  in  the  common  case  of 
club-foot,  which  depends  not  on  any  faulty  conformation  of  the  bones, 
but  upon  a  want  of  due  balance  in  the  muscular  powers  of  the  limb. 
In  gene];al  the  foot  is  turned  inward  (  Varus)  ;  but  sometimes,  though 
very  rarely,  it  is  found  in  the  opposite  direction  (  Valffus).  The  foot 
may  also  be  maintained  in  a  state  of  extension  without  any  lateral  in- 
clination  {Pes  equinwi) ;  but  this  condition  is  hardly  met  with  as  a 
congenital  derangement,  and  usually  occurs  in  childhood,  especially 
during  the  period  of  teething,  or  after  an  attack  of  the  exanthematons 
diseases  to  which  that  age  is  liable. 

[The  following  plates  represent  the  common  forms  of  dub-foot, 
there  being  many  varieties  or  modifications  of  all  these  forms.  Fig.  98 
illustrates  the  talipes  equinus,  in  which  the  heel  is  elevated  and  die 
patient  is  compelled  to  walk  on  the  toes  or  on  the  ball  of  the  foot. 
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the  same  with  the  lower  one;  next  to  fix  the  hook  through  the  con- 
junctiva into  the  snbstance  of  the  sclerotic,  about  midway  between  the 
margin  of  the  cornea  and  the  caruncula  lachrymalis^  and,  pulling  the 
ball  steadily  so  as  to  evert  it  completely,  to  place  the  hook  in  the  prin- 
cipal assistant's  unoccupied  hand.  Lastly,  to  raise  a  fold  of  the  iK)n- 
junctiva  by  means  of  the  forceps  applied  close  to  the  caruncle,  and 
with  the  scissors  cut  it  in  a  vertical  direction  to  the  extent  of  about 
half  an  inch  in  the  middle  line  between  the  forceps  and  hook.  The 
attachment  of  the  muscle,  being  then  distinctly  exposed,  is  divided  by 
successively  cutting  with  the  scissors  portions  of  it  raised  by  the  for- 
ceps, just  as  in  dissecting  this  part  in  a  dead  body.  When  the  operator 
thinks  he  has  completely  separated  the  muscle  from  the  sclerotic,  the 
patient  should  be  desired  to  open  both  his  eyes,  when,  if  the  affected 
one  appears  slightly  everted,  the  operation  may  be  sately  concluded  ; 
but  if  it  is  merely  straight,  or  still  inclined  to  its  original  obliquity, 
another  search  must  be  made  for  any  fibers  of  the  muscle  that  may 
remain  undivided,  and  the  tough  cellular  expansion,  which  extends 
between  the  insertions  of  the  tendons,  should  also  be  cut  through  for 
a  little  way.  The  after-treatment  requires  no  particular  attention  be- 
yond a  moderately  abstemious  regimen  ;  avoiding  bright  light ;  exer- 
cising the  eyes  equally ;  and  not  employing  them  in  reading,  or  any 
minute  work.  At  the  end  of  ten  days  or  a  fortnight,  if  any  obliquity 
is  found  to  remain,  or  to  have  returned,  it  will  be  a  question  whether 
the  rectus  of  the  other  eye  should  be  divided,  or  the  muscle  already 
operated  on  should  be  cut  a  second  time.  In  deciding  as  to  this,  I 
tliink  the  best  guide  is  the  effect  produced  by  closing  the  sound  eye. 
If  it  is  found  to  be  altered  in  its  position  by  doing  so,  and  to  present 
obliquity  when  suddenly  exposed  by  opening  the  eyelids,  the  rectus 
concerned  in  producing  this  effect  may  properly  be  divided.  But  if  it 
remains  straight,  the  operation  should  be  repeated  on  the  squinting 
eye,  in  the  hope  that  the  antagonist  muscle  being  afforded  a  second 
opportunity  of  contracting,  will  do  so  more  effectually  that  on  the  first 
occasion.  In  the  course  of  two  or  three  weeks  after  the  operation,  a 
warty-looking  excrescence  frequently  grows  from  the  seat  of  the  wound, 
-and  requires  to  be  cut  away  by  dividing  its  neck,  which  is  small,  and 
almost  thread-like,  with  a  pair  of  curved  scissors ;  or,  to  render  this 
unnecessary,  the  nitrate  of  silver  may  be  applied  occasionally  until 
the  conjunctiva  is  completely  healed.  If  left  to  itself,  the  growth, 
after  gradually  indurating,  ultimately  drops  off  from  atrophy  of  the 
nutrient  vessels. 

[Operations  about  the  eye  require  both  skill  and  a  perfect  knowledge 
of  the  anatomy  of  the  parts.  The  operator  should  have  a  steady  hand* 
The  instruments  required  in  operating  for  strabismus  are  here  repre- 
sented,  and  compose  all,  and  more  than  is  actually  necessary. 


Hie  Tire  Bpecnla,  here  represented,  ara  the  best  in  nse  for  retiUn- 
log  the  eyeball  in  a  etationaiy  position,  aad  for  elevating  the  Ud. 


These  cnts  (Figs.  106  and  107)  show 
the  applications  of  the  two  specnla. 
Operations  for  Btrabismus  are  not  dif- 
ficult, and  are  generally  snccessfnl. 
The  operator  shonld  not  neglect,  if  he 
is  to  operate  on  a  child,  to  roll  the 
patient  np  in  a  sheet,  with  its  arms 
lajring  hy  its  side,  as  otherwise  it  will 
be  almost  enre  to  seize  the  operator's 
hand,  and  perhaps  caose  him  to  min 
the  eye. — b,  b.  k.] 
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TENDONS. 

mjuBixs    or    the    tbhdoks — wouicds. 

Tkadohs  are  Bometimes  divided  by  cutting-instniments,  the  imme* 
diate  consequence  of  which  is  loss  of  power  of  the  muBcles  concerned. 
It  was  formerly  the  oostom  to  sew  the  cut  surfaces  of  the  tendon 
together;  but  this  practice  is  now  abandoned,  and  the  only  means 
employed,  in  addition  to  those  wluch  the  wound  of  the  integuments 
requires,  consist  in  careful  attention  to  the  position  of  the  limb,  in 
order  to  relax  the  muscle  connected  with  the  injured  tendon,  and  pre- 
vent as  much  as  possible  the  separation  of  its  extremities.  When  the 
tendon  is  of  a  large  size,  such  as  the  tendo  AchUlis^  lateral  compresses 
are  useful  in  keeping  the  surfaces  opposed  to  each  other.  It  is  ascer- 
tained that,  though  the  extremities  remain  considerably  distant^  they 
are  still  united  together  through  the  medium  of  a  new  formed  sub- 
stance, the  result  of  an  interstitial  process  of  reproduction.  This  part 
is  sometimes  thinner,  sometimes  thicker  than  the  original  tendon,  but 
always  inconvenient  by  causing  relaxation  of  the  muscle,  and  conse- 
quent diminution  in  the  effect  of  its  contractile  power.  The  surgeon^ 
therefore,  should  do  everything  in  his  power  to  render  the  bond  of 
union  as  narrow  as  possible.  In  cases  where  the  wound  has  been 
allowed  to  heal,  with  such  separation  of  the  extremities  of  the  tendon 
as  renders  the  patient  lame,  it  may  be  warrantable  to  cut  out  the  inter- 
mediate substance,  and  sew  the  ends  of  the  tendon  together,  as  I  once 
did  with  success  in  a  case  where  the  tefido  AohiUia  had  been  divided 
and  allowed  to  heal  with  great  retraction.* 

BUFTUBE. 

Tendons  may  be  torn  either  by  external  violence,  or  by  inordinate 
contraction  of  their  own  muscles.  In  the  former  case  they  are  moat 
apt  to  give  way  where  the  muscular  fibers  aro.  attached  to  them,  and  it 
not  unfrequently  happens  that  the  tendons  of  the  penniform  musdea 
of  the  thumb  or  wrist  are  drawn  out  to  the  extent  of  five  or  six  inches. 
It  might  be  expected  that  great  irritation  and  diffused  inflammation 
would  result  from  such  injuries,  but  the  wound  in  general  heals  kindly, 
as  if  not  complicated  with  any  unusual  peculiarity.    It  is  a  prudent 
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precantion,  however,  to  oppose  the  commenoement  of  injSammatlon  by 
namg  cold  applications  in  the  first  instance ;  and  if  it  should  oocnT) 
incisions,  together  with  warm  fomentations,  if  the  symptoms  are  yio* 
lent,  and  the  latter  means  alone  if  they  are  moderate,  will  be  proper* 
When  snppnration  is  established,  compression  along  the  course  of  the 
sinus,  stimulating  washes,  and  bandaging  are  required. 

Tendons  are  more  frequently  ruptured  by  the  too  energetic  action  ^ 
of  their  muscles.  The  tendo  Achillis  is  most  liable  to  this  accideiii| 
and,  indeed,  with  the  exception  of  the  tendon  of  the  extensors  of  the 
thigh,  is  almost  the  only  one  in  which  it  occurs.  It  has  been  supposed 
that  liie  thread-like  tendon  of  the  plantaris  may  be  ruptured  wiUiout  a 
corresponding  injury  of  the  great  tendon  of  the  ankle,  and  that  such  i$ 
the  case  where  patients  suddenly  after  exertion  lose  the  power  of 
extending  the  foot,  while  the  vacuity  can  be  fdt  in  the  course  of  the 
tendo  Achillis.  But  there  can  be  no  doubt  that  on  such  occasions  the 
injury  sustained  is  rupture  of  the  muscular  fibers,  probably  of  the 
soleus.  It  is  difficult  to  conceive  that  the  loss  of  so  small  a  power  at 
that  of  the  plantaris  muscle  should  render  the  patient  unable  to  movie 
the  ankle ;  and  the  pain,  discoloration,  and  tedious  recovery  which  are 
usually  observed  to  attend  cases  of  the  kind  in  question,  are  additional 
grounds  for  believing  that  the  injury  is  seated  in  the  muscular  tissue* 

l%e  iendo  AehiUia  is  usually  ruptured  in  consequence  of  some 
violent  exertion  in  raising  the  body,  or  preventing  it  from  fidling. 
The  patient  feels  a  sensation  as  if  struck  with  a  blunt  weapon.  It 
seems  to  him  that  his  heel  has  sunk  into  a  hole,  and  a  noise  as  of  a  cord 
giving  way  is  occasionally  heard,  botii  by  him  and  the  by-standenu 
When  the  limb  is  examined,  a  hollow  may  be  felt  at  the  part  where 
the  tendon  is  torn,  owing  to  the  retraction  of  its  extremities.  The 
patient,  by  means  of  the  deep-seated  extensors  of  the  ankle,  retains  the 
power  of  extending  the  foot  slightly  when  there  is  no  resistance  except 
its  own  weight,  but  cannot  do  so  with  any  considerable  force,  such  ai 
is  required  in  walking.  Strong  adult  males  are  most  subject  to  thia 
accident. 

The  treatment  consists  in  bending  the  knee,  and  extending  the  anUe 
so  as  to  relax  the  gastrocnemius  as  much  as  possible,  applying  lateral 
compresses  at  the  injured  part  to  keep  the  ends  of  the  tendon  in  proper^ 
position,  and  supporting  the  limb  with  a  bandage.  Various  contrir^ 
ances  have  been  employed  to  maintain  the  requisite  posture.  Of 
these  the  slipper  and  calf-piece  of  Monro  I,  may  be  first  mentioned. 

The  calf-piece  Dr.  Monro  compares  to  the  article  of  dress  whidi 
jockeys  wear  to  connect  their  breeches  and  boots,  differing  only  in  so 
fiff  that  it  is  made  to  lace  on,  instead  of  being  buttoned.  By  meaai 
of  a  strap  and  buckle,  the  heel  of  the  slipper  can  be  drawn  up  to  diia 
bandage  and  secured,  so  as  to  effect  permanent  extension  of  the  anUe* 
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Petit  need  a  similar  apparatus,  with  this  difference,  that  the  strap 
coming  from  the  heel  of  the  slipper  was  fiistened  to  a  collar  surronad* 
ing  the  thigh  above  the  knee,  which  had  the  advantage  of  keeping  the 
knee  bent,  as  well  as  the  foot  extended.  This  seems  on  the  whole  to 
be  the  best  method,  and  an  apparatus  sufficiently  effective  f(»r  the 
purpose  may  be  readily  constructed  extemporaneously.  Compresses 
of  lint  should  be  placed  on  each  side  of  the  tendon  at  the  ruptured 
part.  In  the  course  of  three  or  four  weeks  the  reunion  is  completed ; 
but  it  does  not  become  strong  enough  to  resist  much  force  until  a  con- 
siderably longer  period  has  elapsed,  during  which  the  patient  should 
be  cautious  in  using  the  limb,  and  as  a  precaution  against  straining 
the  tendon,  wear  a  high-heeled  shoe. 

INFLAMMATION  AND  SLOUGHINa  OF    TENDONS. 

The  tendons,  tlieir  fibrous  sheathes,  and  also  the  fascise  which  lie 
over  them,  are  very  readily  deprived  of  vitality  by  inflammation. 
This  occurrence  most  frequently  happens  in  the  fingers  and  palm  of 
the  hand  in  what  is  called  Paronychia  or  Whitlow.  By  this  term  is 
understood  an  intense  ixiflammation,  generally  confined  to  one  finger, 
but  sometimes  affecting  several,  and  extending  into  the  palm  of  the 
hand,  to  which  also  it  is  occasionally  limited.  Though  the  swelling 
is  generally  on  both  sides,  the  principal  seat  of  disease  is  almost  always 
confined  to  the  palmar  aspect.  The  pain  is  agonizing,  the  tension 
great,  and  the  redness  of  the  skin  affected  very  bright.  The  inflam- 
Biation  extends  to  various  depths,  and  leads  to  consequences  of  corres- 
ponding importance.  Sometimes  there  is  merely  a  collection  of  matter 
Ibund  under  the  thick  skin  of  the  part  affected.  More  frequently,  in 
addition  to  this,  there  is  more  or  less  sloughing  of  the  tendinous  struc- 
ture, and  not  rarely  death  of  the  phalanges. 

The  causes  of  paronychia  are  generally  local  irritations,  but  it  is  pro- 
bably necessary  that  their  effect  should  be  fiivored  by  a  state  of  the 
^stem  predisposing  to  derangement.  The  only  effectual  treatment 
consists  in  making  a  free  incision  through  the  tense  and  swollen  parts. 
There  is  reason  to  believe,  that  if  this  were  done  soon  enough  it  would 
generally  prevent  the  subsequent  suppuration  and  sloughing ;  but  the 
opportunity  of  interposing  thus  early  is  seldom  afforded,  and  the 
incision  is  usually  practiced  to  evacuate  matter.  Much  misc^iief  is 
often  done  by  continued  poulticing  in  such  cases.  Under  this  influence 
the  matter  is  long  of  making  its  escape  by  ulcerative  absorption,  and 
the  opening,  when  at  last  formed,  is  always  too  small  for  allowing  firee 
exit  either  to  it  or  the  tendinous  sloughs.  The  irritation,  therefore,  is 
kept  up,  especially  by  the  retained  sloughs  of  the  tendons,  and  the 
destruction  of  the  tissues  proceeds.  There  is  no  advantage  in  ponltio- 
ing  previous  to  incision,  and  though  useful  for  a  day  or  two  afterward 
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in  promoting  the  separation  of  the  matter  and  sloughs,  it  ought  not  to 
be  persisted  in  longer  than  this,  as  lotions  with  pressure  are  much 
more  beneificial.  When  the  tendons  slough  so  extensively  so  as  to 
render  the  finger  rigid  and  useless,  amputation  is  the  most  prudent 
course ;  and  the  patient  will  generally  decide  upon  it  after  being  made 
fully  acquainted  with  the  reasons  for  its  performance.  The  distal 
phalanx  often  dies,  along  with  a  portion  of  the  tendon,  but  the  ex 
tremity  of  the  finger  ought  not  to  be  removed  on  this  accouqjb)  as  it  is 
of  great  consequence  to  preserve  the  secreting  organ  of  the  nail,  which 
renders  the  finger,  though  shortened,  little  less  useful  or  seemly  than 
it  was  before. 

[Extensive  inflammation  and  sloughing  may  be  induced  in  the 
tendons  by  the  sharp  efids  of  bones  pressing  them,  in  cases  of  com- 
pound fracture.  The  result  of  the  sloughing  in  such  cases  will  gene* 
rally  be  the  production  of  permanent  contraction,  a  circumstance  very 
annoying  to  the  surgeon,  and  very  often  not  to  be  avoided  even  with 
the  utmost  care. — a.  s..  n.] 

GANGLION. 

By  Ganglion  is  understood  a  tumor  connected  with  a, tendon,  com- 
posed of  a  bag  containing  a  glairy  fluid,  and  varying  in  size  from  that 
of  a  pea  to  that  of  a  pigeon's  egg.  There  is  a  difierence  of  opinion 
as  to  the  nature  of  ganglions,  the  question  being  whether  they  are 
entirely  new  formations,  or  merely  developments  of  the  natural  serous 
structure  connected  with  the  tendons.  Though  arguments  might  be 
adduced  to  support  the  former  of  these  opinions,  it  seems  on  the  whole 
more  reasonable  to  adopt  the  latter. 

The  bags  vary  greatly  in  thickness,  and  their  contents  are  no  less 
dissimilar  in  respect  of  consistence,  being  sometimes  perfectly  watery, 
but  in  general  gelatinous.  The  disease  occurs  most  frequently  at  the 
wrist  and  ankle,  the  extensor  tendons  being  afiected  in  the  former,  and 
the  flexors  in  the  latter  situation.  Females  are  more  liable  to  it  than 
males.  It  seldom  produces  inconvenience,  except  from  the  deformity 
which  it  occasions,  but  sometimes  the  patient  complains  of  weakness 
in  the  limb.  It  is  generally  referred  to  blows  or  strains,  but  there  is 
nothing  certainly  known  as  to  the  causes  of  its  production. 

The  most  simple  and  efiectual  mode  of  treatment  is  to  rupture  the 
bag  by  pressure  applied  externally,  and  force  its  contents  into  the 
surrounding  cellular  texture.  For  this  purpose  some  recommend  that 
the  ganglion  should  be  struck  a  smart  blow  with  a  book  or  similar 
body ;  but  this  is  a  violent  and  uncertain  method,  and  it  is  much 
better  to  exert  a  steady  pressure  on  the  tumor  by  means  of  the  two 
thumbs  acting  in  concert.  To  promote  absorption,  a  compress  and 
bandage  should  be  applied  for  some  days  after  the  operation.  If  it 
should  be  found  impossible  to  rupture  the  bag,  owing  to  its  strength. 
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the  best  plan  is  to  introdace  a  narrow  sharp-edged  instrument  through 
the  skin,  and  open  the  sac,  after  which  its  contents  may  be  squeezed 
into  the  cellular  substance,  or  dischai^ed  externally.  The  instrument 
used  for  this  purpose  may  be  a  common  surgical  needle,  or  a  couching* 
needle,  or  what  answers  best  of  all,  the  small  knife  used  for  cutting  the 
iris  in  making  artificial  pupil.  To  make  the  effect  more  certain,  a 
Ulster  ought  to  be  applied  immediately  after  the  contents  of  the  bag 
have  been  evacuated. 

[The  blisters  recommended  by  Mr.  Syme,  may  be  displaced  with 
the  irritating  plaster:  the  tartar  emetic  ointment  is  then  perfectly 
useless. — b.  s.  n.] 

Buch  being  the  different  methods  of  treatment  which  will  be  found 
most  effectual  and  suflScient  for  the  remedy  of  the  disease  in  all  its 
forms,  and  it  would  be  useless  to  detail  the  other  measures  which  have 
been  recommended,  and  are  still  occasionally  employed.  Of  these 
continued  pressure,  affected  by  means  of  a  piece  of  money  or  similar 
solid  compress  fastened  over  the  swelling,  repeated  blistering,  inunction 
of  tartrate  of  antimony  ointment,  seton,  incision,  and  excision,  are 
the  most  deserving  of  notice,  but,  for  the  reason  mentioned,  need  not 
^be  more  particularly  considered. 

BUSSiB  MUCOSA. 

The  BttrscB  MttcoscBy  like  other  serous  structures,  are  subject  to 
dropsical  effusion.  The  exciting  cause  is  usually  some  local  irritation ; 
and  when  of  an  indirect  kind,  such  as  cold,  its  effect  in  producing  the 
disease  seems  in  general  referable  to  a  predisposition  of  the  system, 
depending  on  weakness  or  some  peculiarity  of  constitution.  K  the 
membrane  is  merely  distended,  and  has  not  suffered  any  thickening  or 
alteration  of  structure,  blistering,  succeeded  by  pressure,  readily 
induces  absorption  of  the  fluid.  If  the  sac  is  thick  and  indurated, 
these  means  oft;en  prove  insufiicient,  and  it  is  found  necessary  to 
ponctnre  the  swelling  so  as  to  let  its  contents  escape,  after  which,  a 
blister  having  been  applied,  the  raw  surface  is  dn»sed  with  iodine 
and  camphorated  murcurial  ointment,  pressure  being  effected  at  the 
same  time,  and  under  this  treatment  a  radical  cure  is  accomplished. 
Sometimes,  along  with  the  fluid,  the  sac  contains  a  number  of  loose 
bodies,  occasionally  quite  similar  in  all  respects  to  the  movable  carti- 
lages found  in  joints,  but  more  frequently  of  a  less  distinctly  organized 
atrncture  appearing  to  consist  merely  of  indurated  lymph.  They  are 
of  a  yellow  or  brownish  color,  tough  consistence,  and  variable  size, 
from  that  of  a  millet-seed  to  that  of  a  field  bean.  It  is  obviously 
necessary  that,  in  such  cases,  the  puncture  must  be  large  enough  to 
let  the  bodies  escape,  aft»r  which  the  treatment  ought  to  be  conducted 
<«  the  principles  already  explained ;  and  if  it  should  be  found  impoa. 
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aiUe  to  snbdae  tho  disease  bj  milder  measures,  the  opening  into  the 
sac  most  be  dilated,  caustic  applied  to  its  surface,  and  oUiteratian 
of  the  cavity  by  grannlation  thos  induced.  When,  in  such  circum- 
stances, the  sac  is  within  reach  of  the  knife,  it  may  be  cut  out  at  onpe. 
The  lymph  which  is  effused  from  the  inner  surface  of  the  bursa,  some* 
times  becomes  organized  in  the  forms  of  thick  bands  stretching  across 
the  cavity.  In  such  cases,  after  the  means  for  producing  absorption 
have  been  tried  and  failed,  and  the  patient  insists  upon  having  the 
disease  removed,  there  is  no  choice  except  between  the  knife  and 
caustic. 

Bursse,  whether  in  a  sound  state  or  one  of  chronic  disease,  are  sub- 
ject  to  acute  inflammation  in  consequence  of  local  irritation,  especially 
that  of  bruises.  The  symptoms  are  severe  pain,  aggri^vated  by  pres- 
sure or  motion,  bright  redness  of  the  superjacent  skin,  and  more  or 
less  swelling.  The  inflammation  usually  t^minates  either  in  resolu- 
tion or  eflfusion  of  lymph  or  serum,  but  sometimes  goes  on  to  suppura- 
tion. The  surrounding  cellular  substance  then  also  becomes  inflamed, 
and  a  difiEused  abscess  is  the  result.  Leeches,  warm  fomentations,  and 
lotions  of  acetate  of  lead  with  opium,  are  the  best  means  for  subduing 
the  inflammatory  action,  but  when  matter  is  formed,  a  free  incision 
should  be  made  without  delay. 

[I  have  so  repeatedly  spoken  of  the  value  of  lobelia  and  gelseminum 
fomentations  and  lotions,  that  I  need  scarcely  again  remind  the  student 
of  their  superiority  over  the  opium  and  lead  lotions  recommended  by 
Mr.  Syme. — e.  s.  h.] 

After  the  suppuration  of  a  bursa  a  troublesome  sinus  remains,  and 
the  patient  is  harassed  by  frequent  exacerbation  of  the  symptoms. 
Free  dilatation  is  for  the  most  part  sufficient  in  such  cases;  but  should 
it  not  prove  to  be  so,  the  surface  of  the  cavity  must  be  touched  with 
caustic. 

The  particular  bursse,  which  most  frequently  sufier  the  different  dis- 
eased conditions  that  have  been  described,  are  those  of  the  flexor  ten^ 
dons  of  the  fingers,  and  those  seated  over  the  olecranon,  patella,  and 
ball  of  the  great  toe.  In  the  first  of  these  situations,  the  bursal  sheath 
of  the  tendons  is  liable  to  dropsical  effusion  and  the  formation  of  solid 
bodies  by  the  induration  of  lymph ;  the  wrist  and  palm  of  the  hand 
become  greatly  distended,  and  the  patient  loses  the  use  of  the  limb 
until  the  disease  is  remedied.  The  superficial  bursa  lying  over  the 
olecranon  is  subject  to  irritation  and  acute  inflammation  from  blows, 
but  not  unfrequently  sufiers  an  accumulation  of  fluid  with  thickening 
of  the  membrane,  and  sometimes  also  with  the  formation  of  internal 
crossing  bands  from  organization  of  efiused  lymph.  The  bursa  over 
the  patella  is  very  often  distended  with  fluid,  and  thickening  so  as  to 
constitute  what  is  called  Ganglion  of  the  Knee.    It  is  met  with  most 
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fi^nently  in  persons  whose  occupation  leads  them  often  to  rest  their 
weight  npon  the  knee.  The  bursa  over  the  ball  of  the  great  toe,  when 
irritated  by  the  pressure  of  a  tight  shoe,  lays  the  foundation  of  that 
painful  and  unseemly  swelling  named  Bunion.  The  parts  adjacent 
become  thickened  and  indurated  ;  the  bones  of  the  joint  enlarge,  and 
in  process  of  time  suffer  a  sort  of  subluxation ;  and  the  bursa,  being 
thus  projected  more  and  more  against  the  shoe,  is  kept  in  a  state  of 
continual  excitement.  Dropsical  effusion,  thickening  of  the  membrane, 
and  suppuration  with  obstinate  sinuses  may  ensue.  It  is  therefore 
proper,  by  the  timely  application  of  leeches,  or  lotions,  and  the  re- 
moval of  pressure,  to  subdue  the  disease  in  its  infancy. 

Though  the  deep-seated  bursse  have  long  been  well  known  to  anato* 
mists,  and  regarded  by  surgeons  as  the  seat  of  morbid  derangements, 
those  which  lie  superficially  under  the  integuments  are  of  compara- 
tively late  observation,  and  the  swellings,  as  well  as  other  local  affec- 
tions which  proceed  from  their  diseased  condition,  have  been  ascribed 
to  entirely  new  formations.  In  club-foot,  for  instance,  the  bursal  sac, 
which  in  some  measure  protects  the  malleolua  externus  when  the 
weight  of  the  body  rests  upon  it,  is  not,  as  has  been  alleged,  a  produc- 
tion entirely  the  result  of  circumstances,  but  merely  the  development 
of  a  structure  naturally  belonging  to  this  part.  The  superficial  bursee 
seated  over  the  joints  of  the  fingers  and  toes,  though  almost  wholly 
overlooked,  deserve  great  attention  in  consideration  of  the  effects 
which  attend  their  injuries  and  diseases. 

In  treating  this  form  of  ganglion,  the  means  generally  employed 
prove  very  unsatisfactory  in  their  effect.  Blisters  and  pressure  are 
altogether  unavailing.  Punctures  either  heal  without  producing  any 
improvement,  or  remain  open,  so  as  to  occasion  obstinate  sinuses.  In* 
cisions  of  larger  extent,  caustics,  and  setons,  have  all  been  carefully 
employed  with  very  uncertain  benefit,  and  frequently  great  suffering; 
indeed,  I  have  known  the  continued  irritation  so  induced  prove  fatal. 
As  the  treatment  of  similar  derangements  in  other  parts  of  the  body 
is  not  attended  with  such  troublesome  consequences,  the  question 
naturally  presents  itself,  what  local  peculiarity  is  concerned  in  causing 
the  obstinacy  of  this  particular  case?  The  reply  suggested  by  what 
has  fallen  within  my  observation  is,  that  the  constriction  caused  by  the 
annular  ligament  produces  the  effect  in  question,  by  preventing  the 
portion  of  bursal  sac  corresponding  to  it  and  the  subjacent  tendons 
from  undergoing  the  healing  process.  Impressed  with  this  conviction, 
I  tried  the  following  experiment,  the  complete  success  of  which  en- 
courages me  to  hope  that  the  method  pursued  will  be  foand  to  afford 
an  effectual  remedy  for  a  complaint  which  has  hitherto  proved  so 
troublesome. 

Janet  Preston,  aged  twenty,  was  admitted  on  the  13th  of  February, 
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oomplaiDing  of  pain  wd  weakness  in  her  left  hand.  The  wrist  and 
palm  of  the  hand  were  much  swelled,  but  not  discolored,  and  pressure 
on  these  parts  caused  distinct  fluctuation,  with  the  jarring  sensation 
that  characterizes  effusion  into  the  bursal  sheaths.  She  stated  that 
pain  had  been  first  felt  about  two  years  before,  and  that  for  the  last 
twelve  months  she  had  hardly  any  use  of  the  hand,  in  consequence  of 
the  swelling  and  weakness  attending  it. 

I  made  a  free  incision  from  the  wrist  into  the  palm  of  the  hand^ 
dividing  the  annular  ligament.  This  gave  vent  to  a  quantity  of  glairy 
fluid,  with  many  small  flat  cartilaginous-looking  bodies,  and  exposed 
to  view  the  flexor  tendons,  separated  and  surrounded  by  thickened 
bursal  membrane.  The  cavity  was  filled  with  dry  lint,  supported  by 
a  bandage  moderately  compressing  the  hand  and  wrist.  In  the  subse* 
quent  treatment,  care  was  taken  to  prevent  protrusion  of  the  tendons, 
by  drawing  the  edges  of  the  wound  together,  and  applying  a  compress 
over  the  seat  of  the  annular  ligament.  Not  the  slightest  disagreeable 
symptom  followed  the  operation,  and  three  days  after  it  the  patient 
was  able  to  sew,  which  she  had  been  prevented  from  doing  for  many 
months  previously.  In  the  course  of  a  few  weeks  the  wound  healed, 
and  the  limb  was  in  every  respect  perfectly  sound. 

My  colleague  in  the  hospital.  Dr.  Duncan,  repeated  this  operation 
with  perfect  success,  and  I  have  performed  it  in  three  other  cases  with 
the  same  satisfactory  result.  It  may,  therefore,  be  considered  as 
affording  safe,  speedy,  and  effectual  relief  from  a  disease  rendering  the 
band  affected  nearly,  if  not  quite,  useless,  and,  under  the  infiuence  of 
remedial  means  previously  in  use,  nearly,  if  not  quite,  incurable. 


CHAPTER    XVII. 

THROAT. 

WOUNDS     OF     THE     THBOAT. 

Whbn  self-destruction  is  attempted  by  cutting  the  throat,  the  wound 
is  generally  inflicted  transversely  near  the  09  hyoidee;  sometimes 
above,  but  more  frequently  below  it.  There  is  usually  an  extensive 
division  of  the  integuments,  which  are  occasionally  the  only  parts  in- 
jured; and  when  the  injury  penetrates  deeply,  it  almost  always  ex- 
tends into  the  pharynx.  Sometimes  an  opening  is  made  into  the 
larynx,  and  in  a  few  rare  cases  the  trachea  is  cut,  either  alone  or 
toother  with  the  esophagus.     The  great  bloodvessels  are  very  seldom 
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injared,  from  the  force  of  the  incision  being  spent  in  dividing  the  tongh 
snbetance  of  the  pharynx  and  air-passage,  from  the  part  of  the  throat 
whidi  is  chosen  for  the  purpose,  and  from  the  position  in  which  it  is 
held,  while  the  knife  is  applied.  When  they  are  opened,  it  is  osoally 
by  a  sharp-pointed  knife  being  throst  directly  down  upon  them. 

In  considering  the  treatment  of  cat-throat,  it  is  necessary  to  distin* 
gnish  between :  1.  Those  cases  in  which  an  opening  is  made  above  the 
rima  gloUidis  ;  2.  Those  in  which  it  is  below  the  rima  glottidU^  but 
does  not  extend  to  the  esophagas ;  and  8.  Those  in  which  the  esoph- 
agus is  wonnded. 

When  the  aperture,  as  usually  happens,  is  above  the  orifice  of  the 
larynx,  the  dangers  to  be  dreaded,  in  the  first  instance,  are  the  entrance 
ctf  blood  into  the  trachea  during  respiration,  owing  to  its  accumulation 
in  the  pharynx,  and  the  escape  of  food  through  the  wound  during  de* 
glutition.  To  obviate  the  former  of  these,  the  cut  edges  should  not  be 
brought  together  until  the  bleeding  from  them  has  entirely  or  nearly 
ceased ;  and  with  the  same  view,  the  patient  should  be  made  to  lie  on 
hie  face  or  side,  so  as  to  favor  the  exit  of  fluids  from  the  wound.  If 
the  injury  of  the  pharynx  is  not  very  extensive,  it  will  hardly  be  requi- 
site to  employ  any  measures  to  assist  the  entrance  of  the  food  into  the 
stomach,  since  the  whole  of  what  is  attempted  to  be  swallowed  will 
not  pass  through  the  breach,  and  it  is  not  to  be  desired  that  the  diet 
should,  for  some  days  at  least,  exceed  the  limits  of  extreme  moderation. 
But  if  the  aperture  is  large,  so  as  to  admit  one  or  more  fingers,  it  will 
be  prudent  to  introduce  a  tube,  such  as  a  flexible  catheter,  into  the 
esophagus,  to  serve  as  a  channel  for  the  conveyance  of  -fluid  artidee 
of  nourishment,  until  the  wound  contracts  sufficiently  to  render  this 
unnecessary.  The  tube  may  be  passed  either  by  the  nose  or  mouth, 
and  also  through  the  wound.  When  passed  by  the  nose,  it  may  be 
allowed  to  remain,  and  is  not  liable  to  displacement ;  but  its  introduc- 
tion is  extremely  difficult,  unless  the  surgeon  takes  advantage  of  the 
opening  into  the  pharynx  to  direct  the  point  of  the  instrument,  which 
otherwise  is  apt  to  enter  the  rima  glottidiSj  or  engage  itself  in  the 
lining  membrane  above  the  orifice  of  the  esophagus.  When  the  tube, 
if  judged  necessary,  has  been  introduced,  and  the  hemorrhage  is  sup- 
pressed, the  edges  of  the  wound  should  be  brought  together  by  stitches, 
while  the  head  is  bent  forward,  and  retained  in  this  position  by  a 
bandage,  or  other  means.  The  tube  may  be  safely  allowed  to  remain 
for  several  days ;  but  if  retained  during  the  whole  period  of  healing, 
which  may  extend  over  many  weeks,  the  irritation  produced  by  its 
pressure,  though  perhaps  not  much  felt  by  the  patient,  is  apt  to  occa- 
sion ulceration  of  the  mucous  membrane,  with  abscess  or  even  exfolia* 
tion  of  the  cartilages.  After  the  first  week,  therefore,  nourishment 
should  be  aflforded  either  by  the  power  of  deglutition  still  possessed,  or 
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by  the  temporary  introduction  of  a  tabe  into  the  esophagus  through 
the  mouth. 

When  there  is  a  wound  into  the  air-passage  alone,  the  tube  is  not 
required,  unless  the  breach  in  the  larynx  or  trachea  is  so  laige  as  to 
mt^e  it  desiraUe  to  prevent  the  action  of  swallowing,  in  ocder  to  guard 
against  displacement  of  the  edges  of  the  wound.  If  the  pretemataral 
aperture  is  allowed  to  remain  open,  the  rima  glottidia  has  a  tendency 
to  contract,  and  even  to  close  together.  It  may  be  possible,  when 
such  obliteration  or  straightening  has  occurred,  to  widen  the  passage  suf- 
ficiently for  the  performance  of  its  oflice,  by  introducing  bougies  from 
below  upward;*  but  such  a  procedure  is  extremely  difficult  and  uncer- 
tain, and  the  necessity  for  having  recourse  to  it  should,  therefore,  be 
avoided,  by  carefully  promoting  early  closure  of  the  wound. 

In  those  uncommon  cases  where  the  esophagus  is  cut,  the  patient 
must  be  fed  through  a  tube,  unless  the  opening  in  the  coats  of  the 
canal  should  be  so  small  as  to  render  this  unnecessary. 

The  medical  treatment  of  cut-throat  is  always  extremely  important. 
There  is  generally  great  cerebral  excitement ;  the  desire  for  self-destruc- 
tion frequently  continues  in  operation;  and  the  profuse  hemorrhage 
which  sometimes  happens  exposes  the  patient  to  the  danger  of  exces- 
sive reaction.  It  should  be  recollected  also,  that  the  irritation  of  the 
wound  may  occasion  swelling  of  the  pharynx,  and  other  deep-seated 
parts  of  the  throat,  adverse  to  free  respiration,  and  may  lead  to  bron- 
chitis, more  or  less  acute.  Every  source  of  bodily  or  mental  excite- 
ment must,  therefore,  be  strictly  guarded  against,  while  bleeding, 
counter-irritation,  opiates,  and  antimony,  are  employed  according  to 
circumstances ;  and  whenever  it  seems,  from  the  efibrts  of  the  patient, 
or  the  sound  of  his  respiration,  that  the  air  does  not  obtain  a  suffi- 
ciently free  entrance,  an  opening  into  the  trachea  must  be  effected 
without  delay. 

[It  is  a  fact  to  be  borne  in  mind  by  the  student,  that  Mr.  Syme  is  a 
very  peculiar  writer.  He  expresses  himself  in  very  dear  language, 
and  seems  to  be  constantly  trying  to  condense  his  thoughts  —  to  con- 
centrate his  views  into  the  smallest  possible  space.  This  species  of 
composition  is  the  very  best  for  very  many  persons ;  for  it  enables  them 
to  retain  a  vivid  recollection  of  his  opinions.  We  may  examine  the 
most  voluminous  writers  on  any  subject  of  which  Mr.  Syme  has 
treated,  and  though  we  may  find  more  minuti®  and  more  irrelevant 
matter,  we  shall  find  that  our  author  has  given  the  gist  of  all  their 
arguments  in  a  few  well-applied  words.  But  again,  there  are  persons 
who  must  have  minutise  to  understand  a  subject ;  and  as  any  one  may 
be  suddenly  called  to  treat  cut-throat,  I  deem  it  proper  to  enlarge  a 

•IdgtoD,  Med.  md  Saig.  Jounial,  Vol.  uax,  1838. 
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little  on  Mr.  Syme.  We  mnst  not  forget  that  cnt-throat  is  only  the 
termination  of  a  disease;  that  suicide  is  dependent  npon  a  morbid 
state  of  the  brain ;  and  this  is  usually,  if  not  invariably,  conjoined  to 
a  morbid  state  of  the  stomach,  the  liver,  or  some  other  organ  or  viscns. 
So  that  the  physician  who  attempts  to  cure  the  desire  of  committing 
suicide  by  medication,  may  proceed  in  accordance  with  true  philosophy. 
Hence,  in  the  treatment  of  cut-throat,  we  must  not  neglect  the  general 
state  of  the  system. 

It  is  to  be  remembered,  that  the  danger  of  an  attempt  to  cut  the 
throat  is  not  confined  to  the  separation  of  the  large  arteries  and  veins 
of  the  parts,  and  the  severing  of  the  air-tube,  but  the  nerves  of  the 
neck — e.  g.^  the  phrepic  nerve  may  be  divided,  and  we  may  get  as  the 
result  inflammatory  congestion  of  the  lungs.  The  hemorrhage  in  cut- 
throat is  usually  very  great,  and  to  arrest  this  is  the  first  duty  of  the 
surgeon.  This  is  to  be  done  by  ligatures.  In  no  instance  is  there 
needed  a  more  perfect  knowledge  of  the  anatomy  of  the  parts.  This 
alone  can  enable  the  surgeon  to  determine  the  extent  of  the  injury. 
The  incision  may  be  shallow  and  wide — ^^  «.,  it  may  extend  from  ear 
to  ear — though  this  is  seldom  the  case.  But  whether  deep  or  shallow, 
the  wound  will  be  very  gaping,  and  thus  often  lead  one  to  think  the 
injury  more  dangerous  than  it  is.  If  it  should  be  only  a  shallow  cut, 
the  treatment  will  be  very  simple;  but  if  the  cut  has  oi^ened  the 
larynx,  the  pharynx,  or  any  of  the  larger  bloodvessels,  the  treatment 
must  be  conducted  with  great  circumspection.  Mr.  Syme  has  been 
explicit  enough  in  regard  to  the  treatment. — r.  s.  n.] 

TRACHEOTOMY   AND   LARYNGOTOirT. 

These  titles  are  used  to  express  operations,  of  which  the  object  is  to 
admit  air  into  the  lungs,  when  the  natural  passage  is  obstructed,  or  to 
extract  foreign  bodies  that  have  entered  it.  The  diseases  chiefly  pro* 
ductive  of  obstruction  are  croup,  mdema  glottidia^  and  ulceration  of 
the  larynx.  The  membranous  crust,  which  is  eflnsed  in  croup,  and 
occasions  the  diminution  of  the  air-passage,  is  generally  of  great  ex- 
tent— stretching  from  the  larynx  down  the  trachea  into  the  bronchial 
tubes,  and  is  so  rarely  limited  within  those  bounds  below  which  an 
aperture  can  bo  made,  that  an  operation  in  this  case  must  be  regarded 
as  almost  desperate.  (Edema  glottidisy  though  not  a  very  uncommon 
affection,  has  been  only  recently  recognized  by  pathologists;  but 
through  the  striking  descriptions  of  M.  Bayle  and  Mr.  Lawrence,* 
together  with  the  frequent  notice  of  it  by  later  writers,  is  now  so  well 
known  to  the  profession,  that  any  account  of  its  symptoms  or  progress 
would  here  be  equally  unnecessary  and  out  of  place.    It  is  suflScient  to 

•  Med.  Chimig.  Trans.,  Yd.  ti,  1815. 
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obsenre,  that  in  this  caso,  the  obstniction  is  nearly  or  altogether  con- 
fined to  the  rima  gloUidis^  the  lips  of  which  are  thickened  by  infiltra- 
tion of  serons  effusion,  so  as  greatly  to  impede  inspiration,  thongb  they 
still  allow  of  expiration  being  performed  with  moderate  facility ;  and 
that,  conseqnendy,  there  is  ample  space  below  for  making  an  opening 
to  admit  the  air.  M.  Bayle^s  jndicions  observation,  however,  ought 
not  to  be  foi^tten,  that  if  the  operation  is  delayed  until  the  disease 
has  advanced  so  far  as  to  occasion  repeated  threatenings  of  sufibcation, 
it  will  hardly  prove  successful,  owing  to  the  excessive  secretion  of 
«-  mucus  which  is  induced  by  the  continued  irritation  and  dyspnoea.  As 
soon,  therefore,  as  the  nature  of  the  patient's  complaint  is  distinctly 
ascertained,  he  ought  to  be  impressed  with  the  propriety  and  necessity 
of  having  the  aperture  made  without  loss  of  time.  Ulceration  of  the 
larynx  does  not  often  impede  respiration,  though  it  deprives  the 
patient  of  his  voice,  and  occasions  many  other  distressing  symptoms. 
But  sometimes  the  breathing  in  such  cases  suddenly  becomes  extremely 
diflScult,  and  the  danger  of  instant  dissolution  demands  surgical  inter- 
ference^ though  there  may  not  be  the  slightest  prospect  of  permanent 
recovery,  or  of  any  advantage  more  than  a  few  weeks,  or  even  days, 
longer  existence. 

The  operation  may  be  performed  anywhere  between  the  thyroid  carti- 
lage and  sternum ;  but  convenience  and  safety  limit  the  choice  more 
narrowly.  The  space  between  the  thyroid  and  cricoid  cartilages,  though 
covered  with  little  besides  the  integuments,  and  so  far  favorable  for 
the  purpose,  is  objectionable  in  general  on  the  ground  of  this  proximity 
to  the  disease,  and  always  on  account  of  the  diflSculty  which  has  been 
experienced  in  obtaining  here  a  sufficiently  large  aperture  without 
encroaching  on  the  cartilages  of  the  larynx.  In  opening  the  trachea 
near  the  sternum,  the  depth  of  the  tube,  which  retreats  backward  as  it 
descends — the  presence  of  the  thyroid  veins  in  the  line  of  incision,  or 
even  occasionally  of  the  thyroidea  ima  artery — and  tlie  transverse 
portion  or  isthmus  of  the  thyroid  gland,  which  often,  especially  in 
females  and  children,  leaves  hardly  any  accessible  space  below  its 
inferior  margin,  are  obstacles  of  no  inconsiderable  importance.  The 
most  convenient  situation,  when  accessible,  seems  to  be  immediately 
below  the  isthmus  of  the  thyroid.  A  sufficient  portion  of*tbe  trachea 
is  here  often  left  uncovered,  and  what  more  room  is  required  may  be 
gained  by  turning  up  or  dividing  a  little  of  the  glandular  substance. 
In  cases  where  there  is  not  room  for  this  mode  of  proceeding,  the 
opening  should  be  made  immediately  below  the  cricoid  cartilage,  and 
if  it  is  necessary  to  cut  through  the  isthmus,  the  bleeding  from  it 
should  be  allowed  to  cease  before  the  trachea  is  opened. 

In  performing  the  operation,  there  is  required  a  scalpel,  a  couple  of 
hooks,  sponge,  and  tube  of  a  size  suited  to  the  age  of  the  patient.    It 
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18  wdl  also  to  be  provided  with  forceps  and  ligatnres,  in  case  of  meet> 
ing  with  any  arteries  nnnsnally  large,  or  irregularly  distributed.  The 
patient  should  be  seated  on  a  chair  with  his  head  bent  back,  and  rested 
on  the  breast  of  an  assistant.  An  incision,  about  an  inch  and  a  half 
long,  is  made  as  nearly  as  possible  in  the  mesial  line.  The  space 
between  the  sterno-hyoid  muscles  is  recognized  by  its  white  appear- 
ance, and  opened  with  the  knife.  The  operator  then  feels  for  the 
lower  margin  of  the  cricoid  cartilage,  or  the  trachea,  and  cuts  down 
upon  its  rings,  the  surface  of  which  having  been  exposed,  serves  as  a 
guide  for  bringing  into  view  what  farther  space  is  required  for  the 
opening,  which  should  be  about  half  an  inch  long ;  and  is  readily 
effected  by  pushing  in  the  knife,  while  an  assistant  holds  aside  tho 
muscles  with  a  hook  in  each  band.  Before  wounding  the  trachea  it  is 
proper  to  wait  a  little  until  the  arterial  bleeding  has  nearly  ceased,  or 
has  been  suppressed  by  ligature,  should  such  means  be  required,  which 
is  seldom  the  case.  But  as  the  obstructed  respiration,  which  renders 
the  operation  necessary,  impedes  the  venous  blood  in  returning  to  the 
heart,  the  surgeon  should  not  delay  opening  the  trachea  on  account 
of  dark-colored  bleeding.  A  violent  access  of  coughing  follows  the 
introduction  of  the  tube,  which  is  useful  in  ejecting  the  accumulated 
mucus,  and  any  blood  that  may  have  entered ;  but  the  patient  soon 
becomes  accustomed  to  the  usual  irritation,  and  respiration  is  per- 
formed without  any  uneasiness.  The  viscid  tenacious  mucus,  which  is 
usually  secreted  very  copiously  in  cases  requiring  the  operation,  is  apt 
to  obstruct  the  tube,  whence  the  necessity  of  employing  one  at  first  of 
a  larger  size  than  would  be  sufficient  merely  to  admit  the  air,  and  of 
clearing  it  from  time  to  time  by  means  of  a  probe  wrapped  round  with 
lint.  The  tube  must  be  retained  in  its  place  by  means  of  tapes  passed 
through  the  rings  at  the  mouth,  and  tied  behind  the  neck.  It  should 
be  taken  out  and  washed  daily,  as  long  as  there  continues  to  be 
occasion  for  its  use;  and  it  will  be  prudent  to  cover  the  orifice  with 
gauze,  to  prevent  tlie  entrance  of  injurious  mattci-s  from  without. 

Foreign  bodies  are  very  seldom  admitted  through  the  rima  glottidUf 
bot  as  the  accident,  when  it  does  occur,  is  attended  with  very  distress- 
ing and  dangerous  consequences,  great  care  ought  to  be  taken  lest  it 
be  overlooked.  Wben  it  is  learned  ,that  the  patient,  while  in  his 
ordinary  health,  in  performing  the  action  of  deglutition,  or,  if  a  child, 
in  playing  with  some  small  foreign  body  in  its  mouth,  was  all  at  once 
seized  with  a  violent  cough,  which  has  continued  to  recur  in  paroxjv^s 
with  variable  intervals,  although  no  other  symptom  of  local  inflamma- 
tion or  constitutional  disturbance  can  be  perceived,  the  presumption 
will  be  strong  that  this  accident  has  happened ;  and  if  the  sensation  of 
iomething  moving  in  the  trachea  should  also  be  felt,  there  can  remain 
little  room  for  doubting  that  a  foreign  substance  has  entered  the  air- 
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passage.  It  has  oocasionallj  happened  that  a  violent  cough  proved 
the  means  of  core  by  ejecting  the  foreign  body  through  the  glottis,  but 
no  reliance  can  be  placed  on  this  rare  chance ;  and  the  danger  of  con- 
tinued irritation,  suffocation  from  the  inordinate  secretion  of  mucoi 
which  is  excited,  or  suppuration  of  the  lungs,  fully  warrants  immediate 
recourse  to  tracheotomy. 

When  the  operation  i^  performed  with  this  view,  it  should  be  con* 
ducted  in  the  same  way  that  has  been  described,  with  the  exception 
that,  instead  of  a  tube  being  introduced  into  the  trachea,  the  edges  ot 
the  opening  mnst  be  held  asunder  by  a  couple  of  hooks,  until  the 
source  of  irritation  is  expelled  by  the  forcible  stream  of  air  which  it 
occasions. 

Should  the  bit  of  bone,  pea,  nut,  or  whatever  may  have  entered, 
not  appear  at  the  orifice,  a  pair  of  curved  forceps  may  be  introduced 
upward  to  search  the  larynx,  and,  if  necessary,  the  cricoid  cartilage 
should  be  divided  to  afford  more  room  for  this  purpose.  The  foroepa 
may  also  be  directed  downward  if  there  is  reason  to  suspect  that  the 
foreign  body  is  impacted  in  one  of  the  bronchi,  of  which  the  right 
one,  as  being  the  larger,  and  more  directly  in  the  course  of  the 
trachea,  will  be  more  likely  to  contain  it. 

In  cases  of  urgency,  either  from  the  presence  of  a  foreign  body,  or 
sudden  swelling  of  the  parts  concerned,  though  the  proper  apparatus 
for  performing  tracheotomy  cannot  be  procured,  the  patient  should  not 
be  permitted  to  die  of  suffocation.  A  penknife  being  thrust  into  the 
space  between  the  thyroid  and  cricoid  cartilages,  as  near  as  possible 
to  the  former,  and  carried  down  so  as  to  divide  the  latter,  will  afford 
a  free  aperture,  the  edges  of  which  may  be  kept  apart  by  a  thin  bit  of 
wood,  or  the  expanded  branches  of  a  small  pair  of  forceps. 

[It  is  stated  by  Mr.  Nelaton  (Clinic  Lectures  by  Atlee,  page  55), 
that  of  twenty-six  cases  in  which  he  had  practiced  tracheotomy 
twenty-five  of  the  patients  died  from  the  operation.  Various  plans 
have  been  recommended  for  conducting  the  operation,  but  none  which 
I  prefer  to  that  of  Mr.  Syme.  In  Smith's  Operative  Surgery,  we 
have  the  statistics  of  two  hundred  and  forty-five  cases,  in  which 
one  hundred  and  eighty-eight  were  unsuccessful,  and  of  twenty- 
nine  operations  where  the  trachea  was  not  diseased  there  was  but  one 
death. — e.  s.  n.] 

BEKOVAL  OF   FOREIGN  BODIES  FROM  THE  PHABYKX  AND  ESOPHAGUS. 

The  detention  of  matters,  in  passing  from  the  mouth  towaid  the 
stomach,  is  owing  cither  to  their  size  or  their  figure.  If  prevented 
from  descending  on  account  of  their  bulk  merely,  they  are  generallj 
arrested  at  the  commencement  of  the  esophagus,  just  behind  the- 
cricoid  cartilage;  since,  this  being  the  narrowest  part  of  tiie  tube,. 
31 
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if  not  impacted  more  or  less  firmly  into  its  orifice,  they  are  expelled 
upward  by  the  contractile  action  of  the  pharynx,  and  if  fairly  intro- 
dnced  into  the  canal,  they  have  their  descent  favored  by  its  increasing 
width.  When  again  the  foreign  body  is  small  and  sharp-pointed,  as  a 
pin,  needle,  or  fish-bone,  it  is  usually  entangled  about  the  arches  of 
the  palate  or  the  neighborhood  of  the  epiglottis,  often  stretching  across 
the  cavity.  And  should  it  be  impeded  partly  by  figure,  partly  by 
bulk,  in  other  words,  should  it  be  small  enough  to  pass  readily  into 
the  esophagus,  if  not  prevented  by  its  rigidity  or  angular  form,  the 
bottom  of  the  pharynx  and  commencement  of  the  esophagus  are  the 
situations  where  it  is  generally  found. 

In  the  case  of  a  tough  digestible  mass  impacted  in  the  esophagus, 
the  usual  method  of  afibrding  relief  is  to  push  it  down  with  a  probang, 
i.  e.  a  piece  of  whalebone  with  a  sponge  or  ball  of  ivory  fastened  to 
its  extremity.  The  patient's  head  should  bo  held  back,  and  the 
whaldbone  must  be  slightly  curved  to  assist  its  taking  the  proper 
direction,  which  is  farther  promoted  by  holding  the  larynx  forward. 
Instead  of  this  method,  I  prefer  extracting  the  obstructing  substance, 
which  may  in  general  be  easily  effected  by  means  of  the  curved 
forceps.  If  the  foreign  body  is  of  a  hard  substance,  which  might 
occasion  inconvenience  if  swallowed,  and  more  especially  if  it  possesses 
an  angular  form,  which  might  render  its  more  firm  lodgement  the 
consequence  of  force  being  employed  to  push  it  down,  the  safest  course 
is  to  induce  vomiting,  in  order  to  effect  its  ejectment  upward.  Where 
the  passage  was  so  completely  obstructed  as  to  prevent  the  swallowing 
of  an  emetic  for  this  purpose,  a  solution  of  tartrate  of  antimony  has 
been  successfully  injected  into  the  veins ;  but  all  such  means  are  quite 
unnecessary,  as  irritation  of  the  fauces  by  a  feather  or  the  point  of 
a  finger  is  sufficient  to  induce  the  most  violent  expulsive  efforts  empty- 
ing the  stomach  of  its  contents,  which  carry  out  the  foreign  body  along 
with  them.  In  removing  pins,  needles,  and  such  sort  of  things,  the 
best  plan  is  to  ascertain  their  situation  by  means  of  the  finger,  and 
then  extract  them  with  the  curved  forceps.  Patients  fircquently  apply 
for  assistance  days  or  weeks  after  swallowing  some  pointed  body, 
which  they  believe  still  remains  fixed  in  the  throat.  If  nothing  can 
be  felt  with  the  fingers,  it  is  most  probable  that  the  patient's  feeling  is 
deceptive,  proceeding  from  imagination  alone,  or  some  irritation  of  the 
throat,  and  not  dependent  upon  the  actnal  presence  of  the  foreign 
body,  which  may  have  descended  or  been  ejected.  And  even  should  it 
be  actually  detained  in  the  esophagus,  it  would  be  safer  to  trust  its 
removal  to  the  ulcerative  process,  which  will  soon  be  excited  by  its 
pressure  on  the  tissues  concerned,  than  to  persevere  in  fishing  tot  it 
with  any  of  the  ingenious  but  ineffective  contrivances  that  have  been 
Jevised  for  the  purpose. 
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The  object  of  this  operation  is,  to  make  an  opening  into  the  esopha- 
gns,  or  lower  part  of  the  pharynx,  to  extract  a  foreign  body  that  cannot 
be  removed  otherwise ;  but  such  a  circumstance  happens  so  rarely  that 
there  are  few  instances  of  a  surgeon  being  called  upon  in  the  whole 
course  of  his  practice  to  perform  the  operation. 

The  patient  should  be  seated  or  laid  reclining,  with  the  head  bent 
backwflurd  and  to  the  right  side.  An  incision  about  two  inches  and  a 
half  in  length  is  then  to  be  made  in  the  middle  of  the  triangular 
hollow  at  the  upper  part  of  the  neck,  which  is  bounded  below  by  the 
stemo-mastoid  and  sterno-hyoid  muscles.  It  should  extend  from  the 
upper  margin  of  the  thyroid  to  a  little  below  the  cricoid  cartilage. 
Tbeplatysma  myoides  and  fascia  of  the  neck  having  been  successively 
divided,  the  sheath  of  the  vessels  will  come  into  view,  and  the  surgeon 
then  making  an  assistant  press  the  larynx  to  the  right  side,  dissects 
inward  to  the  pharynx,  avoiding,  if  possible,  the  superior  thyroid 
artery  and  tying  it  if  cut,  until  he  feels  the  foreign  body  through  the 
coats  of  the  bag,  or  a  curved  instrument  introduced  by  the  mouth  so 
as  to  distend  them.  He  finally  opens  the  pharynx,  and  with  his  finger, 
or  curved  forceps,  removes  the  body  of  which  he  is  in  search.  Atler 
the  operation  tiie  patient  must  be  nourished  by  food  conveyed  either 
through  a  tube  introduced  by  the  nose,  and  permanently  retained  until 
it  ceases  to  be  required,  or  by  one  passed  from  the  mouth  occasionally. 

STBIOTCRE  OF  TUB  ESOPHAGUS. 

The  esophagus  is  subject  to  tiiree  difi*erent  kinds  of  stricture;  one 
depending  on  inordinate  contraction  of  the  muscular  fibers ;  a  second 
consisting  in  a  simple  constriction  and  thickening  of  the  mucous  mem- 
brane ;  and  a  third  caused  by  degeneration  of  the  coats  of  the  tube, 
which,  becoming  the  seat  of  a  tumor,  render  the  canal  narrow  and 
tortuous. 

The  first,  or  spasmodic  stricture,  is  met  with  chiefly  in  young  or 
middle-aged  persons ;  particularly  those  of  a  nervous  habit,  or  disposed 
to  hysterical  complaints,  or  who  have  suffered  much  from  mental 
distress.  It  is  recognized  by  the  difficulty  which  is  experienced  in 
swallowing,  and  by  a  disagreeable  sensation  of  constriction  in  the 
throat.*  The  remedy  consists  in  administering  antispasmodic  medi' 
dues,  such  as  the  tincture  of  valerian  ;  correcting  any  irregularitiea 
that  may  be  discovered  in  the  performance  of  the  various  secretions ; 

*  Similar  syroptoms  are  sometimes  produced  by  a  paralytic  state  of  the  mnseks  of  deg Ui 
^tioD ;  in  which  case,  if  the  patient  sunrives  the  derangement  of  the  nerroos  system  that 
primarily  occasions  this  dysphagia,  food  must  be  supplied  thzoagh  t  tube  introdaoed 
Dram  time  to  time  into  the  esophagos. 
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and,  if  necessary,  passing  a  full-sizod  bougie  into  the  esophagus,  which 
sometimes  at  once  completely  remoyes  the  unpleasant  feelings  of  the 
patient. 

[The  antispasmodic  tincture  in  such  general  use  among  Edectio 
practitioners  will  be  found  an  invaluable  agent. — b.  s.  n.  ] 

The  second,  or  simple  organic  stricture,  as  it  may  be  named,  occurs 
chiefly  at  the  commencement  of  the  esophagus,  opposite  the  cricoid 
cartilage  ;  and  for  the  most  part  in  people  who  haye  somewhat  passed 
the  middle  period  of  life.  The  contracted  part  is  usually  of  small 
extent,  seeming  as  if  it  were  caused  by  drawing  a  thread  round  the 
tubci  and  exists  in  various  degrees  of  width,  from  that  of  a  small  quill 
upward.  The  circumstances  which  occasion  this  morbid  state  have 
not  been  well  ascertained.  When  irritating  or  escharotic  fluids,  such 
as  the  diluted  mineral  acids— or  strong  alkaline  solutions,  are  intro- 
duced into  the  esophagus,  the  usual  consequence,  in  case  the  patient 
survives,  is  thickening  and  contraction  of  its  coats.  And  it  may 
reasonably  be  imagined  that  the  change  in  question  is  produced  by 
the  same  cause  operating  on  a  smaller  scale ;  but  the  patient  can  hardly 
ever  refer  the  origin  of  his  complaint  to  any  particular  irritation  from 
stimulating  food  or  other  source. 

The  symptoms  of  this  disease  generally  manifest  themselves  very 
insidiously.  The  swallowing  of  large  morsels  becomes  difficult  and 
painful ;  the  food  is  more  carefully  masticated  than  before ;  and  as  the 
contraction  increases,  while  none  but  very  small  portions  of  solid 
matter  can  be  got  down,  even  they  in  passing  the  stricture  occasion 
pain,  which  is  felt  shooting  into  the  back  of  the  neck  and  shoulders. 
From  the  frequent  recurrence  of  this  distressing  sensation,  and  the 
dread  of  exciting  it,  the  patient^s  countenance  acquires  a  very  charac- 
teristio  expression  of  anxiety ;  which,  together  with  the  emaciation 
that  results  from  deficient  supply  of  nourishment,  is  almost  sufficient 
to  betray  the  nature  of  the  case  to  an  experienced  practitioner.  It  may 
be  added,  that  the  voice  is  peculiar ;  sounding  as  if  the  person  spoke 
with  a  foreign  body  in  his  throat ;  that  there  is  no  swelling  to  be  per- 
ceived by  external  examination  ;  and  that  though  there  is  frequent 
spitting  of  saliva,  no  blood  is  discharged.  But  the  only  method  of 
positively  ascertaining  the  existence,  seat,  and  degree  of  stricture,  is 
to  introduce  a  succession  of  bougies,  gradually  decreased  in  size  from 
that  which  ought  to  enter  the  esophagus  readily,  if  it  were  sound,  down 
to  that  which  the  constriction  is  capable  of  admitting. 

The  treatment  of  this  kind  of  stricture  has  been  conducted  on  two 
principles :  one  of  them  being  to  apply  caustic,  with  the  view  of  de- 
stroying the  thickened  or  contracted  part  of  the  membrane ;  and  the 
other  to  produce  a  gradual  dilatation  of  it  by  means  of  bougies.  Ibe 
former  of  these  methods,  though  supported  by  the  strong  reoommend* 
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atioB  of  Sir  E.  Home  and  other  authorities,  labors  under  the  objeo* 
lion  of  being  painful,  difficult,  and  attended  with  great  danger  of  injnij 
to  the  neighboring  parts ;  while  the  latter  is  not  only  in  a  great  mea* 
sure  free  from  these  defects,  but  proves  much  more  speedy  in  its  opera* 
tion.  The  bougies  may  be  constructed  either  of  elastic  gum  or  of  steel. 
If  of  the  second  kind,  they  ought  to  be  a  little  curved,  and  have  their 
extremity  made  slightly  bulbous,  as  this  enables  the  operator  to  feel 
more  distinctly  when  it  has  passed  the  stricture.  The  effect  of  bougies 
in  removing  strictures  of  mucous  canals  is  not,  as  was  formerly  sup- 
posed, merely  mechanical.  This  no  doubt  is  the  first  effect,  bat 
another  very  important  one  follows,  which  is  the  action  of  absorption, 
induced  by  the  pressure  of  the  instrument.  The  organizable  matter 
effused  into  the  coats  of  the  gullet,  causing  their  contraction  and  thick- 
ening,  is  thus  gradually  removed.  But  if  the  bougies  be  passed  with 
undue  fcm^e,  or  too  frequently,  or  be  retained  too  long,  the  effect, 
instead  of  being  absorption,  is  apt  to  be  effusion,  the  consequence  of 
which  is  an  aggravation  of  the  disease.  The  bougies,  therefore,  should' 
be  iomiediatdy  withdrawn  after  being  passed  through  the  stricture ; 
and  the  operation  ought  not  to  be  repeated  until  the  irritation  of  the 
previous  one  has  entirely  subsided,  which  usually  requires  an  interval 
of  two  or  three  days.  Great  care  must  be  taken  to  avoid  making  a 
fidse  passage  for  the  instrument,  which,  if  improperly  directed,  or 
urged  with  undue  force,  may  be  readily  pushed  into  the  posterior  me* 
diastinum,  or  elsewhere  through  the  coats  of  the  canal.  In  this  case, 
the  action  of  d^lutition  tends  to  propel  foreign  matters  into  the  new 
aperture,  instead  of  the  strictured  esophagus,  and  speedy  death  is  the 
almost  inevitable  consequence. 

The  third  kind  of  stricture,  or  that  which  depends  on  morbid  degen- 
eration of  the  esophagus,  causing  a  tumor  in  its  coats,  and  whioh  may 
be  named  the  malignant  or  carcinomatous  stricture,  is  met  with 
chiefly  in  persons  of  advanced  age.  It  usually  occurs  at  the  ordinary 
situation  of  other  strictures,  that  is,  behind  the  cricoid  cartilage ;  but 
sometimes  takes  place  lower  down,  near  the  cardiac  extremity  of  the 
tube.  The  symptoms  are  those  of  simple  stricture,  together  with 
those  attendant  on  morbid  formations  of  the  kind  in  question. 
The  patient  feels  lancinating  pain,  more  or  less  constant  and^ 
severe,  in  the  part  affected.  A  tumor  can  often  be  perceived  by 
external  examination  of  the  throat.  There  is  occasionally  a  bloody^ 
foul  discharge;  and  the  patient^s  countenance  acquires  that  green- 
ish-yellow complexion  which  characterizes  a  system  laboring  under 
malignant  disease.  As  it  is  evidently  impossible  to  effect  exci* 
^sion  of  the  tumor,  the  disease  must  be  regarded  as  truly  incurable ; 
and  any  attempts  with  caustic  or  the  simple  bougie,  instituted  either 
from  misapprehension  of  the  nature  of  the  case,  or  an  Hi-grounded 
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expectation  of  promoting  absorption  of  the  morbid  stmctnre,  mnet 
prove  injurione  by  increasing  the  patient^s  sufferings,  and  hastening 
the  progress  of  the  disease.  This  kind  of  strictare,  as  well  as  the  one 
depending  on  simple  contraction,  is  simulated  by  malignant  disease  of 
the  stomach,  which,  therefore,  requires  to  be  carefully  discriminated. 
This  is  best  done  by  passing  a  moderate  sized  bougie. 

BSONCHOGELE. 

By  Bronchocele  is  understood  a  tumor  depending  on  enlargement  of 
the  thyroid  gland.  The  morbid  growth  is  usually  most  akin  to  the  simple 
vascular  sarcoma ;  but  sometimes  consists,  partly  or  entirely,  of  cysts,  and 
has  also  been  found  to  contain  calcareous  masses  bearing  some  resem- 
blance to  bone.  The  swelling  varies  in  size,  from  the  slightest  percep- 
tible degree  of  fullness,  to  a  magnitude  that  occupies  nearly  the  whole 
space  between  the  chin  and  sternum ;  and  extends  forward  as  well  as 
laterally  in  large  round  irregular  projections.  Its  consistence  is  soft 
'and  elastic,  and  a  section  of  it  exhibits  a  yellowish  granular  stnicture. 
The  vessels  are  generally  very  much  enlarged,  in  proportion  to  the  size 
of  the  tumor,  whence  incisions  into  its  substance,  during  life,  are 
attended  with  profuse  hemorrhage.  Sometimes  the  whole  gland  is 
equally  enlarged,  but  it  generally  exceeds  on  one  side ;  and  occasion- 
ally the  swelling  is  entirely  limited  to  the  right  or  left  lobe,  particu- 
larly the  latter.  In  this  case  the  surgeon  must  be  upon  his  guard 
against  supposing  that  the  disease  is  an  aneurism  of  the  carotid  artery, 
or  an  independent  tumor  admitting  of  excision,  which  opinion  he  may 
be  led  to  adopt  by  the  seeming  mobility  of  the  growth,  owing  to  the 
flexibility  of  its  substance.  Bronchocele  is  observed  to  abound  chiefly 
in  certain  districts,  which  are  mostly  of  a  mountainous  kind,  where  it 
is.  often  associated  with  mental  imbecility.  The  frequency  of  bron- 
chocele in  such  regions  has  not  yet  been  satisfactorily  explained.  It 
has  been  attributed  to  the  use  of  snow-water,  the  violent  exertions 
required  by  the  inhabitants  in  climbing  precipitous  paths,  which,  it 
has  been  alleged,  must  expose  them  to  frequent  venous  congestion, 
and  to  the  prevalence  of  a  damp  atmosphere,  in  the  misty  valleys  and 
ravines,  which  has  been  supposed  likely  to  promote  the  growth  of 
glandular  swellings.  In  the  countries  where  the  disease  is  not  endemic, 
it  is  almost  entirely  confined  to  females,  generally  commencing  about 
middle  age,  and  affecting  chiefly  the  laboring  classes. 

The  symptoms  of  bronchocele  are  swelling  in  the  situation  of  the 
thyroid  gland,  which  follows  the  motions  of  the  larynx  during  deglu- 
tition, and  cannot  be  moved  without  a  corresponding  displacement  of 
it.  There  is  seldom  much  obstruction  either  of  breathing  or  swal- 
lowing, owing  to  the  resistance  which  is  made  by  the  cartilaginous 
structure  of  the  air-passages,  and  the  protection  from  pressure  which 
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the  trachea  affords  to  the  esophagus.  Headache,  howeyer,  not  anfre- 
qnently  results  from  the  obstruction  which  the  blood  meets  with  in 
returning  from  the  head  through  the  jugular  veins ;  and  the  patient 
occasionally  complains  of  more  or  less  uneasiness  in  the  tumor  itself. 
But,  for  the  most  part,  the  principal  inoonyenience  sustained  depends 
simply  upon  the  bulk  and  weight  of  the  enlai^ment;  and  after 
attaining  a  certain  size  it  usually  ceases  to  increase.  ^ 

The    deep  situation,  muscular  coverings,  firm  connections,  and 
large  bloodvessels  of  bronchocele  forbid  excision ;  and  the  attempts 
which  have  been  made  with  this  view  afford  a  suflScient  warning 
against  their  repetition,  by  the  fatal  issue  which  has  almost  inva- 
riably, and  often  immediately,  followed  them.    The  ligature  of  the 
superior  thyroid  arteries,  which,  though  previously  proposed  by  others, 
was  first  executed  by  Sir  W.  Blizard,  does  not  seem  deserving  of 
adoption.    The  operation  has  been  sometimes  found  extremely  difficult, 
owing  to  the  displacement  and  overlapping  of  the  vessels  by  the 
tumor;  it  has  even  proved  fatal,  by  giving  rise  to  extensive  ulceration ; 
it  has  rarely  or  never  effected  an  entire  removal  of  the  swelling;  and 
has  generally  induced  only  a  very  partial  absorption.    The  plan  of 
passing  a  seton  through  the  tumor,  in  order  to  excite  suppuration,  and 
a  consequent  diminution  of  bulk,  which  was  brought  into  notice  by 
Quadri,  of  Naples  (1818),  but  had  been  proposed  and  even  practiced 
previously,  is  easily  executed,  and  seldom  leads  to  any  serious  conse- 
quences.   Fatal  cases,  however,  have  been  observed  by  Chelius  and 
others,  in  consequence  of  the  center  of  the  tumor  entering  into  a  profuse 
suppuration,  while  the  rigidity  of  the  parietes  prevented  their  contrac- 
tion, so  as  to  diminish  the  size  of  the  cavity ;  and  the  good  effects  of 
the  practice  have  been  at  best  but  of  partial  extent.    Except,  therefore, 
in  cases  where  circumstances  render  it  very  desirable  to  reduce  the  size 
of  the  swelling,  there  seems  to  be  little  encouragement  to  employ  the 
seton.    If  it  is  thought  proper  to  do  so,  a  skein  of  silk  or  cotton  should 
be  conveyed  through  the  anterior  part  of  the  tumor  where  there  is  no 
danger  of  wounding  the  large  arteries ;  compresses,  if  necessary,  are 
then  to  be  applied  over  the  orifices,  and  fomentations  with  poultices 
must  be  employed  afterward,  if  required  by  the  occurrence  of  inflam- 
matory consequences.    When  suppuration  commences,  the  seton  may 
be  changed,  and  when  the  tumor  ceases  to  diminish,  it  may  be  with- 
drawn altogether.    Incisions  into  the  tumor,  and  the  application  of 
caustic  to  it,  which  act  on  the  same  principle  as  the  seton,  are  less 
eligible  means,  inasmuch  as  they  are  more  severe  in  their  administra- 
tion, and  not  so  efficient.    Mr.  Liston  has  employed  the  ligature  with 
success,  previously  dissecting  the  integuments  of  the  projecting  part 
of  the  tumor,  and  then  transfixing  its  base ;  and  I  once  adopted  this 
method  in  the  case  of  a  lady  who  h^  a  lobe  of  the  thyroid  enlarged 
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itito  a  round  tamor  with  such  a  narrow  neck  as  to  appear  altogether 
insulated. 

With  the  exception  of  those  cases  where  some  energetic  interference 
is  peremptorily  required,  which  are  fortunately  rare,  the  best  treatment 
for  bronchocele  is  to  blister  the  surface,  and  apply  ointments,  contain- 
ing iodine  alone,  or  in  combination  with  mercury.  Eyer  since  Dr. 
Coindet,  of  Geneva,  introduced  the  use  of  this  medicine  to  promote 
absorption  (1820),  it  has  been  very  generally  employed  both  internally 
and  externally  for  this  purpose.  Along  with  such  external  applica- 
tions the  tincture  of  iodine  ot  the  hydriodate  of  potass  may  also  be 
given  internally.  The  internal  use  of  burnt  sponge,  which  was  for- 
merly considered  the  grand  specific  for  bronchocele,  has  gone  nearly 
into  disuse  since  iodine  came  to  be  regarded  as  its  active  principle  in 
exciting  the  action  of  the  absorbents.  Under  this  treatment,  the  tumor 
generally  suffers  some  .diminution ;  and  occasionally,  but  unfortunately 
very  rarely,  is  reduced  to  the  natural  size.  When  the  case  ceases  to 
improve,  or  is  obstinate  from  the  commencement,  the  patient  should 
be  dissuaded  from  subjecting  himself  to  any  more  severe  expedients 
unless  his  existence  should  be  threatened  or  rendered  seriously  uncom- 
fortable by  the  presence  of  the  swelling.  The  headache,  which  occa- 
sionally proves  a  distressing  attendant  of  the  disease,  is  sometimes 
much  alleviated  by  the  application  of  a  few  leeches  to  the  templea 
from  time^to  time. 

When  the  enlargement  is  found  to  depend  on  the  presence  of  a  cyst^ 
it  should  be  punctured,  and  have  a  seton  passed  through  its  sides,  or 
be  injected  with  diluted  tincture  of  iodine,  as  jn  the  case  of  hydrocele. 
[Bronchocele  is  often  endemic,  or  confined  to  certain  localities,  for 
the  explanation  of  which  various  theories  have  been  advanced.  These 
have,  however,  been  of  an  unsatisfactory  character,  and  until  more  is 
known  of  the  inducing  causes,  all  we  can  do  is  to  collect  such  fiurts, 
and  endeavor  from  them  to  arrive  at  some  positive  conclusions. 

In  the  treatment  oi*  Bronchocele,  I  have  perhaps  been  as  successful 
as  most  sui^eons,  and  beg  to  offer,  for  the  consideration  of  the  profes- 
sion, the  Eclectic  plan  of  treatment.  I  commence  putting  on  over  the 
gland  the  common  irritating  plaster,  which  is  kept  on  till  free  suppu- 
ration is  produced.  When  it  becomes  much  inflamed  and  painful, 
then  put  on  a  slippery-elm  poultice  until  the  inflammation  has  been 
reduced,  when  it  may  be  dressed  with  mild  zinc,  or  Mayer's  Oint- 
ment. When  it  shows  a  disposition  to  heal  or  dry  up,  I  then  cause 
the  patient  to  turn  bis  head  to  the  side  on  which  the  gland  is  most  en- 
larged, and  while  in  that  position,  I  pass  adhesive  straps  over  it,  and 
around  the  throat  toward  the  shoulder.  When  the  patient  turns  bis 
head  straight,  the  proper  pressure  is  then  excited  on  the  gland,  and  a 
oare  is.  generally  effected.— b.  s.  v.] 
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THORAX. 

WOUNDB     OF    THE     THOBAX. 

SuPEBFioiAL  woands  of  the  thorax,  which  do  not  penetrate  the  cavify, 
require  merely  ordinary  treatment.  Muscular  bruises  occur  very  fire* 
quently,  and  often  occasion  bo  much  uneasiness  in  respiration  as  to 
simulate  inflammation,  and  induce  the  practitioner  to  employ  copious 
and  repeated  depletion,  which  can  do  no  good,  and  may  prove  very 
hurtful  by  inducing  the  symptoms  of  excessive  reaction.  The  state 
of  the  pulse  in  such  cases,  if  attended  to,  will  prevent  this  injudicious 
practice,  instead  of  which  the  injured  muscles  should  be  restrained 
m>m  motion  by  encircling  the  chest  with  a  broad  bandage. 

Penetrating  wounds  are  attended  with  various  important  effects,  the 
mode  of  production  and  treatment  of  which  should  be  thoroughly 
fiuniliar  to  the  practitioner,  who,  on  such  occasions,  is  called  upon  to 
act,  without  delay,  on  the  knowledge  he  happens  to  possess. 

If  air  be  admitted  through  the  aperture,  as  it  must  almost  necessa- 
rily be  to  more  or  less  extent,  the  lung  of  the  side  affected,  unless  ad- 
herent to  the  parietes  of  the  cavity,  inevitably  contracts  itself,  owing 
to  the  elasticity  of  the  pulmonary  tissue,  which  is  thus  placed  in  equi- 
librio  as  to  the  pressure  of  the  atmosphere.  If  only  a  small  quantity 
of  air  has  been  allowed  to  enter  before  the  wound  is  closed,  the  con- 
traction of  the  lung  will  be  proportionally  inconsiderable.  But  if  the 
wound  remains  open  until  the  contractile  tendency  of  the  lung  exerts  its 
full  e£^t,  respiration,  so  &r  as  that  half  of  the  pulmonary  apparatus  is 
concerned,  will  be  completely  suspended.  The  patient  then  feels  great 
oppression  in  the  chest;  his  cheeks  become  purple,  owing  to  the  im- 
perfect oxygenation  of  the  blood  ;  his  extremities  are  cold  ;  his  pulse 
firequent,  small,  and  irregular;  and,  if  proper  measures  are  not  em- 
ployed for  his  relief,  death  may  ensue  from  congestion  of  the  sound 
lung,  or  from  the  inflammation  which  results  from  this  state.  In  cas^ 
of  recovery,  the  wound  of  the  thoracic  parietes  heals,  and  then  the  air 
which  had  been  admitted  into  the  cavity  of  the  pleura  is  absorbed,  so 
that  the  lung  is  forced  to  expand,  and  performs  its  functicm  as  before 
the  injury. 

In  conducting  the  treatment  of  a  simple  penetrating  wound,  it  should 
be  recollected  that  the  danger  consequent  upon  the  itijury  [Hrooeeds 

(i89; 
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from  inflammation  of  the  pleara,  cansed  by  the  wound,  or  by  oppres- 
sion of  the  sound  long.  The  practice  thus  suggested  consists  in  pro* 
tecting  the  patient  from  all  sources  of  bodily  and  mental  agitation,  and 
diminishing  the  quantity  of  blood  in  the  system,  so  as  to  lighten  the 
labor  of  the  Weakened  organ.  With  these  yiews,  the  thorax  should 
be  surrounded  with  abroad  bandage;  the  horizontal  posture,  and  strict 
antiphlogistic  regimen,  should  be  enjoined ;  and  blood  should  be  taken 
from  the  arm  in  quantity  proportioned  to  the  strength  of  the  patient, 
but  so  largely  as  to  relieve,  if  not  remoye  altogether,  the  sense  of  op- 
pression which  is  felt  about  the  breast ;  after  which  antimonials  and 
opiates  must  be  diligently  employed  to  moderate  the  foi*ce  of  the  circu- 
lation, supersede  the  necessity  of  farther  depletion,  and  lessen  the  risk 
ct  excessive  reaction  from  what  has  been  already  employed. 

[The  reader  will  bear  in  mind,  that  no  repair  and  union  of  parts 
can  occur  unless  there  is  some  inflammation ;  hence,  no  bleedings  are 
necessary. — b.  s.  n.] 

When  a  wound  of  the  thorax  not  only  penetrates  the  cavity,  but  also 
extends  into  the  substance  of  the  lung,  the  consequences  are  still  more 
important,  since,  in  addition  to  those  that  occur  in  the  former  case, 
there  are  the  dangers  which  attend  hemorrhage  into  the  cavity  of  the 
pleura,  and  into  the  bronchial  tubes  of  the  sound  lung.  The  injury  is 
generally  recognized  by  bloody  expectoration,  and  a  discharge  of  blood 
or  bloody  froth  from  the  wound.  But  it  must  be  recollected  that, 
though  neither  of  these  indications  be  observable,  a  wound  of  the  lung 
may  exist,  and  even  be  productive  of  a  copious  bleeding  into  the  cavity 
of  the  chest. 

The  same  objects  of  treatment  exist  here  as  in  the  case  of  a  simple 
penetrating  wound,  but  should  lead  to  a  practice  still  more  decided 
and  careful,  as  the  danger  must  always  be  regarded  as  more  serious. 
The  circumstance  of  internal  hemorrhage  demands  additional  con- 
sideration, and  has  afforded  fruitful  subject  of  discussion  in  respect  to 
the  mode  of  preventing  and  remedying  it,  and  also  as  to  the  diagnostic 
OMirks  of  its  presence.  Some  recommend  the  external  wound  to  be 
dosed  immediately,  in  order  to  retain  the  blood,  and  limit  the  extent 
of  its  effusion  by  effecting  pressure  on  the  breach  of  the  lung.  It  is 
tme  that  the  fluid  thus  accumulated  may  be  removed  by  subsequent 
absorption)  without  causing  any  trouble  to  the  patient,  but  experience 
has  ascertained  that,  instead  of  this  salutary  process,  the  irritation  of 
its  presence  is  more  apt  to  excite  a  fatal  inflammation,  and  there  seems 
.  little  inducement  to  incur  this  risk  when  the  alleged  advantage  of  the 
practice  is  fairly  weighed.  When  the  lung  is  wounded,  it  must  suflbr 
a  complete  contraction,  since  the  air,  though  not  allowed  to  enter  by 
the  external  wound  in  suflScient  quantity  to  occupy  the  space  required 
for  its  entire  collapse,  will  find  a  ready  entrance  from  the  branches  of 
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the  trachea  which  are  wounded ;  and  the  external  surface  of  the  lung 
being  thus  maintained  permanently  in  equilibrio  with  the  internal  one 
as  to  the  pressure  of  the  atmosphere,  the  elasticity  of  the  organ  will 
meet  with  no  obstacle  to  the  exercise  of  its  contractile  tendency.  The 
cavity  for  the  reception  of  the  blood  must,  therefore,  be  very  capacious ; 
and  when  the  yielding  nature  of  its  parietes  toward  the  diaphragm  and 
the  other  side  of  the  chest  is  taken  into  account,  it  seems  difficult  to 
eonceiv^  the  possibility  of  making  effectual  pressure  on  the  cut  surfiuse 
of  the  lung  by  retaining  the  fluid. 

For  these  reasons,  it  appears  to  be  the  more  prudent  practice  to 
afford  free  exit  to  the  blood,  by  keeping  the  original  wound  open,  or 
making  a  new  one  in  a  more  convenient  situation,  while  by  bleeding 
from  the  arm,  and  the  other  means  that  promote  the  cessation  of 
hemorrhage  by  inducing  coagulation  in  the  wounded  vessels,  the 
£EUther  flow  of  blood  from  the  lung  is  restrained. 

[  If  coagulation  is  desirable,  bleeding  is  certainly  not  promotive  of 
such  an  end.  It  should  be  borne  in  mind,  that  in  a  great  majority  of 
wounds  there  has  already  been  a  copious  hemorrhage;  and  to  bleed 
the  patient  further  is  certainly  uncalled  for,  even  if  Mr.  Syme'a 
pathology  be  admitted. — ^b.  s.  n.] 

If  the  wound  of  the  parietes  is  small,  or  near  the  upper  part  of  the 
chest,  internal  hemorrhage  may  take  place  to  a  great  extent  without 
any  external  indication  of  its  existence,  especially  if,  as  sometimes,  but 
very  rarely,  happens,  it  should  proceed  from  one  of  the  intercostal  ar- 
teries. Yarious  symptoms  of  blood  accumulating  in  the  chest  have 
been  observed,  and  carefully  described  as  affording  the  means  of  re- 
cognizing it.  Of  these,  the  most  important  are  coldness  of  the  ex* 
tremities ;  clammy  perspiration  of  the  face ;  a  purple  color  of  the 
cheek  on  the  side  affected  ;  inability  of  lying  on  the  sound  side  of  the 
body,  which  is  probably  the  cause  of  the  preceding  symptoms ;  extreme 
oppression  of  breathing;  a  small  fluttering  pulse;  suppression  of 
nrine ;  and  a  want  of  the  usual  resonance  when  the  affected  side  of 
the  chest  is  subjected  to  percussion.  As  all  these  signs,  and  also  those 
more  questionable  ones  which  have  not  been  thought  deserving  of 
mention,  whether  taken  together  or  separately,  must  be  regarded  as 
insufficient  to  yield  positive  proof  on  the  subject,  it  is  prudent  in 
doubtful  cases  to  open  the  wound,  in  order  to  ascertain  the  truth. 

Many  elaborate  directions  are  given  by  the  old  writers  for  the  sup- 
pression of  hemorrhage  from  the  wound  of  an  intercostal  artery — ao 
injury  very  seldom  met  with.  If  the  opening  were  freely  dilated,  a 
compress  of  lint  applied  under  the  edge  of  the  rib,  would  probably 
prove  sufficient,  and  if  it  should  not,  there  could  be  no  harm  in  render- 
ing its  effect  more  certain  by  including  it  in  a  Ugatnre  drawn  round 
the  rib  under  the  edge  of  which  the  vessel  lies. 
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In  consequence  of  wounds  and  fractures  of  the  thorax,  air  is  (re- 
qnentlj  injected  into  the  cellular  substance  under  the  integuments  of 
the  chest,  constituting  what  is  called  Emphysema,  and  in  other  cases 
it  is  accumulated  within  the  pleura  so  as  to  distend  the  membrane,  and 
compress  the  sound  lung  with  distressing  or  even  fatal  effect.  It  is 
highly  important  to  be  acquainted  with  the  circumstances  on  which 
these  events  depend,  and  the  mode  of  preventing  or  remedying  them. 

For  the  production  of  emphysema,  it  is  requisite  that  there  should 
be  an  aperture  in  ihe  pleura  coatalia^  to  admit  the  air  into  the  cellular 
substance ;  and  the  power  which  forces  it  to  enter  is  always  the  con- 
traction of  the  parietes  of  the  thorax — but  there  are  two  sources  from 
which  the  air  thus  impelled  may  be  derived.  One  of  these  is  a  simple 
penetrating  wound  of  the  thoracic  parietes,  so  narrow,  or  so  shaped 
and  situated,  as  to  allow  the  air  to  enter  the  chest  during  inspiration, 
but  oppose  its  free  exit  during  expiration,  permitting  it  to  jmss  no 
further  than  throngh  the  pleura.  The  second  is  a  wound  of  the  lungs 
9Xidi  pleura  costalis^  existing  without  any  outlet  through  the  parietes 
of  the  chest,  which  may  be  caused  by  the  spicular  extremity  of  a  frac- 
tured rib,  or  may  result  from  the  healing  of  the  skin,  while  the  breach 
in  the  lung  and  pleura  remains  open,  in  a  case  where  both  the  parietes 
and  lung  have  been  wounded.  When  the  air  enters  the  cellular  sub- 
stance, it  diffuses  itself  more  or  less  extensively,  and  occasions  a  flat 
undefined  swelling  of  the  integuments,  which  is  recognized  by  a  crepi- 
tating or  crackling  sensation,  that  is  felt  on  pressing  it,  and  by  the 
quick  disappearance  of  dimples  thus  produced  in  its  surface.  The 
integuments  of  the  whole  body,  except  where  the  subjacent  connec- 
tions of  the  skin  are  very  firm,  as  the  palms  of  the  hands  and  soles  of 
the  feet  may  be  distended  in  this  way — but  universal  emphysema  is  an 
extremely  rare  occurrence — ^its  extent  being  usually  limited  to  the  side 
of  the  chest  which  has.  been  injured.  The  treatment  is  simple  and 
obvious,  consisting  in  the  application  of  a  compress  over  the  wounded 
part,  to  oppose  the  farther  issue  of  air  from  the  cavity  of  the  pleura, 
and  if  necessary,  in  making  punctures  at  different  places  to  discharge 
what  is  contained  in  the  cellular  substance — but  this  should  not  be 
done  unleps  the  swelling  is  so  great  as  to  be  productive  of  much  incon* 
venience,  since,  if  left  to  itself,  it  will  soon  be  removed  by  absorption. 

Accumulation  and  confinement  of  air  in  the  cavity  of  the  pleura,  or 
pneumO'tliorax^  as  it  is  called,  though  less  obvious  to  sight  than  em- 
physema, is  a  more  distressing  and  dangerous  occurrence.  It  gradually 
distends  the  membrane  in  which  it  is  inclosed — ^presses  upon  the  pericar- 
dium and  sound  lung — ^and  at  length  occupies  so  much  of  the  thoracic 
cavity,  as  not  to  leave  suflScient  space  for  the  lung  of  the  sound  side 
to  perform  its  function.  In  this  case,  as  has  been  already  remarked, 
the  air  may  enter  either  by  an  external  wound,  which  is  of  such  a 
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valynlar  kind  as  to  allow  its  getting  in  when  the  chest  is  expanded 
during  inspiration,  bnt  prevents  its  exit  when  the  parietes  of  the  cavity 
are  drawn  together  daring  expiration  ;  or  it  may  pass  into  the  pleura 
by  a  wound  of  the  Inng  which  exists  withont  an  external  one — the 
wound  of  the  Inng  itself  having  necessarily  a  valvular  effect,  as  the 
soft  substance  of  the  pulmonary  tissue,  though  opposing  no  resistance 
to  the  escape  of  air  from  the  small  bronchial  tubes,  will  prevent  its 
return  into  them  by  collapsing  round  their  cut  orifices,  when  subjected 
to  pressure  during  expiration.  In  either  of  the  circumstances  above 
mentioned,  every  inspiration  will  tend  to  enlarge  the  quantity  of  air 
contained  in  the  pleura,  while  the  succeeding  expiration  has  little  or  no 
effect  in  reducing  it.  The  patient  consequently  feels  great  and  increas- 
ing diflSculty  of  breathing.  The  inspirations  are  short,  almost  instan- 
taneous, and  end  with  a  sort  of  catch.  The  expirations  are  laborious 
and  ineffectual ;  and  there  is  a  distressing  sensation  of  tightness  across 
the  breast ;  the  pulse  is  small  and  irregular  ;  the  countenance  is  livid ; 
and  unless  relief  be  afforded,  death  ensues.  The  symptoms  of  this 
condition  bear  considerable  resemblance  to  those  of  hemorrhage  into 
the  pleura — but  the  resonance  of  the  chest,  which  is  absent  in  the 
latter  case,  and  more  than  usually  distinct  in  pnuemo-thorax,  distin- 
guishes the  one  from  the  other. 

If  emphysema  is  present  along  with  pneumo-thorax,  scarifications 
should  be  made  for  the  discharge  of  the  air  contained  in  the  cellular 
substance,  which  also  afford  exit  to  that  accumulated  in  the  chest ;  but 
if  this  proves  insufficient,  or  if  there  is  not  any  emphysema,  an  opening 
should  be  made  withont  delay  through  the  parietes  of  the  thorax. 
Paracentesis  thoracis^  for  this  purpose,  was  first  proposed  by  Mr. 
Hewson.* 

PARACENTESIS  THOBACIS. 

Paracentesis,  or  puncture  of  the  thorax,  is  performed  to  evacuate  air, 
blood,  pus,  or  serum  accumulated  to  an  injurious  extent  within  the  cavity 
of  the  pleura.  It  might  appear  at  first  sight  that  almost  any  part  of  the 
parietes  could  be  chosen  for  this  purpose,  bnt  the  following  considera- 
tions limit  the  proper  bounds  of  the  operation  to  a  more  narrow  space. 
An  opening  higher  up  than  the  fiflh  or  sixth  rib  would  not  afford  a 
convenient  outlet  for  the  fluid  which  requires  to  be  discharged,  and  it 
could  not  be  made  lower  than  the  ninth  or  tenth  without  incurring  the 
^danger  of  injuring  the  diaphragm.  The  intercostal  spaces,  not  thus 
interdicted,  are  thickly  covered  with  muscles  for  a  third  part  of  their 
extent  at  least,  from  both  the  sternal  and  vertebral  extremities ;  and 
at  these  parts  the  intercostal  arteries  are  more  exposed  to  danger  than 

•Med.  Obs.  and  Inquires,  Vol.  iii,  1767. 
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in  that  which  lies  between  the  angles  and  the  cartilages  of  the  ribs. 
The  principal  vessel  of  each  intercostal  space  rnns  along  the  lower 
edge  of  the  superior  rib,  overlapped  and  protected  by  the  sharp 
descending  ridge  of  its  external  margin — but  a  branch  of  the  artery 
proceeds  along  the  upper  border  of  the  lower  rib — and  the  safest  place, 
consequently,  for  cutting  through  the  parietes  is  equidistant  between 
the  two  ribs  that  circumscribe  the  space  selected  for  the  operation.  It 
appears,  on  the  whole,  therefore,  that  the  best  situation  for  operating 
is  between  the  fifth  and  eighth  ribs  on  the  right  side,  and  the  sixth  and 
ninth  on  the  left,  where  the  presence  of  the  pericardium  renders  it 
prudent  to  cnt  lower,  at  an  equal  distance  from  the  sternum  and  spine, 
and  in  the  middle  of  the  space  between  the  two  ribs. 

The  patient  should  be  laid  on  a  sofa,  or  brought  to  the  edge  of  his 
bed,  and  be  made  to  bend  his  body  so  as  to  render  the  affected  side  of 
the  chest  as  convex  as  possible.  The  surgeon  makes  a  cut,  between 
one  and  two  inches  long,  through  the  integuments  resting  on  the  lower 
rib,  and  an  assistant  having  then  pulled  the  parts  upward  eo  as  to 
make  the  wound  correspond  with  the  middle  of  the  intercostal  space, 
the  muscles  and  pleura  are  to  be  successively  divided  with  a  scalpel 
guided  by  the  fore-finger  of  the  letl  hand,  which  is  a  safer  method  than 
thrusting  in  a  trocar.  After  the  fluid  lias  been  evacuated,  the  aperture 
mast  either  be  closed,  or  kept  open  by  means  of  a  tube,  accordingly 
as  circumstances  may  require. 

[Before  this  operation  is  performed,  we  should  take  the  proper  steps 
to  prevent  sinking  as  a  consequence.  This  is  to  be  efifected  by  tonics, 
if  they  have  time  to  act,  and  if  not,  then  by  stimulants  and  tonics 
conjointly. — r.  s.  n.] 

DISEASES   OF  THE   MAMMA. 

The  Mamma  is  liable  to  so  many  disease,  that  it  is  necessary  to 
make  a  classification  of  them.  They  may  be  divided  into:  1.  Those 
in  which  there  is  merely  derangement  of  its  nutritive  or  sensitive 
action,  causing  simple  enlargement,  induration,  and  pain.  2.  Those 
in  which  there  is  a  collection  of  purulent  fluid.  3.  Those  in  which 
there  is  a  morbid  growth  limited  to  the  part  in  which  it  originates; 
and  4.  Those  in  which  the  growth  is  of  a  malignant  kind,  that  is, 
tends  to  spread,  ulcerate,  or  fungate,  and  aflTect  the  patient^s  consti- 
tution. 

The  first  of  these  divisions  comprehends  the  painful  indurations 
which  affect  the  breast  at  the  time  of  puberty  and  in  the  early  months 
of  pregnancy — also  a  more  chronic  condition  of  the  same  kind,  not 
nnfrequently  met  with  in  middle-a*red  women — and  lastly,  a  painful 
state  which  is  named  the  Irritable  Breast.  The  second  division 
includes  the  Acute  or  Milk  Abscess,  as  it  is  usually  called,  and  the 
Ohronic  Abscess.    The  third  division  embraces  Vascular  or  Simple 
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Sarcomatous,  Fibrous,  and  Cystic  Tumors ;  and  the  fourth,  those  of 
the  Oarcinomatons,  and  Medullary  or  Cerebriform  kinds. 

In  both  sexes,  about  the  time  of  puberty,  the  breasts  frequently 
become  enlarged,  hard,  and  painful,  but  soon  return  to  their  ordinary 
condition,  and  seldom  require  any  treatment  farther  than  the  applica- 
tion of  fomentations  or  some  soothing  lotion.  The  state  of  excitement, 
which  attends  the  development  of  the  sexual  organs,  is  apt  to  occasion 
great  alarm,  from  being  supposed  to  denote  malignant  action  of  the 
parts,  and  there  is  reason  to  fear,  has  even  led  to  excision  of  the 
gland.  The  same  observations  will  apply  to  the  painful  and  slightly 
swollen  state  of  the  breast  which  is  observed  at  the  commencement  of 
pregnancy. 

[I  have  elsewhere  (in  my  work  on  Diseases  of  the  Breast,  now 
in  course  of  publication)  treated  fully  of  the  nature  of  the  sympathy 
between  the  mamma  and  the  genitals.  This  sympathy  is  of  very 
great  importance,  and  should  be  carefully  studied  by  every  surgeon. 
As  Mr.  Syme  suggests,  it  is  almost  certain  that  very  grave  errors  have 
been  committed  in  consequence  of  not  understanding  the  nature  of 
that  sympathy. — R.  s.  n.] 

Induration  of  the  breast,  at  a  more  advanced  period  of  life,  is  a  very 
common  effect  either  of  slight  direct  irritations,  as  blows  or  bruises, 
or  of  the  indirect  irritation  which  proceeds  from  suppression  or 
derangement  of  the  natural  secretions.  Women,  about  the  middle 
period  of  life,  particularly  those  who  are  not  married,  or  who  have  no 
children,  are  most  liable  to  this  complaint.  It  generally  affects  both 
breasts,  but  is  sometimes  limited  to  a  lobe  of  one.  The  induration  is 
not  well  defined.  It  does  not  feel  very  hard  or  heavy,  and,  if  attended 
with  pain,  the  patient  describes  her  uneasiness  as  a  sort  of  burning 
sensation,  which  is  not  always  equally  severe,  but  varies  much  in  this 
respect,  according  to  the  state  of  her  mind  and  body.  The  patient's 
appearance  and  time  of  life,  the  history  of  the  tumor,  its  consistence, 
and  the  readiness  with  which  it  generally  yields  to  proper  treatment, 
distinguish  this  from  more  serious  affections  of  the  mamma.  When 
the  breast  is  particularly  painful,  leeches  and  warm  fomentations  may 
bo  used  with  advantage,  or  a  litharge  plaster  may  be  applied  over  it; 
but  local  treatment  is  to  be  regarded  as  of  secondary  importance ;  since 
the  disease  almost  always  depends  upon  the  state  of  the  general  health, 
and  is  to  be  remedied  by  its  improvement.  With  this  view  any  de- 
rangement of  the  intestinal  or  menstrual  secretions,  which  is  ascer- 
tained to  exist,  must  be,  if  possible,  rectified  without  delay ;  and  then 
a  gentle  course  of  alterative  medicine,  especially  the  saline  laxatives, 
used  daily,  with  due  attention  to  the  mental  condition  of  the  patient, 
ought  to  be  carefully  employed. 

The  mamma  sometimes  becomes  the  seat  of  uneasy  sensations  so 
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distressiDg  and  unceasing  as  fully  to  warrant  the  appropriation  of  a 
particular  title  to  express  them.  The  irritable  breast  is  generally  met 
with  in  middle-aged  women,  of  nervous  disposition,  who  have  been 
much  exposed  to  grief,  disappointment,  or  anxiety.  It  is  recognized 
by  the  extreme  suffering  of  the  patient,  who  represents  the  pain  as 
equally  intolerable  and  indescribable.  It  never  leaves  her  entirely^ 
but  has  remissions  of  partial  relief,  and  exacerbations,  in  which  the 
agony  is  extreme.  These  paroxysms  are  induced  by  everything  that 
directly  or  indirectly  occasions  excitement.  Pressure,  as  that  applied 
in  examining  the  breast,  agitation  of  mind,  and  derangement  of  the 
secretions,  are  the  most  certain  means  of  producing  this  effect.  When 
the  patient  submits  to  an  examination  of  the  painful  part,  it  is  felt  to 
be  a  little  fuller  and  denser  than  usual ;  sometimes  engaging  the  whole 
gland,  and  at  others  being  confined  to  a  single  lobe,  or  a  still  smaller 
portion.  In  cases  whore  the  symptoms  are  mild,  great  relief,  or  even 
a  complete  cure,  is  sometimes  obtained  from  fomentations,  and  other 
soothing  local  applications,  together  with  the  internal  medicines  requi- 
site for  restoring  to  a  healthy  state  the  secretions  that  may  be  deranged. 
But  these  means  often  prove  quite  unavailing,  and  the  patient  suffers 
such  distress,  that  she  insists  upon  the  seat  of  the  pain  being  removed ; 
and  this  wish  must  sometimes  be  complied  with  in  order  to  allay  the 
apprehension  of  malignant  disease,  which  greatly  aggravates  the  com* 
plaint  by  agitating  the  mind.  The  gland,  when  cut  into,  displays  a 
somewhat  whiter  and  denser  structure  than  usual,  and  frequently  also 
cysts  of  various  size  containing  a  limpid  fluid.  The  operation  is  usu- 
ally followed  by  an  interval  of  complete  relief,  and  sometime^  by  a 
permanent  cure;  but  the  cicatrix,  or  neighboring  parts,  are  apt  to  be- 
come the  seat  of  sensation  similar  to,  though  seldom  so  severe,  as  those 
previously  experienced,  and  for  which  the  same  soothing  means  ought 
to  be  employed. 

[  There  is  no  doubt  but  some  very  serious  mistakes  have  been  made 
in  treating  this  disease.  It  is  essentially  a  disease  of  sympathy,  being 
entirely  nervous ;  and  wherever  it  exists,  we  shall  find  a  correspond- 
ing irritable  condition  of  the  uterus.  The  treatment  should,  therefore, 
be  directed  to  that  part  (see  Bennet  on  the  Uterus).  Some  years  ago, 
a  lady  came  to  me  to  have  her  breasts  excised,  but  clearly  perceiving 
the  nature  of  the  case,  I  refused  to  excise  them.  Another  surgeon 
was  found,  who,  not  understanding  the  case,  removed  her  breasts,  but 
she  suffered  as  much  after  as  before  the  operation.  When  she  called 
on  me  a  year  afterward,  I  pointed  out  the  neuralgic  character  of  the 
disease ;  and  after  treating  her  with  the  speculum  and  caustics  for  a 
few  weeks,  she  was  completely  relieved.  In  treating  such  a  case,  we 
should  freely  administer  gelsemin  and  macrotin,  along  with  an  occa- 
sional dose  of  veratrin. — b.  s.  k.] 
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The  milk  abeoess  is  a  collection  of  paralent  matter  formed  in  the 
mamma  daring  lactation.  If,  while  the  gland  is  in  this  active  state, 
OpDstitational  disturbance  shonld  be  CMited  by  exposure  to  cold,  errors 
of  diet,  or  any  other  circumstances,  the  fever  thus  induced  is  very  apt 
to  be  attended  with,  or  followed  by,  inflammation  of  the  previously  ex- 
cited (MTgan.  The  patient's  first  intimation  of  indisposition  is  a  rigor, 
accompanied  with  pain  of  the  back  and  headache,  which  is  soon  sue-  j 
oeeded  by  heat  of  skin,  quickness  of  pulse,  loading  of  the  tongue,  and 
flushing  of  the  face.  At  the  same  time  the  breast  becomes  red,  tense, 
and  painful,  which  symptoms  increase,  while  the  short  but  smart  fever, 
or  weed,  as  it  is  vulgarly  named,  subsides  in  the  course  of  twenty-four 
or  forty-eight  hours.  In  a  few  days,  if  the  inflammation  does  not  ter- 
minate in  resolution,  the  fluctuation  of  fluid  may  be  felt  in  the  mamma ; 
and  if  the  process  is  allowed  to  proceed  naturally,  the  matter  is  at  last 
evacuated  by  ulceration  or  sloughing  of  the  int^uments. 

In  treating  this  affection,  it  is  usual  to  b^n  with  the  application  of 
leeches;  but  it  does  not  appear  that  much  advantage  is  thus  obtained. 
Warm  fomentations  externally,  and  saline  purgatives,  to  promote  the 
intestinal  secretions,  with  gentle  antimonial  draughts,  to  produce  a 
similar  effect  on  the  skin,  ought  to  be  employed  in  the  first  instance, 
as  being  the  most  efficient  means  for  inducing  resolution  of  the  inflam- 
matory action. 

[The  asclepin,  in  small  doses,  acts  like  a  charm  in  this  case. — 

B.  s.  N.] 

If  it  goes  on  to  suppuration,  poultices  should  be  substituted  for  the 
fomentations,  and  the  patient  must  observe  a  restricted  regimen  to 
moderate  the  flow  of  blood  toward  the  breast.  The  cavity  of  the  ab- 
scess generally  heals  sooner  when  evacuation  of  the  matter  is  not  has- 
tened by  using  the  knife,  before  the  suppuration  is  completed,  and 
the  thin  superjacent  integuments  project  or  point.  If,  when  the 
process  is  thus  far  advanced,  the  patient  suffers  much  pain  from  the 
confinement  of  the  matter,  an  incision  should  be  made,  since  it  will 
not  then  delay  the  subsequent  process  of  cure,  and  may  even  accelerate 
it  by  preventing  extensive  ulceration,  sloughing,  or  the  formation  of 
sinuses.  After  the  matter  has  been  discharged,  a  poultice  is  useful 
for  a  few  days,  and  then  simple  dressing,  succeeded  by  some  gently 
stimulating  lotion,  may  be  used  to  dress  the  sore  until  it  is  completely 
healed. 

The  chronic  abscess  forms  insidiously  without  any  observable  symp- 
toms of  inflammation.  It  occurs  at  all  periods  of  life,  but  is  met  with 
most  frequently  in  middle-aged  women  who  are  not  married,  or  have 
no  children.  The  size  of  the  swelling  is  generally  about  that  of  an 
egg,  its  contents  are  usually  thin,  like  whey  or  oil,  and  it  is  for  the 
most  part  deeply  seated.  The  integuments  being  free  from  redness 
82 
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and  tension,  while  the  enbetance  of  tlie  gland,  except  in  the  neighbor* 
hood  of  the  part  affected,  where  it  is  condensed  and  thickened,  retains 
its  natural  consistence,  the  abipess  is  very  apt  to  be  mistaken  for  n 
Bolid  tumor,  and  this  error  is  in  some  cases  confirmed  by  swelling  of 
the  axillary  glands,  which,  taking  place  in  consequence  of  the  irrita* 
tion  caused  by  the  collection  of  fluid  in  the  mamma,  or  perhaps  alto* 
^ther  independently  of  it,  is  regarded  as  evidence  of  malignant  action 
propagated  along  the  absorbents.  The  equality  of  the  sur&ce  of  the 
tumor  when  examined  through  the  parts  lying  over  it,  the  absence  of 
pain  when  this  is  done,  and  the  feeling  of  fluctuation  that  may  then  be 
more  or  less  distinctly  perceived,  afford  in  general  suflicient  grounds 
for  an  accurate  diagnosis ;  and  should  there  remain  any  doul^  as  to 
the  nature  of  the  swelling,  it  may  be  readily  resolved  by  making  a 
puncture,  which  will  evacuate  the  fluid  if  there  is  any,  and  will  do  no 
harm  if  there  is  not,  since  in  that  case  excision  ought  to  be  performed 
without  delay.  A  free  opening  should  be  afforded  to  the  matter,  and 
the  sides  of  the  incision  must  be  carefully  kept  separate  to  prevent 
their  union,  which  is  very  apt  to  happen  owing  to  the  thickness  of  the 
parts.  This  operation  is  sometimes  followed  by  considerable  inflam- 
mation and  constitutional  disturbance,  during  the  continuance  of  which, 
fomentations,  with  poultices  and  suitable  remedies  of  a  general  kind, 
are  to  be  employed  according  to  circumstances.  If  necessary,  more 
free  dilatation,  and  stimulating  washes,  with  an  alterative  course  ot 
medicine  tod  diet  to  improve  the  patient's  health,  may  afterward  be 
bad  recourse  to. 

As  a  consequence  both  of  this  and  the  former  kind  of  abscess,  there 

frequently  remain  sinuses  of  great  extent,  seated  very  deep  betwe^ 

the  mamma  and  pectoral  muscle,  and  running  through  the  substance 

of  the  gland  in  various  directions.    A  copious  thin  sero-purulent  dis* 

charge  issues  from  the  orifices,  which  are  generally  numerous,  and  the 

whole  breast  becomes  hard,  and  immovably  attached  to  the  ribs 

through  induration  and  adhesion  of  the  muscular,  cellular,  glandnlar, 

and  cutaneous  tissues.    The  appearances  presented  by  the  disease  are 

then  so  alarming,  and  indeed  hopeless,  to  one  not  acquainted  with  the 

nature  of  the  case,  that  excision  of  the  affected  parts  might  readily  be 

iihought  of,  and,  there  is  reason  to  believe,  has  even  been  executed.    Mr. 

Qey,  of  Leeds,  proposed,  as  a  substitute  for  removal,  the  free  incision 

•of  all  the  sinuses,  so  as  to  lay  them  fairly  open,  however  numerous 

and  deep,  even  though  it  should  be  necessary  in  doing  this  to  divide, 

or  even  insulate,  portions  of  the  gland.    This  severe  practice,  though 

etill  employed  by  some,  is  not  necessary,  since  experience  has  shown, 

that  merely  enlarging  moderately  with  the  knife  the  orifices  of  the 

more  dependent  sinuses  is  suflScient  for  the  purpose.    During  the  juro- 

<ees6  of  cure,  the  affected  breast  should  occasionally  be  rubbed  with 
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Bome  gentle  stimulating  liniment.  A  sulphate  of  dnc  lotion,  either 
simple  or  combined  with  spirits,  as  recommended  by  Mr.  Hey,*  will 
be  the  best  application  to  the  surfiaces  of  the  wounds ;  and  it  is  usefnl 
to  throw  injections  of  the  same  into  the  sinuses  that  have  not  been 
laid  entirely  open. 

YASOULAB  SABCOlfA. 

Yascniar  sarcoma,  or  hypertrophy  of  the  mamma,  seldom  occurs  to 
such  an  extent  as  to  constitute  what  may  be  r^arded  a  diseased  en- 
largement, and  fullness  of  the  breast,  is  generally  owing  much  more  to 
redundance  of  the  adipose  tissue  than  the  size  of  the  gland.  Occa- 
sionally, however,  the  mamma  does  suffer  a  morbid  increase,  and  may 
attain  such  dimensions  as  to  become  an  insuflbrable  load  to  the  patient. 
Cases  are  recorded  in  which  tumors  of  this  kind  were  found,  after  re- 
moval, to  weigh  many  pounds.  Iodine  and  pressure  may  perhaps  have 
some  effect  in  repressing  such  growths,  or  even  in  diminishing  them, 
especially  if  conjoined  with  efficient  means  for  improving  the  general 
health,  and  restoring  any  secretions  that  are  found  to  be  suppressed ; 
but  if  the  tumor  continues  to  enlarge,  and  is  the  cause  of  intolerable 
oppression  to  the  patient,  there  can  be  no  doubt  as  to  the  propriety  of 
removing  it. 

[It  is  better  to  excise  and  remove  by  caustics  the  entire  morbid 
structure,  than  to  engorge  the  system  with  large  quantities  of  iodine, 
thus  laying  the  foundation  for  the  most  serious  complaints.  If  seen  in 
its  earliest  stage,  it  would  be  well  to  put  the  patient  on  a  strong  alter- 
ative course,  for  which  there  is  nothing  better  than  phytolaciu,  irsin, 
podophyllin,  in  combination  or  alone.  But  if  not  seen  until  it  has 
progressed  somewhat,  the  entire  morbid  structure  had  better  be  re- 
moved at  once. — b.  s.  n.] 

FIBROUS  BABOOMA.f 

This  tumor  is  not  like  the  one  last  mentioned,  merely  an  enlarge- 
ment of  the  mammary  substance,  but  a  distinct  new  formation.  It 
possesses  a  fibrous  structure  of  variable  density,  from  that  of  cartilage 
to  the  consistence  of  a  salivary  gland ;  its  color  is  generally  white,  or 
grayish-yellow;  its  figure  is  usually  round,  or  oval,  with  an  irregularly 
nodulated  surface  of  a  glistening  appearance.  When  small,  it  is  ex- 
tremely movable,  and  seems,  upon  examination  through  the  int^;u- 
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inentB,  «B  if  it  could  be  pushed  about  from  one  part  of  the  breast  to 
soother.  As  it  eaiarges,  the  gland,  being  subjected  to  preaeiue, 
rafifen  a  jM^JgreBsive  diminution  of  size,  until  at  length  so  little  trace 
4^  it  is  1^  as  even  to  require  a  search  for  its  diBcovery.  This  kind 
of  tumor  is  generally  met  with  in  unmarried  women  between  the  agM 
of  twenty  and  forty.  It  grows  with  very  difTurent  degrees  of  rapidity, 
Bometimea  remaining  for  years  no  larger  than  a  walnut,  and  at  others 
ib  the  Bame  period  attaining  such  a  size  as  to  weigh  several  poaada. 

Pig.  loe. 


There  is  seldom  mneb  paiu  referred  to  the  breast  affected,  and  vIhd  it 
is  compluned  of,  the  mental  nneasiness,  excited  by  apprebendoa  of 
oancer,  is  probably  the  principal  canso  of  its  production.  If  the  tumor 
is  small,  it  may  be  cut  out  to  relieve  the  patient's  anxiety,  and  if  ao  Uige 
as  to  occasion  inconvenience,  its  extirpation  is  more  decidedly  indicated. 
In  the  former  case,  it  is  neceesary  to  make  ft  simple  incision  tbiwigii 
the  iotegnmests  and  substance  of  the  mamma,  so  as  to  lay  open  fiedy 
the  capanle  of  condensed  cellnlar  membrane  which  sorrotmda  the 
tumor,  and  loosely  adheres  to  it ;  but  io  the  latter,  where  the  morbid 
growth,  from  its  long  standing  and  large  size,  may  be  expected  to  have 
induced  more  or  less  absorption  of  the  gland,  and  adhesiona  of  it  to 
the  adventitJouB  stmcture,  it  is  best  to  remove  the  whole^ogether.  Id 
entting  tumors  oat  of  the  mamma,  a  tronblesome  hemorrhage  may  be 
expected,  from  the  numerous  arterial  branches  which  are  divided,  and, 
in  addition  to  a  number  of  ligatures,  it  is  sometimes  necessary  to  stuff 
the  cavity  with  lint. 

[This  tumor  should  be  removed  with  the  knife,  and  then  treated 
with  caustics,  such  as  the  zinc,  as  has  been  already  described  in  the 
chapter  on  Oancer.  Let  the  whole  morbid  enlai^ement  be  perfectly 
removed  if  a  radical  cure  is  anticipated, — b.  s.  v.] 
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It  is  comparative!;  rare  to  meet  with  tamora  in  the  mamioa, 
entirely  oomposed  of  a  cjetic  etrnctare ;  bnt  cjata  are  frequently  fonod 
in  growths  of  a  solid  kind,  partlcalorly  the  one  last  mentioaed,  and 
are  sometimea  so  large  and  nnmerons,  as  to  conatitDte  the  principal 
feature  of  the  disease.  Soch  cyitic  formations  occnr  at  all  periods  of . 
life,  generally  in  women  of  a  healthy  appearance ;  they  occasion  little 
iiicODTenience,  except  from  their  size,  and  tend  to  increase  without  any 
limitation.  Their  natnre  may  sometimes  be  recognized  prev-iona  to 
removal,  by  the  imperfect  feeling  of  flnctnation  and  blnish  appearance 
of  their  contents,  perceived  through  the  thin  distended  iot^oments  by 
which  they  are  covered ;  but,  in  general,  the  nature  of  the  strnctare 
is  not  precisely  ascertained  nntil  it  is  displayed  by  a  section.  The 
inconvenience  which  results  from  the  balk  of  the  tomur,  and  the  risk 
of  its  becoming  the  seat  of  malignant  action,  are  infficient  grounds  for 
recommending  excision  of  the  disease  at  all  stages  of  its  progress;  and 
the  operation  stay  be  performed  with  the  same  favorable  prognoeis  as 
for  the  fibrous  and  vascular  sarcoma. 


^.l». 


Flf.M. 


[The  unilocular  cyst  is  easily  treated  by  puncturing  it,  and  after  its 
contents  have  been  discharged,  injecting  into  the  cystic  cavity  a  strong 
eolation  of  zinc,  or  canstic  potash,  so  as  to  get  np  free  sappnratioD. 
But  not  nnfr^uently  there  are  many  small  cysts,  and  if,  by  chance, 
suppuration  has  been  set  np,  we  shall  generally  be  compelled  to  ex- 
cise the  gland.  Fortunately,  however,  these  tumors  are  not  of  a 
malignant  character,  and  we  are  not  justified  in  reaofUng  to  harsh 
measures  until  they  become  quite  ^ublesome  to  the  patient. — s.  a.  v.1 
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oellB  filled  with  semifluid  matter.  The  distinction  between  this  and 
the  more  diflhsed  form  of  carcinoma  shonld  be  carefully  observed,  as 
it  affords  some  assistance  in  deciding,  on  the  prc^osis  as  to  the  dnra- 
tion  of  recovery  after  the  tumor  has  been  removed.  When  the  lym* 
phatic  glands  suffer  carcinomatous  degeneration,  the  morbid  structure 
always  assumes  the  capsular  form,  unless  the  disease  should  be  very 
&r  advanced,  and  adhesions  to  the  neighboring  parts  have  taken  place. 
In  this  case,  radiating  bands  may  be  discovered,  but  hardly  with  the 
same  distinctness  that  they  usually  present  themselves,  when  the  dis* 
ease  originates  in  the  substance  of  the  mamma. 

The  cure  of  carcinoma,  whether  in  the  state  of  scirrhus  or  cancer, 
by  external  or  internal  remedies,  being  confessedly  impracticable,  it 
docs  not  seem  necessary  to  mention  the  various  means  that  have  been 
ineffectually  employed  for  this  purpose.  Leeching,  soothing  fomenta* 
tjons,  and  attentions  to  the  general  health,  alleviate  the  uneasy  sensa- 
tion of  scirrhus,  and  delay  its  progress  toward  ulceration.  Poultices 
of  hemlock,  and  Fowler's  solution  of  arsenic,  diminish  the  agonizing 
pain  of  cancer.  Solutions  of  chloride  of  lime  or  soda  destroy  the  fetot 
which  proceeds  from  its  discharge,  and  more  or  less  temporary  amend* 
ment  results  from  the  application  of  various  ointments,  powders,  and 
washes,  which  can  never  be  prescribed  with  any  certainty  of  benefit^ 
and  must  be  frequently  changed  to  obtain  even  the  slight  and  transi- 
tory  improvement  that  they  at  best  afford.  The  only  metiiod  of  giving 
effectual  relief  is  to  remove  the  morbid  structure  with  the  knife,  the 
depth  and  connections  of  the  affected  parts  rendering  other  means  of 
extirpation,  such  as  caustic  and  the  ligature,  inadmissible.  Few  ques* 
tions  in  surgery  have  occasioned  more  discussion  than  that  which  has 
been,  and  still  is,  agitated  in  regard  to  the  propriety  of  operating.  It 
is  admitted  that  relapse  frequently  occurs  after  excision  has  been  per- 
formed ;  but  much  difference  of  opinion  exists  as  to  the  chance  d  its 
doing  BO,  and  the  consequent  advantage  of  the  operation.  It  would 
appear,  on  the  whole,  that  the  prospect  of  permanent  recovery  is  not 
hopeless  as  it  has  been  represented,  provided  the  operation  be  per- 
formed only  in  proper  cases,  and  in  an  efficient  manner.  Similar  dis- 
eases are  removed  from  other  parts  of  the  body,  as  the  lip,  with  almoel 
invariable  success ;  but  no  surgeon  thinks  of  cutting  out  a  cancer  of 
the  lip  if  there  be  an  affection  of  the  glands  under  tl)e  chin ;  and,  in 
operating,  he  carries  his  knife  wide  of  the  morbid  part,  and  leaves  a 
perfectly  sound  sur&ce  for  healing.  In  excision  of  the  mamma,  on 
the  contrary,  a  diseased  state  of  the  axillary  glands  is  often  either 
totally  disregarded,  or  considered  no  obstacle  to  the  operation,  pro- 
vided they  admit  of  removal ;  and  the  surgeon  frequently  cuts  dose 
to,  or  perhaps  at  some  points  through,  the  substance  of  the  tumor* 
It  need  not,  therefore,  excite  any  surprise,  or  lead  to  distrust  in  the 
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advantage  of  the  operation,  to  find  that  the  disease  frequently  retnrns. 
The  affection  of  the  glands  should  be  regarded  as  an  objection  to 
the  operation,  not  from  presenting  an  obstacle  in  the  way  of  its 
complete  performance,  but  ratlier  from  affording  evidence  of  a  strong 
tendency  in  the  constitution  of  the  patient  to  take  up  the  diseased 
action. 

The  different  cases  of  carcinomatous  disease  may  be  divided  into: 
1.  Those  where  an  operation  is  altogether  improper ;  2.  Those  where 
it  may  be  performed  but  with  a  very  unfavorable  prognosis ;  and,  3. 
Those  where  it  has  a  chance  of  proving  permanently  successful.  The 
first  class  will  include  cases  in  which  there  are  enlarged  glands,  so 
seated  or  connected  that  they  cannot  be  removed — or  where  the  skin  is 
so  extensively  diseased  that  all  the  morbid  portioq  of  it  cannot  be 
taken  away — or  lastly,  where  there  is  positive  evidence  of  some  other 
part  of  the  body,  as  the  stomach  or  uterus,  being  similarly  affected, 
or  of  some  other  internal  disease  of  a  serious  nature,  such  as  dropsical 
effusion  of  the  chest.  The  second  class  comprehends  those  cases  in 
which  the  glands  are  tainted,  but  within  reach — or  in  which  the  dis- 
ease is  in  the  state  of  open  cancer,  or  the  progress  of  the  morbid  pro- 
cess rapid — or  the  patient's  appearance  unhealthy.  And  to  the  third 
dass  may  be  referred  those  in  which  the  disease  has  advanced  slowly — 
feels  circumscribed — is  not  attended  with  enlargement  of  the  glands, 
and  exists  in  a  person  of  tolerably  healthy  appearance.  Should  the 
complaint  have  been  distinctly  the  consequence  of  local  irritation,  or 
the  patient  be  of  an  age  at  which  the  predisposition  is  generally  not 
very  strong,  as  above  sixty,  the  prognosis  will  be  still  more  favorable. 
In  very  advanced  periods  of  life,  as  beyond  seventy,  the  diseased  ac- 
tion is  so  low,  and  the  chance  of  troublesome  symptoms  consequently 
so  small,  that  the  pain  and  risk  of  an  operation,  however  inconsidera- 
ble, would  in  general  not  be  warranted.  In  my  own  practice  I  decline 
to  operate  except  in  cases  of  the  third  class  just  mentioned  ;  and  have 
no  hesitation  in  advising  this  limitation  of  interference  with  the  knife, 
having  seen  much  mischief  and  no  benefit  from  operations  where  the 
glands  were  affected,  though  only  in  a  slight  degree. 

When  the  operation  is  to  be  performed,  the  patient  should  be  seated 
on  a  chair,  or  laid  in  a  reclining  posture,  properly  supported,  and 
turned  toward  the  light.  The  nipple,  as  being  a  part  likely  to  take 
up  the  diseased  action,  if  it  has  not  already  done  so,  and,  for  the  same 
reason,  the  whole  of  tlie  gland,  should  always  be  taken  away.  For  this 
purpose  two  curved  incisions  are  to  be  made  in  the  direction  of  the  fibers 
of  the  pectoral  muscle  including  an  elliptical  portion  of  the  integu- 
ments together  with  the  nipple ;  unless  the  particular  circumstances 
of  the  case  render  it  more  convenient  to  cut  in  some  other  way,  so  as 
to  remove  the  whole  of  the  affected  integument.    In  calculating  the 
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direction  and  extent  of  the  incisions,  the  object  sbonld  be,  in  the  first 
place,  to  include  all  the  skin  that  is  diseased ;  and  in  the  second,  to 
leave  no  more  of  it  than  what  is  sufficient  for  allowing  the  edges  of  the 
wound  to  be  brought  together  without  straining,  llie  surgeon  then, 
dissecting  with  the  bistoury,  exposes  the  anterior  surface  of  the  tumor 
completely,  first  separating  the  lower  flap,  and  then  the  upper  one, 
while  the  assistant  presses  his  fingers  on  the  orifices  of  the  divided 
arteries.  In  doing  this  he  should  proceed  cautiously  and  deliberately, 
so  as  to  cut  wide  of  the  confines  of  the  disease,  and  keeping  in  mind 
that  the  permanency  of  recovery  is  a  more  important  object  than  the 
rapidity  of  the  operation.  He  lastly  turns  up  the  edge  of  the  tumor  at 
its  axillary  extremity,  or  the  other  if  more  convenient,  and,  with  a 
few  sweeps  of  the  knife,  detaches  the  remaining  connections,  in  divid* 
ing  which  no  reserve  is  necessary.  The  vessels  that  continue  to  bleed 
are  then  tied ;  and  if  there  are  glands  to  be  removed  irom  the  axilla,  he 
next  cuts  down  upon  them,  seizes  them,  one  by  one,  with  a  hook,  and 
partly  by  cutting,  but  also  by  tearing,  completes  their  separation ;  after 
which,  any  more  ligatures  that  seem  requisite  are  applied.  It  has 
been  proposed  in  such  cases  to  remove  the  glands  before  the  mamma, 
on  the  ground,  that,  as  the  arteries  wounded  in  the  operation  come 
chiefly  from  the  axilla,  tlie  dissection  should  be  commenced  there,  in 
order  to  avoid  cutting  and  tying  them  twice  over.  This  advantage  is 
more  theoretical  than  practical,  and  does  not  afibrd  any  sufiicient 
recompense  for  the  risk  and  trouble  required  in  digging  out  the  glands, 
before  free  access  to  them  has  been  obtained  by  removing  the  mamma. 
The  edges  of  the  wound  should  be  stitched  together,  and  compresses 
of  lint  will  be  useful  if  placed  over  the  integuments  which  have  been 
undermined  in  the  operation.  A  handkerchief  or  broad  bandage,  long 
enough  to  surround  the  chest  once,  ought  then  to  be  applied. 

[  My  objections  to  the  views  and  plan  of  treatment  recommended  by 
Mr.  Syme,  have  been  fully  expressed  already,  and  as  they  occur  in  the 
same  volume,  I  need  not  repeat  them. — s.  s.  n.] 

MEDULLABT  8ABCOMA. 

The  medullary  sarcomatous  afiection  of  the  mamma  occurs  at  all 
periods  of  life  beyond  puberty,  but  most  frequently  about  middle  age. 
The  tumor  is  recognized  by  its  usual  characters  of  irregularly  nodu- 
lated surface,  and  soft  elastic  consistence,  either  throughout  its  whole 
extent,  or  at  the  most  prominent  parts,  which  are  generally  red,  either 
of  a  dull  or  bright  hue,  and  exhibit  numerous  small  arborescent  ves* 
sels.  The  pain  attending  the  disease  varies  much  in  different  caseSi 
being  at  one  time  very  severe,  at  another  hardly  perceptible.  When 
there  is  a  strong  disposition  to  the  unhealthy  action,  the  complexion 
of  the  patient  is  of  a  greenish-yellow  color,  and  the  countenance  has  a 


THORAX.  60T 

peculiar  anxious  expression.  The  tendency  of  the  morbid  growth  is 
to  enlarge;  to  contract  adhesions  with  the  integuments  and  muscles  in 
its  neighborhood ;  to  excite  a  similar  disease  in  the  axillary  glands ; 
to  suppurate,  ulcerate,  and  fungate ;  and  occasionally  in  this  last  stage 
to  throw  out  blood  from  time  to  time,  but  more  frequently  a  thin 
watery  discharge,  which  is  in  general  yery  copious  and  fetid.  The 
substance  of  the  tumor  often  protrudes  at  the  ulcerated  openings  in 
large  masses,  which  seem  nearly  in  a  sloughing  state,  and  are  occa« 
sionally  altogether  detached.  The  bulk  of  the  swelling  is  thus  dimin- 
ished, but  enough  of  the  disease  remains  to  prevent  a  cure  from  being 
accomplished. 

The  different  steps  of  this  process  are  completed  and  follow  each 
other  with  various  degrees  of  rapidity.  A  few  months  are  sometimes 
sufficient  for  the  whole  progress  from  the  first  to  the  last  stage,  and  on 
thy  other  hand,  years  even  may  elapse  before  the  disease  proves  fatal. 

All  external  and  internal  remedies  have  been  found  quite  unavail- 
ing in  the  treatment  of  medullary  sarcoma,  whether  in  the  mamma  or 
ebewhere,  and  the  only  mode  of  affording  the  patient  relief  is  to  cut 
out  the  morbid  structure.  To  this  operation  the  same  objections  have 
been  urged  as  to  that  for  carcinoma,  and  the  same  considerations 
ought  to  guide  the  surgeon  in  deciding  on  the  propriety  of  its  per- 
formance. If  the  whole  of  the  diseased  parts  cannot  be  taken  away, 
no  operation  ought  to  be  attempted.  If  the  operation  be  performed 
when  the  morbid  process  has  made  a  rapid  advance  —  the  patient's 
appearance  is  unhealthy  —  the  confines  of  the  tumor  are  indistinctly 
circumscribed — or  when  ulceration  has  taken  place,  the  prognosis  will 
be  very  unfiavorable.  If  the  tumor  is  of  firm  consistence  —  distinctly 
limited — not  adherent-— of  slow  formation — and  the  patient  has  a  tol- 
erably healthy  appearance,  the  prospect  of  a  durable  recovery  will  be 
better.  The  appearances  found  on  dissection  also  afford  important 
indications  in  regard  to  the  result.  The  more  soft  and  bloody  the  con- 
sistence of  the  tumor  is,  the  more  malignant  may  be  regarded  the 
morbid  disposition,  and  the  more  firm  it  is,  the  more  fibrous  intersect- 
ing bands  it  contains,  the  more,  in  short,  it  approaches  the  nature  of 
fibrous  sarcoma,  the  less  fear  may  be  entertained  of  a  relapse. 

[I  fully  agree  with  Mr.  Syme  that  the  knife  alone  will  not  cure 
medullary  sarcoma,  but  the  knife  and  caustics  rightly  used,  may,  and 
have  effected  cures  time  and  again.  I  have  already  shown  how  this 
is  to  be  done,  and  others  have  also  reported  similar  success.  If  one 
Burgeon  can  cure  or  mitigate  cancer  of  any  sort,  others  should  try  the 
same  plan ;  and  if  the  nature  of  the  disease  had  been  more  thoroughly 
studied,  I  am  persuaded  that  better  success  would  have  attended  the 
treatment  of  the  disease. — ^b.  b.  k.] 
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ABDOMEN.  ^ 

WOUND 8    or    THE    ABDOMEN. 

Wounds  of  the  abdominal  parietes,  wbich  do  not  penetrate  the 
peritonenm,  require  merely  the  ordinary  treatment  that  is  proper  for 
injuries  of  the  class  to  wtiich  they  belong.  When  the  peritoneum  is 
implicated,  the  wound  must  be  regarded  as  much  more  dangerous, 
since  this  membrane,  like  all  the  others  of  a  serous  kind,  is  very  apt  to 
inflame  when  thus  injured.  There  is  seldom  much  internal  hemor* 
rhage  in  such  cases,  as  the  pressure  of  the  viscera,  which  are  contained 
in  the  cavity  of  the  abdomen,  opposes  it. 

In  treating  simple  penetrating  wounds,  it  is  evidently  proper,  in  the 
first  place,  to  press  back  any  part  of  the  intestines  or  omentum,  that 
may  be  protruded  through  the  aperture.  This  should  be  done  as  gently 
and  with  as  little  delay  as  possible.  Great  care  must  be  taken  also 
that  the  protrusion  is  not  merely  returned  under  the  integuments, 
without  being  fairly  restored  to  the  abdominal  cavity,  especially  if  the 
wound  be  oblique  and  narrow,  as  when  inflicted  by  a  pointed  instm- 
ment.  In  cases  of  this  sort  it  has  happened  that  the  inner  opening  of 
the  wound  so  compressed  the  intestines,  or  omentum,  permitted  to 
remain  in  it,  under  the  erroneous  impression  that  reduction  had  been 
completely  effected,  as  to  cause  fatal  inflammation.  The  surgeon, 
therefore,  should  follow  the  protruded  parts  with  his  finger,  and  not  be 
satisfied  with  their  replacement  until  he  feels  the  point  of  it  within 
the  peritoneum,  efnlarging  the  wound,  if  necessary,  by  means  of  a 
probe-pointed  bistoury.  It  is  more  particularly  necessary  to  observe 
this  precaution  when  any  swelling  remains  at  the  seat  of  injury,  or 
the  protrusion  tends  to  reappear  after  being  pressed  within  the  external 
orifice  of  the  wound.  I  once  successfully  reduced  a  mass  of  omentum 
of  the  size  of  a  walnut,  that  lay  in  an  oblique  wound,  of  which  the 
inner  aperture  was  not  larger  than  a  small  quill.  The  edges  of  the 
wound  ought  then  to  be  stitched  together  with  the  interrupted  suture, 
and  the  patient  must  afterward  be  diligently  protected  from  all 
sources  of  excitement.  A  slender  diet,  cooling  laxatives,  and  moder- 
ate depletion,  may  be  employed  as  preventives  of  inflammation ;  and 
vhould  symptoms  of  it  actually  appear,  free  venesection,  followed  fay 
'aeching,  together  with  warm  fomentations  of  the  abdomen,  is  to  bo 

ployed  without  loss  of  time,  since  the  safety  of  the  patient  will 
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depend  in  a  great  measure  on  the  activity  and  decision  with  which 
fhebe  means  are  administered.  Daring  the  first  twentj-fbnr  hours, 
therefore,  the  surgeon  should  be  constantly  on  the  watch  for  increase 
in  the  frequency  or  hardness  of  the  pulse,  anxiety  of  the  countenance, 
and  tenderness  of  the  abdomen  to  pressnre.  Should  there  be  no 
positive  indication  that  the  wound  actually  penetrates  the  peritoneum, 
as  from  protrusion  of  the  viscera,  it  oughf  to  be  treated  with  the  same 
attention  as  if  there  were — since  it  is  much  better  to  run  the  risk  of 
being  too  careful,  than  to  fall  into  the  opposite  error  of  not  being 
sufficiently  so.  And  it  would  be  highly  improper  to  decide  the 
question  by  probing,  as  in  the  case  of  the  wound  penetrating,  this 
must  necessarily  increase  the  danger  of  inflammation. 

When  the  intestine  is  wounded,  the  injury  must  be  regarded  as  much 
more  severe,  and  likely  to  be  followed  by  the  worst  consequences. 
The  reason  of  this  will  appear  from  the  fact,  that  whenever  the  con- 
tents of  the  stomach,  or  any  of  the  bowels,  are  effused  over  the  surface 
of  the  peritoneum,  death  is  the  invariable,  and,  in  general,  very  speedy 
result.  When  this  extravasation  occurs  in  consequence  of  disease,  the 
effect  is  the  same,  unless  the  ulcerative  process,  that  forms  the  breach 
in  the  intestine,  is  preceded  by  or  accompanied  with  such  an  effusion 
of  lymph  as  limits  the  extent  of  the  mischief,  and  confines  the  extrav- 
asation within  the  bounds  of  an  abscess.  It  is  not  easy  to  under- 
stand how  the  intestinal  matters  operate  thus  fatally  on  the  system, 
when  they  escape  into  the  cavity  of  the  abdomen ;  for  the  patient  often 
dies  in  a  few  hours  after  the  discharge  takes  place,  and  long  before  it 
can  be  supposed  that  inflammation  has  even  been  excited,  far  less 
carried  to  the  extent  requisite  for  destroying  lite.  The  symptoms 
presented  are  intense  burning  pain  of  the  abdomen — insatiable  thirst — 
coldness  of  the  extremities — collapse  of  the  features — cold  clammy 
sweat — small  frequent  pulse — coffee-colored  vomiting ;  in  short,  the 
condition  induced  is  nearly  that  of  sinking  from  mortification.  The 
fatal  event  generally  happens  between  the  twentieth  and  thirtieth 
hours,  and  seldom  sooner  than  the  twelfth,  or  later  than  the  forty- 
eighth. 

[  It  can  be  imagined  that  absorption  of  the  effused  matter  occurs, 
and  if  so,  we  know  well  from  the  nature  of  the  effused  matter  that  it 
is  poisonous  and  incompatible  with  life.  The  contents  of  the  intestines 
are  composed  largely  of  bile,  dead  cells,  and  various  poisonous  matteis 
which  have  to  be  promptly  removed  from  the  circulation,  or  we  get 
the  same  kind  of  symptoms.    I  offer  this  as  a  suggestion. — ^b.  s.  n.] 

When  death  does  not  ensue  until  the  later  periods  that  have  been 
mentioned,  there  are  always  traces  of  inflammation  to  be  perceived ; 
bat  when  it  happens  within  a  few  houns  after  the  injury  has  been 
sustained,  no  such  appearances  can  be  discovered.    This  disastrous 
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effect  of  penetrating  wounds  is  opposed  by  the  resistance  which  the 
sarfaces  of  the  neighboring  viscera  offer  to  the  escape  of  the  intestinal 
contents,  and  also  by  the  contraction  of  the  mascniar  fibers  of  the 
bowel  at  the  injured  part,  which  tends  to  protrude  the  mucous  mem- 
brane through  the  aperture  so  as  to  obstruct  it.  If  the  effusion  is 
restrained  by  these  means  for  a  short  time,  it  may  be  prevented  alto- 
gether  by  an  adhesive  exudation  of  lymph,  that  soon  seals  np  the 
orifice,  and  unites  the  adjoining  surfaces  together.  The  fatal  effusion 
will  be  most  apt  to  occur  when  the  intestine  injured  is  distended  by 
fluid  contents — when  the  wound  is  longitudinal  in  respect  to  the  direo* 
tion  of  the  canal — and  when,  if  transverse,  it  is  so  large  as  to  divide 
the  circumference  of  the  gut  to  a  considerable  extent.  Extravasation 
of  the  contents  of  the  urinary  and  gall-bladders  produces  the  same 
effects  as  that  of  the  intestinal  matters. 

Internal  hemorrhage  may  occur  either  from  an  artery  of  the  abdomi 
nal  parietes,  or  from  the  vessels  of  the  viscera.  It  is  reco^ized  by 
the  usual  indications  of  weakness,  coldness,  and  sickness,  together 
with  a  feeling  of  oppression  in  the  abdomen,  and,  in  extreme  cases, 
a  fluctuation  preceptible  on  examination  externally.  On  dissection 
the  blood  is  found  cither  diffused  in  a  thin  stratum  over  the  whole 
peritoneal  surface,  or  accumulated  at  one  part. 

In  the  diagnosis  of  wounded  intestine,  probing  of  every  sort  is  quite 
inadmissible.  The  shape  and  size  of  the  weapon  that  inflicted  the 
injury,  together  with  the  direction  and  extent  of  the  course  which  it 
seems  likely  to  have  taken,  will  afford  some  ground  of  probable  sus- 
picion ;  vomiting,  or  dejection  of  blood  by  stool,  will  not  only  prove 
that  the  gut  has  been  wounded,  but  lead  to  a  conjecture  as  to  the  seat 
of  injury;  and  the  symptoms  of  intestinal  effusion,  or  the  escape  of 
feculent  and  bilious  matters  from  the  wound,  will  render  the  case  more 
decided.  Should  the  wounded  intestine  protrude  through  the  int^u- 
ments,  the  extent  of  the  injury  may,  of  course,  be  determined  by 
simple  inspection. 

In  respect  to  the  treatment  of  wounded  intestine,  it  is  evident,  that 
unless  the  injured  part  presents  itself  to  view,  no  local  treatment  can 
be  employed  to  remedy  the  injury  ;  and  that  the  patient's  only  chance 
of  recovery  will  depend  upon  the  powers  of  the  system  effecting  the 
process  of  reparation  which  has  been  described.  The  object  of  the 
Burgeon  should  be  to  prevent  this  process  from  being  disturbed,  with 
which  view,  he  will  be  led  to  enjoin  absolute  rest,  with  strict  starva- 
tion ;  and,  if  circumstances  require  it,  will  not  hesitate  to  practice  free 
depletion. 

[Here,  we  are  told  to  rely  upon  the  "  powers  of  the  system,''  yet 
Prof.  Syme  recommends  depletion ;  this,  to  me,  is  very  inconsistent. — 
B.  8.  N.] 
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If  the  injured  part  of  the  gnt  is  protmded,  the  case  will  be  different, 
and  an  important  question  will  present  itself  in  r^ard  to  the  manage- 
ment  of  the  wound.  Much  variety  of  opinion  and  practice  has  existed 
here;  and  it  must  be  admitted,  that,  though  some.yenr  objectionable 
methods  have  been  abandoned,  no  very  satisfactory  one  has  hitherto 
been  devised. 

If  the  wound  is  very  small,  and  especially  if  it  is  seated  in  a  part  of  » 
the  canal  not  usually  distended  by  its  contents,  the  most  prudent 
course  will  probably  be  to  return  the  gut,  as  if  it  were  sound,  without 
any  more  ceremony.  Should  the  wound  be  somewhat  more  than  a 
mere  puncture,  and  allow  its  cut  edges  to  be  distinguished,  a  thread 
ought  to  be  passed  through  them  by  means  of  a  round  sewing  needle, 
and  tied,  after  which  both  ends  may  be  cut  away  dose  to  the  knot,  and 
the  gut  returned,  since  it  has  been  ascertained  by  experiments  on  the 
lower  animals,  that  stitches  inserted  into  the  coats  of  the  intestinal 
canal  are  detached  by  ulcerative  absorption  toward  the  interior  of  the 
tube,  and  thus  escape  with  the  feculent  discharge.*  If  the  wound  is 
so  large  as  to  require  more  tlian  one  stitch,  as  many  as  seem  necessary 
are  to  be  introduced  in  the  same  way  at  the  distance  of  a  quarter  of 
an  inch,  or  less,  from  each  other.  If  the  wound  is  lacerated  or  con- 
tused, the  injured  part  should  be  cut  away  before  tlie  edges  are  joined. 
And,  finally,  if  the  whole  circumference  of  the  gut  is  divided,  it  may 
be  best  to  insert  only  one  stitch  on  the  side  next  the  mesentery,  so  as 
to  keep  the  two  mouths  of  the  intestine  together,  and  then  retain  the 
aperture  of  the  canal  in  correspondence  with  the  external  wound,  by 
means  of  threads  *  passed  through  their  respective  edges.  A  preter- 
natural opening  for  the  discharge  of  the  bowel  must  thus  in  all  proba- 
bility be  formed  in  the  first  instance ;  but  the  immediate  danger  will 
be  diminished,  while  room  is  afforded  for  subsequent  reparation,  in  the 
way  that  will  hereafter  be  described. 

The  viscera  of  the  abdomen,  with  which  may  be  included  the 
urinary  bladder  in  its  distended  state,  are  liable  to  be  ruptured  by 
external  violence  without  the  infliction  of  a  penetrating  wound.  The 
symptoms  are  those  indicative  of  extravasation  of  the  intestinal 
matters;  and  the  result  is  surely  fatal,  almost  always  within  the  short 
period  that  has  been  already  mentioned.  It  is  important  to  know  that 
the  bladder,  when  much  distended  with  urine,  may  be  ruptured  very  ^ 
readily,  as  by  falling  on  the  floor  or  the  comer  of  a  table — since  death 
occurring  in  such  circumstances,  may  give  rise  to  very  serious  quea- 
tions  in  medical  jurisprudence.  Urinary  effusion  from  this  source, 
sometimes  does  not  prove  fatal  before  the  lapse  of  several  days,  and  in  a 
case  that  came  under  my  own  observation,  the  patient  survived  a  week. 

*  Traren  on  Injuries  of  Ui6  IntostiiMS.    1813. 
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On  the  evening  of  the  5th  of  July,  I  was  requested,  by  Meaen 
Joseph  and  Benjamin  Bell,  to  see  with  them  a  young  gentleman  who 
seemed  to  have  had  his  bladder  ruptured.  Circumstances  prevented 
me  from  meeting  these  gentlemen  until  midnight,  when  I  learned  from 
them  that  the  patient,  a  stout  youth,  seventeen  years  of  age^  after 
dining  with  his  family,  had  gone  out  to  tiQce  a  walk,  in  the  course  of 
which  he  had  encountered  a  low  paling,  about  two  feet  high,  and  at- 
tempted carelessly  to  leap  over  it;  but,  instead  of  doing  so,  had  fallen 
forward,  so  as  to  strike  the  lower  part  of  his  belly  with  great  force  on 
the  points  of  two  upright  spars  of  wood.  He  immediately  complained 
of  intense  pain,  and  of  a  feeling  as  if  his  bowels  had  protruded ;  hia 
brother,  who  had  accompanied  him,  at  the  same  time  remarking  that 
his  clothes  were  distended  over  the  belly.  With  the  aid  of  support 
on  each  side,  he  then  accomplished  a  tew  steps,  so  as  to  reach  a 
carriage  that  had  been  brought  as  near  as  possible  toithe  place  where 
he  was  lying.  A  catheter  had  been  introduced,  and,  after  drawing  off 
four  ounces  of  bloody  urine,  allowed  to  remain  in  the  bladder.  We 
found  all  the  usual  signs  of  ruptured  bladder;  there  being  great  pain 
and  distension  of  the  belly,  with  a  sunk,  anxious  look.  Twenty  leechea 
and  hot  fomentations  were  applied.  The  catheter  was  taken  out,  and 
an  opiate  prescribed. 

On  the  following  day,  the  abdominal  pains  and  swelling  were  in- 
creased, there  being  dullness  on  percussion  below  the  umbilicus,  and 
more  than  ordinary  resonance  above  it.  The  catheter  was  introduced 
with  the  effect  of  withdrawing  a  few  ounces  of  bloody  urine.  In  the 
evening,  leeches  were  again  applied,  and  an  opiate  prescribed. 

Next  day,  the  6th,  he  was  found  to  have  passes!  a  restless  night. 
There  was  some  confusion  of  ideas,  and  considerable  impatience  for  a 
change  of  posture,  etc.  The  abdominal  swelling  had  increased,  and 
there  was  some  oedema  of  the  posterior  parts  from  the  chest  down  to 
the  thighs.  The  catheter  was  introduced  twice,  and  each  time  drew 
off  a  quantity  of  bloody  urine,  similar  to  that  which  had  been  obtained 
on  the  former  occasion. 

On  the  8th,  he  was  in  much  the  same  state,  and  not  sinking,  as  we 
had  fully  expected  to  find  him;  but  the  whole  trunk  was  fearfully 
swollen,  and  his  respiration  was  performed  as  if  only  a  small  portion 
of  the  lungs  had  room  to  act.  The  oedematous  effusion  had  greatly 
increased  at  the  lateral  and  lower  parts,  while  the  tympanitic  condition 
was  still  more  manifest  anteriorly  and  superiorly.  Below  the  umbili- 
cus there  was  not  only  complete  dullness  on  percussion,  but  obscure 
fluctuation,  which,  after  careful  deliberation,  induced  us  to  think  that  an 
incision  in  the  linea  alba,  a  little  way  above  the  pubis,  might  be  of  use. 
After  cutting  through  a  thick  mass  of  condensed  texture  at  this  part, 
I  saw  a  stream  of  clear  fluid  begin  to  trickle  out,  and,  wishing  to  see 
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the  effect  of  what  had  been  done  before  proceeding  farther,  we  ordered 
a  large  soft  sponge  squeezed  oat  of  warm  water  to  be  applied  so  long 
as  the  flaid  should  continue  to  escape.  In  the  evening,  it  was  ascer- 
tained that  a  very  large  quantity  of  urine  had  passed  firom  the  wound, 
and  the  abdominal  swelling  was  considerably  reduced,  while  in  all 
other  respects  the  patient  appeared  to  have  experienced  relief.  The 
catheter  had  been  introduced  twice  during  the  day  without  obtaining 
a  drop  of  water,  although  nearly  a  tumblerful  was  taken  off  by  it  in 
the  morning  before  the  incision. 

On  the  9th,  the  pulse  had  fallen  to  one  hundred.  The  abdomen 
was  greatly  collapsed,  and  everything  seemed  &vorable,  and  he  con- 
tinued in  this  satisfactory  state  until  the  following  evening,  when  it 
was  observed  that  the  urine  ceased  to  come  freely  away,  and  he  be- 
came restiess,  with  a  return,  in  some  d^;ree,  of  his  former  unpleasant 
symptoms. 

On  the  11th,  there  was  considerable  swelling  of  the  lower  part  of 
the  belly,  with  quick  pulse  and  foul  tongue.  The  wound  looked  dry 
and  white,  as  in  a  patient  after  lithotomy  who  is  suffering  from  inflam- 
mation at  the  neck  of  the  bladder.  We  entertained  serious  apprehen- 
sions of  the  sequel,  but  thought  it  right  to  enlarge  tiie  aperture  lest 
there  should  be  any  obstruction  to  the  flow  of  urine.  I  effected  this 
by  means  of  a  bistoury,  so  freely,  that  my  flnger  could  be  introduced 
down  to  the  muscles,  which  were  found  separated  from  each  other  in 
the  mesial  plane  to  the  extent  of  an  inch  and  a  half,  so  as  to  form  a 
narrow  slit  through  which  the  water  passed. 

On  the  12th,  the  belly  was  collapsed.  The  pulse  had  Men  to 
eighty,  and  the  patient  was  quite  easy. 

No  particular  change  occuircd  until  the  19th,  when  a  considerable 
quantity  of  sloughy  cellular  substance  was  extracted  from  the  wound ; 
and  on  the  21st,  in  consequence  of  there  being  a  rather  copious  dis- 
charge of  matter  from  the  cavity  lying  between  the  integuments  and 
muscles  of  the  abdomen,  a  free  counter-opening  was  made  on  each 
side,  as  low  in  the  flank  as  the  point  of  a  catheter  could  be  pushed. 
A  great  improvement  speedily  followed  the  establishment  of  these 
drains  so  far  as  the  superficial  parts  were  concerned,  although  there 
was  still  a  copious  issue  of  thick  matter  from  the  aperture  between  the 
muscles. 

Od  the  26th,  seeing  a  slough  at  the  orifice,  I  seized  it  with  dressing 
forceps,  and  gradually  pulled  out  a  bag  bearing  no  small  resemblance 
to  the  bladder,  which  was  found  to  consist  of  dead  cellular  substance^ 
lined  with  a  white  deposit  from  the  urine.  I  then  passed  my  fingei 
down  into  the  bladder,  and  felt  a  rent  more  than  an  inch  long  in  the 
anterior  part  of  the  fundus  without,  or  on  the  pubal  side  of  the  reflect 
tion  of  the  peritoneum. 
83 
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On  the  5th  of  August,  the  patient  yery  nnezpeotedly  passed  seTen 
ooncee  of  water  b;  the  niethra,  though  the  catheter  had  been  frequently 
introduced  before  without  obtaining  so  much  as  a  teaspoonfal,  ever 
einoe  the  opening  above  the  pubis  was  made.  In  the  course  of  a  forfr* 
night,  the  patient  was  in  every  respect  perfectly  well,  and  quickly  re- 
gained his  strength  without  tlie  slightest  trace  of  inconvenience  from 
the  injury. 

As  there  is  not  upon  rec(»d,  so  £Eur  as  I  know,  any  well-authenticated 
instance  of  recovery  from  rupture  of  the  urinary  bladder  by  vio» 
lence,  this  case  may  be  regarded  as  of  some  interest,  and  also  perhaps 
prove  of  practical  use  on  such  occasions,  by  suggesting  the  possibility 
of  affording  relief  through  local  treatment.  Mr.  Benjamin  Bell  in* 
forms  me,  that  while  he  was  a  resident  pupil  in  Bartholomew's  Hoa* 
pital,  it  was  found,  on  examining  the  body  of  a  child,  that  in  addition 
to  other  injuries  of  a  mortal  kind  caused  by  the  wheel  of  a  carriage,  the 
bladder  was  ruptured  precisely  in  the  same  situation  as  in  the  patient 
whose  case  has  just  been  related.  If  the  rupture  takes  place  above  or 
within  the  reflection  of  the  peritoneum,  there  cannot  be  the  slightest 
chance  of  escape.  But  if  the  rent  is  at  the  anterior  part,  so  as  to  dis- 
charge the  contents  of  the  bladder  by  a  sudden  gush  into  the  cellular 
substance,  and  condense  it  in  such  a  way  that  merely  the  portion  in 
contact  with  the  urine  is  deprived  of  life,  it  appears  that  the  patient 
may  be  saved  by  timely  incisions. 

PASACBNTBSIS  ABD0MIHI8. 

The  abdomen  is  punctured  for  the  removal  of  dropsical  collections 
of  serous  fluid  in  the  cavity  of  the  peritoneum,  and  for  the  evacuation 
of  cysts  developed  in  the  ovary,  which*  grow  so  large  as  to  occasion 
distension  of  the  abdomen.  The  circumstances  of  these  diseases, 
which  denote  the  propriety  of  paracentesis,  need  not  be  considered 
here ;  and  it  will  be  sufficient  to  explain  the  mode  of  performing  the 
operation. 

The  instruments  employed  for  this  purpose  consist  of  a  trocar  and 
eanula.  The  point  of  the  trocar  may  be  either  in  the  form  of  a 
three-sided  pyramid,  or  have  a  flattened  heart-shaped  figure  with  two 
cutting  edges.  The  eanula  of  the  former  is  round,  that  of  the  latter 
flat;  the  first  is  generally  employed,  and  ought  to  be  preferred, 
especially  in  cases  of  ovarian  dropsy,  where  the  fluid  is  oflen  very 
thick  and  viscid.  In  introducing  the  three-sided  instrument,  it  was 
formerly  the  custom  to  make  a  preliminary  incision  through  the 
integuments  with  a  scalpel ;  but  this  is  quite  unnecessary,  and  the  flat 
•one  may  of  course,  be  still  more  readily  pushed  through  the  whole  of 
tthe  parietes  at  once. 

Two  situations  have  been  chiefly  selected  for  the  oponation ;  one  in 


ABDOHSir.  Slg 

die  litua  alba,  abont  an  inch  below  tbe  nmlulieiu ;  the  otlier,  in  the 
Itfwa  temilunaria,  at  a  point  between,  and  eqnidistuit  from,  tbo 
ambilicu  and  Bnperior  anterior  spiBona  prooeM  of  the  ilinm.  The 
tcmaet  of  these  ought  certaini;  to  be  preferred,  siace  there  is  htn  do 
danger  whaterer  erf  woanding  either  the  veasela  or  ▼iacera — while,  in 
cndeaToring  to  punctme  throngh  the  linta  Mmtfwnoru,  the  ani^eoa 
mns  a  nek  of  injaring  tbe  epigastric  artery,  which,  owing  to  the 
nDeqoal  resistance  of  tbe  anterior  and  lateral  portions  of  tbe  abdom- 
inal  parietes  to  the  force  of  distenBion,  comes  to  mn  nearly  in  the 
middle,  between  the  nmbilicns  and  sjaoom  process.  If  it  should  ever 
be  desired  to  panctore  in  this  situation,  the  safest  plan  is  to  introduce 
tbe  instrument  at  the  distance  of  a  haadsbreadtb  ftoim  the  crest  of  the 
ilinm.  In  the  ooniae  of  a  line  eztendlBg  from  the  BpinonB  [woeees  to  the 

UDtaliCUB. 

The  patient  should  be  seated  on  a  chair,  or  the  edge  of  his  bed,  with 
the  back  end  legs  properly  Bopported,  A  flannel  bandage,  nine  inchea 
Inroad,  and  long  enongh  to  sorroond  the  abdomen,  croBS  behind,  and 
leave  a  sufficient  hold  for  an  assistant  OD  each  side,  whose  duty  is  to 
maintMu  the  pressure  aa  it  ia  diminiBhed  by  tbe  evacnatim  of  tbe  fluid, 
b  applied. 
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The  Bnrgeon  then  having  made  an  aperture  in  tbe  bandage,  oppo- 
site tbe  part  where  be  wishes  to  pnnctnre,  and  holding  the  handle  of 
the  trocar  in  tbe  palm  of  his  band,  while  the  point  of  hia  fore-finger  is 
rested  on  the  abdomen  by  tbe  side  of  the  cannis,  pushes  the  instru- 
ment throngh  the  thin  distended  parietes,  until  he  feels  that  the  point 
does  not  encounter  any  more  resistance.  He  then  withdraws  the 
trocar,  and  at  the  same  time  insinuates  the  cannla  a  little  farther,  tn 
prevent  any  chance  of  its  escape  daring  the  flow  of  tbe  fluid.  Wboi 
it  appears  that  the  cavity  has  been  emptied,  tbe  canola  may  be  taken 
out — a  piece  of  folded  lint  is  placed  on  tbe  wound — the  ends  of  the 
bandage,  which  hitherto  have  been  held  by  the  assistanta,  are  brought 
roimd  and  fastened  over  the  front,  or  opposite  sides  of  the  abdomen— 
and  the  patient  is  replaced  in  bod. 
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Ingainal  hernia  either  descends  along  the  whole  course  of  the  oord, 
or  protradee  directly  along  the  external  ring.  In<  the  former  case  it  it 
named  Ingainal  or  External  Inguinal,  and  in  the  latter  Yentro^Ingoinal 
er  Internal  Inguinal.  Whether  of  the  one  kind  or  the  other,  it  may 
dther  remain  confined  in  its  extent  to  the  groin,  or  getting  lower 
down,  distend  the  scrotum  or  labium.  In  the  first  of  these  situationa 
it  is  denominated  Bubonocele,  and  in  the  others  Scrotal  or  Pndendal 
Hernia,  according  to  circumstances.  There  is  an  important  modifica* 
tion  of  Inguinal  hernia  which  takes  place  before  the  carity  of  the 
tuniea  vaginalU  ceases  to  communicate  with  that  of  the  abdomen. 
The  neck  of  this  process  of  the  peritoneum  usually  becomes  imperTioos 
soon  after  the  descent  of  the  testicle,  which  generally  happens  about  a 
month  befiMre  the  time  of  birth.  But  if  Uie  obliteration  is  delayed 
longer,  or  the  fcstus  is  subjected  sooner  than  this  to  the  circumstances 
which  induce  the  formation  of  hernia,  the  riscera  are  apt  to  descend 
into  the  same  bag  with  the  testicle,  so  that  the  sac  is  formed  by  the 
tunica  voffinalis.  The  mmt  of  detecting  this  Congenital  hernia  ia 
usually  ascribed  to  Perdyal  Pott,  but  unjustly,  as  Haller  first  discoT- 
ered  the  descent  of  the  testicle  and  continuity  of  the  tunica  vaginalii 
with  the  peritoneum,  and  also  suggested  the  probability  of  hernia  ia 
Infants  taking  place  in  that  way,  while  Dr.  William  Hunter  first 
established  the  truth  of  this  explanation  by  dissection.  The  cratents 
of  Inguinal  Hernia  usually  consist  of  a  portion  of  the  ilium,  with 
mor6  or  less  of  the  omentum.  Sometimes  the  caput  ctBCum  descends, 
by  a  gradual  extension  of  its  cellular  connections,  and  in  this  case  the 
intestine  of  course  is  not  completely  inclosed  in  a  sac.  The  sigmoid 
flexure  of  the  colon  also  may  be  protruded,  and,  though  more  apt  to 
descend  on  the  left  side,  has  been  found  on  the  right,  while  there  are 
not  wanting  instances  of  the  cajnU  cacum  being  discoTcred  on  the 
kft.  The  Hernia  is  named  Eoterocele,  Epiplocele,  or  Entero-epiplo* 
eele,  accordingly  as  it  contains  intestine  or  omentum  alone,  or  both 
together.  There  is  no  limit  to  the  sixe  of  the  protrusion,  whidi  Tariea 
from  mere  fullness  in  the  situation  of  the  inguinal  apertures,  to  a  siae 
nearly  equal  to  the  whole  intestinal  canal. 

The  causes  of  hernia  may  be  divided  into  those  which  predisposa  to 
the  disease,  and  those  which  immediately  give  rise  to  it.  The  predis- 
posing causes  are  circumstances  which  diminish  the  resistance  that 
opposes  the  exit  of  the  viscera.  Of  these  the  sex  of  the  patient  may 
be  mentioned  first,  since  the  larger  sixe  of  the  inguinal  canal  in  males 
tenders  their  predisposition  to  the  disease  greatly  superior  to  that  of 
females,  so  that  the  proportion  which  the  cases  of  the  former  bear  to 
those  of  the  latter  is  at  least  a  hundred  to  one.  Emaciation  and  relax- 
alion  of  the  body  diminish  the  resistance  remarkably,  and  some  per* 
acms  seem  to  labor  under  a  natural  peculiarity  of  structure  that  expoaea 
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ihem  more  than  others  to  the  disease.  The  exdtmg  causes  consist  in 
the  operation  of  more  than  nsnal  compressing  force  acting  on  the  tis* 
cera  of  the  abdomen.  Such  force  is  exerted  daring  ev^  energetic 
effort,  especially  if  made  with  the  superior  extremities ;  since,  to  give 
the  mnsdes  of  the  arms  firm  points  of  attachment,  the  chest  mnst  be 
rendered  immovable,  and  this  is  done  by  contracting  the  diaphragm 
together  with  the  abdominal  muscles,  while  the  glottis  is  kept  closely 
shut.  The  viscera  being  thus  compressed  between  the  diaphragm  and 
abdominal  muscles,  are  violently  forced  against  the  whole  surface  of 
the  cavity,  and  if  any  weak  part  exists  in  it,  a  protrusion  takes  place. 
This  eficK^  is  most  apt  to  happen  when  an  effort  is  made  in  the  erect 
posture,  for  the  diaphragm,  which  then  extends  obliquely  downward 
and  backward,  will  consequently  press  the  viscera  downward  and  for- 
ward in  the  direction  of  the  inguinal  openings.  An  attention  to  the 
same  circumstance  will  afford  some  explanation  of  the  fact  that  ingui- 
nal  hernia  occurs  much  more  frequently  on  the  right  than  the  left  side, 
the  reason  of  which  appears  to  be  that,  when  an  effort  is  made,  the 
trunk  of  the  body  is  usually  bent  to  the  opposite  side,  and,  as  most 
Vigorous  efforts  are  made  with  the  right  arm,  the  diaphragm  will  on 
such  occasions  generally  present  its  concave  surface,  and  consequently 
press,  toward  tlfe  right  groin.  Tight  articles  of  dress,  which  compress 
the  abdomen,  and  increase  the  confinemebt  of  its  contents  without 
strengthening  the  parietes  at  the  natural  apertures,  promote  the  occur- 
rence of  hernia. 

The  symptoms  of  inguinal  hernia  cannot  be  properly  described  or 
understood,  without  considering  separately  three  different  states  in 
which  the  disease  may  exist.  In  the  first  of  these,  the  viscera  return 
into  the  abdomen  when  the  patient  sssumes  the  horizontal  posture,  or 
when  moderate  pressure  is  applied  to  the  tumor.  The  hernia  is  then 
said  to  be  Bedncible.  In  the  second  state  the  viscera  are  detained  in 
the  sac,  but  produce  no  farther  inconvenienoe,  when  the  hernia  is  said 
to  be  Incarcerated.  And  in  the  third,  the  viscera  are  not  only  pre- 
vented from  leaving  the  sac,  but  suffer  in  it  such  pressure  or  constric- 
tion as  impedes  the  exercise  of  their  functions,  and  produces  other  bad 
consequences,  in  which  case,  the  hernia  is  said  to  be  Strangulated. 

The  symptoms  of  Beducible  inguinal  hernia  are,  tumor  in  the  region 
of  the  inguinal  canal,  colorless,  elastic,  and  compressible,  which  dis- 
appears when  the  patient  lies  down,  or  when  moderate  pressure  is 
applied.  When  the  viscera  return  into  the  abdomen,  a  gurgling  noise 
or  sensation  can  generally  be  perceived ;  and  when  the  tumor  is  com- 
pressed in  the  hand,  the  omentum  and  coats  of  the  intestine  are  usually 
recognized  by  their  consistence,  which  is  doughy  in  the  former,  and 
elastic  in  the  latter.  The  circumstances  which  occasion  Incarceration, 
are :  1.  Thickening  and  hardening  of  the  omentum,  which  comes,  to 


rasemble  the  pancreas  or  even  dcRiBerstrnctiiree;  9.  Adhedom  between 
the  viacera  and  boc;  8.  DiBtcnaion  of  the  gut  with  intestiDal  matten; 
and  4.  The  pecolisr  condition  of  the  ct^nti  caettm,  vhich  cannot 
tetorn,  except  slowly,  in  the  same  way  it  descended,  by  giadual 
extension  of  its  oellnlar  connections.    The  presence  of  a  colorless 
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elastic  tomor,  of  nneqaal  consistence,  in  the  region  of  the  inguinal 
canal,  together  with  the  history  of  the  case,  distingaisbes  the  disease. 
Strangulation  depends  npon  the  pressure  which  is  caused  by  the  tongh 
/  fibroDB  margin  of  the  inguinal  apertnres  or  the  condensed  neck  of  tiie 
sac.  The  riscers  may  begin  to  suffer  from  the  constriction  immediately 
after  their  protrusion,  or  may  not  do  so  until  long  afterward,  on  the 
occasion  of  another  portion  being  suddenly  forced  down  into  the  saC| 
or  from  the  intestine  becoming  gorged  with  ita  contents.  The  symp* 
toms  of  strangulation  are  a  twisting  baming  pain  referred  to  the 
ombilical  region,  constipatitHi,  sickness,  and  vomiting.  The  patient's 
coantenance  is  collapsed,  pale,  and  anxious.  His  pulse  is  small  and 
feeble,  his  extremities  are  cold,  and  he  cannot  rest.  Tho  constipation 
does  not  depend  altogether,  as  might  be  euppoeed,  on  mechanical 
obetroction  of  the  bowels,  since  it  is  observed  where  the  omentum 
alone  is  contained  in  tiie  hernia,  and  does  not  always  prove  obstinate 
where  the  intestine  is  concerned.  It  seems  to  be  owing  chiefly  to  the 
perrerted  action  of  the  got  conseqaent  on  the  pressure  which  it  saffeis. 
At  first  there  is  little  pun  referred  to  the  seat  of  the  disease ;  but  if 
the  patient  is  not  reliered,  inflammation  commences,  and  then  the 
tumor  becomes  red,  tense,  painful,  and  tender  to  the  touch.  This 
inflammation  may  extend  inward  and  prove  &tal,  like  peritonitis  pro- 
ceeding from  any  other  source,  or  it  may  remun  confined  to  the 
protruded  viscera,  and,  perhaps  leading  in  the  first  instance  to  efiusion 
of  lymph,  terminate  in  their  mortification,  when  the  patient  either 
dies,  or  recovery  with  a  preternatural  opening  of  the  gut  at  the  groin. 
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The  time  required  for  the  completion  of  this  process  varies  extremely 
in  its  different  stages.  It  is  observed  to  proceed  most  rapidly  when 
the  patient  is  young  and  stoat,  and  when  the  hernia  is  small  and 
recent.  It  is  generally  more  slow  in  opposite  circumstances,  but  many 
exceptions  occur,  and  it  is  neyer  possible  to  predict,  with  any  precision, 
the  time  that  will  elapse  before  inflammation  and  its  consequences  are 
induced.  Mortification  rarely  takes  place  sooner  than  eight  hours,  or 
later  than  eight  days  after  the  strangulation  has  commenced. 

The  treatment  of  reducible  hernia  consists  in  the  use  of  means  proper 
for  obviating  the  predisposing  and  exciting  causes  of  the  disease. 
With  this  view,  the  inguinal  region  of  the  abdominal  parietes  should 
be  strengthened  by  the  mechanical  support  of  a  bandage.  Various 
oontriTancee  have  been  employed  for  this  purpose;  but  the  patent 
truss  of  Salmon  and  Ody  is  in  general  so  superior  in  ^ciency  and 
oomfort,  that  it  does  not  seem  necessary  to  mention  the  others.  A 
timely  use  of  this  apparatus  may  prevent  the  occurrence  of  hernia  in 
persons  whose  strong  predisposition  to  the  disease  is  manifested  by  a 
fullness  perceptible  in  the  groin  during  the  impulse  of  coughing,  and 
by  a  painful  sensation  at  the  same  part  whenever  the  viscera  are  sub- 
jected to  more  than  usual  pressure,  as  in  making  exertion  with  the 
arms,  or  speaking  loud.  The  predisposition  being  thus  guarded  against, 
all  sources  of  excitement  must  be  carefully  avoided.  The  patient 
should  abstain  from  every  sort  of  food  that,  by  producing  flatulence, 
or  in  any  other  way,  causes  distension  of  the  bowels ;  he  ought  to 
correct  any  tendenqr  that  may  be  observed  to  accumulation  in  the  in* 
testinal  canal;  and  be  should  never  engage  in  exercises  or  employ- 
ments  that  require  severe  bodily  exertion.  In  the  treatment  of  con- 
genital hernia,  it  is  of  great  consequence  that  the  truss  should  be 
applied  as  early  as  possible,  in  order  that  the  natural  dispositioo  which 
the  parts  concerned  have  to  close  at  the  time  of  birth  may  be  allowed 
to  exert  its  effect,  and  a  radical  cure  be  thus  obtained.  Beyond  this 
age,  if  a  bandage  is  ever  required,  it  can  very  rarely  be  afterward 
dispensed  with. 

In  the  treatment  of  incarcerated  hernia,  the  object  should  be  to  re- 
move the  obstacles  which  oppose  reduction.  The  intestines  should  be 
unloaded  by. the  free  administration  of  purgatives  and  injections.  If 
there  is  reason  to  suppose  that  the  resistance  to  the  return  of  the  pro- 
truded parts  depends  on  thickening  and  induration  of  the  omentum, 
which  sometimes  can  be  felt  through  the  parietes  of  the  tumor,  the 
patient  should  be  confined  to  bed,  restricted  to  a  slender  diet,  and 
depleted,  from  time  to  time,  by  bleeding,  or  cathartics,  with  the  view 
of  producing,  during  the  genend  emaciation  of  the  body  thus  induced, 
a  sufficient  diminution  of  the  omental  mass  to  permit  the  accomplish- 
ment of  reduction.    In  the  case  of  adhesions  existing  between  the 
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viscera  and  sac,  the  only  practicable  mode  of  overcoming  the  diflScnlty 
wonld  be  to  lay  open  the  contents  of  the  hernia,  and  separate  their 
morbid  connections.  Operations  have  accordingly  been  performed  for 
this  purpose,  but  their  almost  uniformly  fatal  result  ought  to  deter  all 
prudent  surgeons  from  repeating  such  attempts.  And  if  the  gentle 
means  above-mentioned  should  prove  unavailing,  it  will  be  better  to 
advise  the  patient  to  be  satisfied  with  such  palliation  of  his  complaint 
as  may  be  obtained  from  strict  attention  to  the  state  of  his  bowels,  ab« 
stinence  from  all  violent  exertions,  and  the  support  of  a  bag  truss, 
than  to  endanger  his  life  by  trying  to  effect  a  radical  cure  with  the 
knife. 

The  strangulated  condition  of  hernia,  being  attended  not  only  with 
extreme  suffering,  but  also  with  great  and  immediate  danger,  demanda 
tlie  most  speedy  and  decided  assistance  of  the  surgeon.  His  first  ob- 
ject is,  of  course,  to  effect  reduction ;  and  this  he  immediately  en- 
deavors to  perform  by  a  careful  manipulation,  which  is  named  the 
Taxis.  The  patient  should  be  laid  reclining,  with  his  shoulders  and 
pelvis  slightly  elevated,  to  relax  the  parietes  of  the  abdomen;  and 
with  the  same  intention,  the  thigh  of  the  affected  side  should  be  bent 
upward  and  inward,  as  thefaacia  lata  is  thus  prevented  from  causing 
any  tension  of  the  abdominal  fasciae  to  which  it  is  connected.  The 
hernial  tumor  is  th^i  to  be  grasped  at  its  neck,  and  compressed  with 
the  points  of  the  finger  and  thumb,  which,  at  the  same  time,  pull  it 
slightly  outward.  The  size  of  the  parts  at  the  ring  having  been  thus 
diminished,  the  pressure  is  to  be  directed  gently  but  steadily  upward^ 
in  the  direction  of  the  inguinal  canal.  When,  in  consequence  of  this 
proceeding,  the  slightest  gurgle  is  heard  or  felt,  or  the  size  of  the  swell- 
ing.  is  perceptibly  diminished,  the  reduction,  in  general,  may  be  very 
soon  completed.  The  larger  the  hernia  is,  the  more  may  be  expected 
from  this  manipulation,  and  vice  versa.  There  is  almost  always  some 
serous  effusion  into  the  cavity  of  the  sac,  and  in  small  tumors,  espe* 
dally  those  of  recent  production  with  acute  symptoms,  the  bulk  of  the 
fluid  bears  a  large  proportion  to  that  of  the  intestine  or  omentum. 
External  pressure,  consequently,  however  carefully  employed,  cannot 
possibly  have  its  efiect  confined  to  the  neck  or  any  other  portion  of  the 
strangulated  parts,  since,  through  the  medium  of  the  fluid,  its  force 
must  be  diffused  over  the  whole  surface,  and,  therefore,  urge  the  entire 
mass  against  the  narrow  aperture  by  which  it  is  required  to  return. 
While  circumstances  are  thus  opposed  to  the  beneficial  influence  of 
pressure  from  without,  it  is  obvious  that  tl)e  small  size  of  the  protm* 
sion,  which  is  often  not  larger  than  the  point  of  the  finger,  and  seldom 
exceeds  that  of  a  walnut  in  most  cases,  will  afford  little  resistance  to 
an  effect  in  the  opposite  direction.  It  accordingly  often  happens  that 
after  the  taxis  has  fiuled,  the  tumor  suddenly  and,  as  it  seems,  spooti* 
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neously  disappears,  no  doabt,  throagh  the  operation  of  some  internal 
change  in  the  condition  of  the  bowels  or  omentam. 

Such  being  the  case,  in  the  event  of  the  taxis  failing,  it  is  obviously 
proper  to  nse  means  that  may  produce  some  effect  of  the  kind  requisite 
for  vnthdrawing  the  protruded  parts  into  the  abdominal  cavity.  Of 
these  may  be  mentioned  a  change  of  posture,  by  elevating  the  pelvis 
and  bending  the  shoulders  backward,  in  order  to  make  a  drag  on  the 
strangulated  viscera — the  administration  of  enemata  to  evacuate  the 
intestines,  and  thus  lessen  the  resistance  to  return — bleeding  largely 
to  diminish  the  contractile  tone  of  the  muscular  fibers — using  the 
warm-bath  with  the  same  view-^-and  in  addition  to  it  also  employing 
opium  or  tobacco.  The  application  of  cold  externally,  and  the  internal 
use  of  tartrate  of  antimony,  or  purgatives,  are  means  occasionally 
resorted  to,  but  with  more  questionable  advantage. 

The  choice  of  means  for  the  purpose  of  promoting  reduction  must 
be  determined  by  the  circumstances  of  the  case.    When  the  patient  is 
strong  or  plethoric,  it  will  always  be  right,  in  the  first  instance,  to 
abstract  a  considerable  quantity  of  blood.    Repeated  injections,  or  the 
warm-bath  if  it  can  be  procured,  should  also  be  constantly  employed. 
In  regard  to  tobacco.it  is  necessary  to  be  cautious,  lest  too  great 
depression  be  induced  by  its  use,  so  as  to  render  the  patient  unable  to 
bear  an  operation  in  the  event  of  this  measure  proving  necessary* 
The  safest  plan  is  to  inject  ten  or  twelve  grains  infused  in  an  English 
pint  of  water,  and  repeat  this  if  it  seems  requisite.    The  bowelB 
having  been  thus,  if  possible,  unloaded,  and  the  spasmodic  tension  of 
the  abdominal  muscles,  which  is  caused  by  the  irritation  of  the 
disease,  and  reacts  injuriously  upon  it  by  tightening  the  fasciss  which 
produce  the  stricture,  having  been  subdued  or  diminished,  the  taxia 
is  again  to  be  tried.    If  a  patient  and  careful  trial  of  it  should  fail,  in 
the  more  favorable  circumstances  that  now  exist,  the  surgeon  must 
think  of  removing  the  resistance  by  dividing  the  stricture  with  the 
knife.    It  is  difficult  to  determine  how  long  the  operation  may  be 
safely  deferred,  as  inflammation  and  gangrene  supervene  much  more 
quickly  in  some  cases  than  in  others.    The  best  course  is  to  operate  so 
soon  as  a  fair  trial  has  been  given  without  success  to  the  taxis,  and  the* 
measures  which  promote  it,  especially  bleedings  and  the  warm-bath  if 
it  can  be  procured.    It  should  be  recollected:  1.  That  the  danger  of 
the  operation  itself  is  very  inconsiderable ;  and  that,  consequently^ 
the  patient  should  not,  from  fear  of  incurring  it,  be  subjected  to  the 
greater  risk,  or  rather  almost  certainty,  of  a  fatal  issue,  which  attends 
the  disease  when  allowed  to  follow  its  own  course.     2.  That  the 
progress  of  the  bad  consequences  is  usually  rapid,  in  proportion  as  the 
hernia  is  small,  recent,  and  tense.    8.  That  in  small  recent  hernias 
there  is  least  advantage  to  be  expected  from  waiting.    4.  That  in 
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huge  hernias,  Btrangalated  in  consequence  of  congestion,  there  is 
most  assistance  to  be  looked  for  from  Uie  continued  nse  of  purgativea 
and  injections.  6.  That  the  operation  is  attended  with  least  danger 
in  cases  where  the  tnmor  is  small  and  recent ;  and  with  most  where  it 
is  large  and  of  old  standing. 

When  the  operation  is  jndged  necessary,  the  patient  should  bo 
Ivonght  to  the  edge  of  his  bed,  so  as  to  present  the  groin  in  a  favor- 
able position.    His  shonlders  ought  to  be  elevated,  and  the  thigh  of 
the  affected  side  is  to  be  slightly  bent.    The  operator  having  shaved  off 
the  hairs,  makes  an  incision  about  three  inches  long,  in  the  direction 
of  the  inguinal  canal,  beginning  rather  above  the  commencement  of 
the  tnmor,  and  continued  down  the  middle  or  most  projecting  part  of 
it,  toward  the  bottom.    This  incision  is  most  conveniently  accom- 
plished by  lifting  up  a  fold  of  the  integuments,  together  with  as  much 
as  possible  of  the  loose  cellular  tissue  exterior  to  the  tense  parietea  of 
the  tumor,  and  running  the  knife  through  it  with  the  back  turned 
toward  the  sac.    If  the  superficial  epigastric,  or  any  other  artery  of  the 
integuments  which  may  have  been  cut,  threatens  to  bleed  much,  it 
should  be  tied  before  going  farther.    The  surgeon  has  then  to  divide 
the  layers  of  fasciae  which  cover  the  sac ;  and  the  old  method  of  doing 
this  was  to  cut  them  successively  upon  a  grooved  director  thrust  under 
them,  so  as  to  elevate  portion  by  portion.    Instead  of  a  practice  so 
tedious  and  perplexing,  it  is  better  to  dissect  down  to  the  peritoneum^ 
either  by  cutting  through  the  fasciae  as  they  lie  stretched  upon  the 
sac,  widi  the  hand  unsupported,  as  Scarpa  advises,  or  by  raising 
tiiem  with  the  forceps,  cutting  the  fold  thus  elevated  with  the  knife 
held  parallel  to  the  sac,  and  then  dividing  each  layer  in  succession, 
upward  and  downward,  to  the  extent  of  the  external  incision.    The 
best  instrument  for  this  purpose  is  the  knife.    It  is  generally  said,  that 
the  peritoneum  may  be  recognized  by  a  bluish  appearance  which  it 
presents,  owing  to  the  presence  of  fluid  contained  within  it,  and  by  its 
more  loose  connections  than  those  of  the  superjacent  parts ;  but  these 
characters  are  deceptive ;  and  it  is  fortunately  not  necessary  that  this 
recognition  should  be  effected  previous  to  opening  the  sac.    If  it  is 
.opened  in  the  same  way  that  has  been  recommended  for  cutting 
through  the  fisisci»,  there  will  be  no  danger  of  wounding  the  contained 
viscera ;  and  so  soon  as  they  are  exposed,  the  dark  color  of  the  intes- 
tine, and  the  smooth,  glistening,  internal  surface  of  its  peritoneal  cov- 
ering, which  contrasts  remarkably  with  the  rough  and  bleeding  exter* 
pal  surface  of  the  sac  and  those  of  the  fasciae,  independently  of  any 
other  signs,  will  at  once  assure  the  surgeon  that  he  has  opened  the  sac 
When  the  hernia  is  small,  its  coverings  and  the  sac  ought  always  to 
be  divided  first  at  the  fundus  or  bottom  of  the  tumor,  as  they  are  there 
most  apt  to  be  separated  from  the  intestine  by  serous  fluid,  which  is 
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almost  always  present  in  more  or  less  quantity,  and  sometimes  consti- 
tutes the  principal  part  of  the  swelling.  In  a  small  hernia  also,  the 
sac  should  be  opened  throughout  its  whole  extent ;  but  if  it  is  large, 
merely  such  a  portion  of  its  neck  as  may  be  sufficient  for  allowing  the 
stricture  to  be  reached  and  divided.  If  the  presence  of  fluid  could  be 
depended  upon  there  would  be  no  danger  in  opening  the  sac ;  but  as 
it  is  occasionally,  though  certainly  very  seldom,  absent,  so  that  the 
peritoneal  covering  lies  in  close  contact  with  the  strangulated  parts,  it 
would  be  extremely  imprudent,  in  any  case,  to  operate  with  reliance  on 
the  protection  which  is  thus  not  certainly  afibrded.  The  safest  mode 
of  proceeding  is  to  pinch  up  a  small  portion  of  the  sac  with  the  for- 
ceps, and  then  to  divide  it,  holding  the  knife  parallel  with  the  sur&ce 
of  the  tumor.  Wherever  an  aperture,  however  small,  is  made,  fluid, 
if  any  is  contained  in  the  cavity,  escapes,  and  the  smooth  shining  sur- 
&ce  of  the  contained  viscera  is  readily  recognized.  While  the  forceps 
still  retain  their  hold  of  the  membrane,  a  blunt-pointed  curved  bis* 
toury  should  be  introduced  and  carried  to  the  requisite  extent,  with  the 
additional  protection  of  the  operator's  finger  interposed  between  it  and 
the  intestine. 

After  the  protruded  viscera  have  been  exposed,  the  next  step  of  the 
operation  is  to  divide  the  stricture.  This  might  be  done  in  any  direc** 
tion,  were  it  not  that  the  epigastric  artery  and  spermatic  cord,  lying 
in  the  neighborhood  of  the  neck  of  the  sac,  limit  the  choice  within 
more  narrow  bounds.  When  the  hernia  protrudes  through  the  inter- 
nal opening  of  the  canal,  it  is  seated  anteriorly  to  the  cord,  and  has 
the  epigastric  arteiy  on  the  pubic  side  of  its  neck.  In  cases  of  old 
standing,  where  the  tumor  attains  a  large  size,  the  spermatic  vessels 
are  sometimes  separated  from  each  other,  and  found  on  the  lateral,  or 
even  anterior  part  of  the  sac.  In  such  cases,  too,  the  obliquity  of  the 
canal  becomes  much  diminished,  and  it  is  often  at  length  impossible 
to  tell,  by  external  examination,  whetlier  the  hernia  is  external  or  in- 
ternal ;  in  other  words,  whether  it  has  passed  through  the  whole  course 
of  the  canal,  or  escaped  directly  through  the  external  ring.  When  it  is 
of  the  latter  or  ventro-inguinal  kind,  the  cord  lies  on  the  iliac  side  of 
its  neck,  behind  which  it  crosses  obliquely  downward,  and  the  epigas- 
tric artery  is  also  on  the  same  side  running  upward  and  inward.  It 
appears,  therefore,  that  if  the  stricture  were  divided  by  cutting  toward 
the  pubis,  the  epigastric  would  be  endangered  in  the  former  case ;  and 
that,  if  the  knife  were  carried  outward,  it  would,  in  the  latter,  subject 
both  the  epigastric  artery  and  the  cord  to  the  risk  of  injury.  As  it  is 
often  difficult,  and  sometimes  impossible,  to  ascertain  positively,  eithei 
from  the  examination  of  the  tumor,  or  from  its  previous  history, 
whether  the  vessels  are  situated  on  its  iliac  or  pubic  side,  the  safest 
plan  is  to  cut  always  upward,  in  which  direction  there  can  never  be 
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any  risk  incurred.  The  simple  probe-pointed  bistoury,  which  has 
been  employed  for  the  preliminary  part  of  the  operation,  is  the  moel 
8afe  and  efScient  instmment  for  dividing  the  stricture.  The  surgeon 
should  introduce  the  fore-finger  of  his  right  or  lef*t  hand,  according  to 
circumstances,  between  the  sac  and  viscera  as  high  as  he  can,  and 
then,  feeling  the  stricture  with  its  point,  carry  up  the  knife  with  its 
side  turned  toward  the  finger,  until  it  is  insinuated  between  the  intes- 
tine or  omentum  and  the  sac ;  when  turning  its  edge  upward,  he  raises 
the  handle  gently  but  steadily,  and  repeats  this  process  until  he  per* 
ceives  that  there  is  a  free  passage  for  liis  finger  into  the  abdomen. 

The  third  step  of  the  operation  consists  in  the  management  of  the 
protruded  viscera.  If  the  hernia  is  recent,  and  inflammation  has  not 
been  excited,  the  intestine  and  omentum  present  nearly  their  usual 
appearance,  except  that  the  former  is  more  or  less  thickened  in  its 
coats,  and  has  a  dark,  purple,  or  browish  color.  In  such  circnm* 
stances,  the  gut  should  be  returned  first  by  gentle  pressure,  similar  to 
tiiat  employed  in  the  taxis,  and  then  the  omentum.  If  effusion  of 
lymph  has  taken  place  on  the  surface  of  the  intestine  in  consequence 
of  inflammation,  the  reduction  may  be  performed  as  in  the  former 
case,  but,  of  course,  with  a  less  favorable  prognosis.  If  old  adhesions, 
existing  between  the  surfaces  of  the  intestine,  or  between  them  and 
the  sac,  oppose  reduction,  they  ought  to  be  divided  when  this  is  practi- 
cable, and  when  it  is  not,  the  parts  must  be  left  to  themselves ;  the 
integuments  being  brought  together,  or  simply  covered  by  a  pledget 
of  ointment.  It  might  be  expected  that  more  of  the  intestines  would 
thus  be  permitted  to  escape,  but  it  is  found  that  when  the  strictiirs 
has  been  freely  divided — the  functions  of  the  bowels  restored — and  the 
patient  confined  to  the  horizontal  posture,  the  protrusion  gradually 
diminishes,  and  finally  withdraws  itself  into  the  abdomen.  The  same 
practice  is  proper  when  the  caput  ccecum  lias  descended.  Should  the 
omentum  be  so  thickened  and  indurated  as  not  to  permit  reduction,  it 
may  be  cut  away  as  far  as  is  necessary,  any  vessels  that  require  liga* 
tnres  being  tied.  But  from  what  has  fallen  within  my  own  observa- 
tion, I  am  quite  sure  that  it  is  better  either  to  return  the  omentum,  if 
possible,  or  to  leave  it  still  remaining  in  the  sac,  than  to  practice  ex- 
cision of  the  indurated  portion,  since  there  is  thus  incurred  a  risk  of 
several  bad  consequences.  In  the  first  place,  whether  from  the 
wound  alone  or  the  ligatures,  which  are  frequently  required  in  con- 
siderable numbers,  inflammation  is  apt  to  be  excited ;  and  9econdly^ 
that  most  troublesome  and  dangerous  occurrence,  ulceration  of  the 
intestine,  is  apt  to  happen,  probably  from  the  bowel  fldhering  to  ths 
wounded  part  of  the  omentum,  and  losing  the  protection  of  its  serous 
covering,  which  is  slow  to  undergo  the  ulcerative  process.  Lastly, 
vhen  the  intestine  is  discovered  by  its  soft  consistence  and  fetid  odor 
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to  be  in  a  mortified  state,  any  attempt  at  redaction  would  be  higblj 
impradent,  since  the  patient's  only  chance  of  escape  from  the  fatal 
effnsion  of  its  contents  into  the  abdominal  cavity,  depends  upon  lymph 
being  thrown  oat  and  aronnd  the  month  of  the  sac.  If  this  barrier  be 
broken  np,  death  will  inevitably  happen,  and  therefore  the  surgeon 
should  either  leave  the  contents  of  the  hernia  as  he  finds  them,  or  limit 
his  interference  to  laying  the  gut  freely  open  if  it  is  not  so  already, 
after  which  a  soft  poultice,  or  pledget  of  emollient  ointment,  may  be 
placed  on  the  part.  After  the  operation,  unless  circumstances  should 
require  the  wound  to  be  kept  open,  its  edges  ought  to  be  drawn  to- 
gether by  stitches,  and  have  a  thick  compress  of  folded  lint  supported 
by  a  bandage  applied  over  them. 

When  things  go  on  well  the  patient  experiences  relief  almost  imme- 
diately after  the  operation.  The  tormenting  pain  of  the  umbilical 
region,  the  sickness,  and  the  vomiting  subside,  the  warmth  of  the 
body  becomes  uniformly  difihsed,  the  anxious  expression  of  the  coun- 
tenance disappears,  and  a  full,  soft,  moderately  frequent  pulse  gives 
further  indication  of  the  salutary  change  that  has  taken  place.  In  the 
course  of  an  hour  or  two,  one  or  more,  usually  several,  copious  evacua- 
tions of  the  bowels,  show  not  only  that  the  gut  has  been  relieved  from 
mechanical  obstruction,  but  that  it  has  been  restored  to  the  due  per- 
formance of  its  functions.  If  this  favorable  event  does  not  occur  spon- 
taneously within  three  or  four  hours,  it  ought  to  be  gently  solicited  by 
giving  a  tablespoonfhl  of  castor  oil,  which  may,  if  necessary,  be 
followed  by  the  injection  of  a  mild  enema.  Tenderness  of  the  abdo- 
men, or  uneasiness  felt  in  it  independently  of  pressure,  will  suggest 
the  immediate  application  of  warm  fomentations,  and  if  it  should 
increase,  or  be  accompanied  with  acceleration  of  the  poise,  heat  of 
skin,  thirst,  anxiety,  or  restlessness,  general  bleeding,  and  leeching  of 
the  abdomen  must  be  resorted  to  without  delay,  decidedly  and  freely, 
so  as  if  possible  to  subdue  the  incipient  peritonitis.  Opium  and 
calomel  ought  then  to  be  administered  in  doses  proportioned  to  the 
urgency  of  the  circumstances,  and  tobacco  injections,  as  well  as  the 
solution  of  tartrate  of  antimony,  are  very  useful  in  relieving  pain  and 
allaying  any  tendency  to  overaction  that  may  remain  after  the  force 
of  the  inflammation  has  been  broken.  In  consequence,  probably,  of 
the  pressure  which  has  been  sustained  by  the  gut  while  strangulated, ' 
and  which  there  is.  reason  to  believe  generally  occasions  a  certain 
degree  of  constriction  in  the  canal  for  a  considerable  length  of  time 
subsequent  to  reduction,  the  patient  is  frequently  annoyed  for  days  or 
weeks  with  occasional  symptoms  of  chronic  inflammation,  for  which 
gentle  aperients,  administered  by  the  mouth  and  rectum,  leeching,  and 
the  counter-irritation  of  blisters,  or  tartrate  of  antimony,  are  the  best 
means  of  counteraction.    It  is  not  prudent  to  get  out  of  bed,  or,  at  all 


528  ABDOMEN. 

events,  to  quit  the  horizontal  posture  until  the  wound  is  so  £ar  healed 
as  to  permit  the  wearing  of  an  efficient  truss,  wliichv  can  hardly  ever 
afterward  be  dispensed  with. 

Upon  the  13th  of  October  last,  I  was  asked  by  Mr.  Sidey  and  Dr. 
Newbigging  to  see  a  patient,  who  appeared  to  be  suffering  from  an 
internal  strangulation  of  the  bowel. 

He  was  a  man  of  about  fifty-five  years  of  age,  the  butler  of  a  family 
in  town ;  stout  in  frame,  and  rather  corpulent.  For  eleven  years,  he 
had  been  troubled  by  an  inguinal  hernia  of  the  right  side,  and  had 
worn  a  truss  to  prevent  its  protrusion,  until  the  last  six  weeks,  during 
which,  he  had  not  observed  any  swelling,  although  the  bandage  had 
not  been  used,  in  consequence  of  five  months  having  elapsed  without 
any  appearance  of  it.  At  twelve  o'clock  of  the  preceding  night,  ho 
had  suddenly  felt  very  ill,  and  sent  for  Mr.  Sidey,  who  saw  him  at  one 
o'clock  in  the  morning,  complaining  of  intense  abdominal  pain,  with 
quick  pulse,  cold  perspiration,  and  vomiting.  Upon  careful  examina* 
tion,  a  tumor,  about  the  size  of  a  hen's  egg,  was  felt  in  the  right  iliac 
region,  without  any  external  enlargement  or  thickening  of  the  parietea 
of  thq  cavity.  Leeches  were  applied  and  several  injections  adminis- 
tered during  the  night,  with  some  palliation,  but  no  material  alteration 
of  the  symptoms,  which  continued  much  the  same  as  they  have  been 
described,  until  we  met  about  two  o'clock  in  the  afternoon — ^fourteen 
hours  from  the  commencement  of  the  attack. 

As  there  could  be  no  doubt  that  strangulation  of  the  bowel  existed, 
we  examined  the  suspected  region  with  all  the  care  in  our  power,  but, 
probably  from  the  abdomen  having  become  more  distended,  without 
being  able  to  detect  the  tumor  which  had  been  felt  the  night  before. 
All  that  we  could  perceive,  was  a  slight  degree  of  induration  or  resist- 
ance, opposite  the  internal  ring,  over  a  space  not  much  larger  than  the 
point  of  a  finger.  In  these  circumstances,  I  should  not  have  felt 
justified  in  undertaking  any  operation,  unless  Mr.  Sidey 's  accuracy  of 
observation  had  been  well  known  to  me,  and,  in  absence  of  any  posi- 
tive information  that  could  be  obtained  at  the  time  of  our  examination, 
rendered  his  detection  of  a  tumor  in  the  first  instance  sufficient 
ground  for  surgical  interference. 

Having  placed  the  patient  in  a  convenient  position,  I  made  a  firee 
incision  of  the  integuments  throughout  the  whole  extent  of  the  inguinal 
canal,  tied  the  superficial  epigastric  artery,  which  had  been  cut,  in- 
serted my  finger  through  the  external  ring,  and  guiding  upon  it  a 
probe-pointed  curved  bistoury,  divided  the  aponeurosis  of  the  external 
oblique,  up  to  the  internal  opening  for  the  cord.  There  being  still  no 
appearance  of  a  tumor,  but  a  more  distinct  feeling  of  resistance,  I 
divided  the  other  coverings  of  the  cord,  and  brought  into  view  a  dark- 
colored  mass,  at  the  intenial  ring.    Pulling  this  toward  me,  I  readily 
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drew  oqI  a  hernial  sac,  about  the  suse  of  a  hen's  ^g,  which 
opened,  was  found  to  contain  a  portion  of  the  small  intestine.  Search* 
ing  for  the  stricture,  I  encountered  a  difficulty  from  the  sac  yielding  to 
the  slightest  pressure,  and  returning  with  its  eontents  into  the  abdo- 
men. I  therrfore  seized  it  with  a  pair  ot  fcncepe,  and  thus  obtained 
the  requisite  tension,  until  I  succeeded  in  passing  the  edge  of  my  nail 
beyond  the  stricture,  and  guiding  the  bistouiy  upon  it,  efiectod  the 
dilatation  necessary  for  aocomplislung  reduction  at  the  strangulated 
part.  The  patient  was  speedily  relieved  from  all  his  distress;  and, 
although  a  rery  unfavorable  subject  for  any  operation,  through  the 
kind  and  judictous  management  of  Mr.  Sidey,  recovered  completely, 
and  is  now  quite  well. 

There  seems  to  be  considerable  difficulty  in  satisfactorily  accounting 
for  the  strangulation.  It  was  evidently  caused  by  the  neck  of  the  sac; 
but  whether  the  hernial  pouch  had  remained  empty  until  the  symp- 
toms were  produced  by  the  entrance  of  intestine,  or  whether  the 
contents  had  previously  been  in  a  state  of  incarceration,  is  a  question 
that  admits  a  difference  of  opinion.  Mr.  Sidey  informs  me  that, 
about  three  weeks  before  the  operation,  the  patient  suffered  for  two  or 
three  days  from  colic  pains,  but  not  of  such  a  character  as  to  suggest 
the  suspicicm  of  hernia ;  and  the  stricture  was  so  extremely  tight,  that 
I  can  hardly  sui^pose  the  intestine  could  have  been  imprisoned,  without 
affording  signs  of  being  so. 

This  case  will,  1  trust,  afford  encouragement  to  operate  for  the 
remedy  oi  hernial  tumors,  reduced  in  a  state  of  strangulation ;  and 
may  siso  be  r^arded  as  possessing  some  interest  from  being,  so  far 
as  I  know,  the  only  instance  of  recovery  from  a  hernia  which  has 
become  strangulated  within  the  abdomen.* 

When  sloughing  of  the  contents  of  the  hernia  takes  place,  a  dis- 
charge of  the  intestinal  matters  always  ensues  for  a  time  through  the 
opening  thus  established  in  the  gut.  The  cavity  of  the  sac  gradually 
diminishes,  its  orifice  contracts,  the  integuments  surrounding  it  become 
callous,  and  a  preternatural  anus  is  formed.  If  only  a  part  of  the  cir- 
cumference of  the  intestine  has  been  protruded,  the  remaining  portion 
allows  some  of  the  contents  of  the  canal  to  descend  naturally,  and  by 
d^rees  more  of  them  until  little  and  at  last  none  are  voided  in  the 
groin,  the  opening  of  which  closes,  and  then  the  patient  obtains  a 
complete  cure.  The  process  al  reparation  is  accomplished  with  diffi- 
culty, in  proportion  to  the  extent  of  gut  that  has  be^i  destroyed,  and 
when  its  whole  circumference  has  sloughed,  a  complete  loop  of  the  in^ 
testine  having  been  strangulated,  it  can  hardly  be  effected  withont 
some  artificial  assistance.    In  this  case,  the  two  contiguous  walla  of 
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the  gat  oonstitnte  a  septom  which  directs  the  flow  of  matters  passing 
through  the  canal,  so  as  to  make  them  issne  at  the  pretematmnl 
orifice;  and  sometimes  the  npper  part  of  the  tube  is  inverted,  and  pro* 
tmdes  throngh  it,  forming  a  tumor  of  various  size  in  the  groin.  Dif* 
ferent  methods  have  been  employed  for  dividing  this  septum,  and  thoa 
promoting  the  natural  changes  that  lead  to  recovery.  Incision  is  dan- 
gerous from  the  risk  of  cutting  too  much,  and  allowing  the  intestinal 
matters  to  be  efiused  into  the  cavity  of  the  abdomen.  A  ligature 
passed  through  the  septum  by  means  of  a  needle,  which  was  first 
thought  of  by  Dr.  Physick,  of  Philadelphia  (1802),  is  more  safe  in  the 
first  instance,  but  must  subject  the  patient  to  the  chance  of  symptoms 
similar  to  those  of  strangulated  hernia;  and  the  plan  of  M.  Dupnytren 
(1818)  seems  to  be,  on  the  whole,  the  best.  It  consists  in  compressing 
the  septum  between  the  blades  of  forceps,  made  to  meet  very  accurately, 
the  one  being  received  into  a  groove  of  the  other,  and  regulated  in 
their  approximation  by  a  screw.  The  pressure  is  thus  completely 
under  control,  and  can  be  increased,  diminished,  or  altogether  with- 
drawn, according  to  circumstances. 

The  sloughing  of  a  hernia  is  not  the  only  cause  of  preternatural 
anus.  It  may  be  produced  also  by  ulceration  of  the  intestine  after  it 
has  contracted  adhesions  to  the  parietes  of  the  abdomen,  or  by  wounds. 
It  is  always  a  source  of  extreme  annoyance,  and  sometimes  occasions 
dangerous  symptoms,  by  the  aperture  proving  inadequate  to  discharge 
the  contents  of  the  gut,  while  they  are  prevented  from  descending  by 
their  natural  route.  The  treatment,  therefore,  deserves  much  atten- 
tion. In  the  first  instance,  it  is  suflScient  to  keep  the  part  clean,  and 
prevent  eversion  of  the  upper  extremity  of  the  gut  by  applying  gentle 
pressure,  which  is  also  useful  by  directing  the  feculent  matters  into 
their  old  channel.  If  the  gut  has  become  everted,  it  ought,  if  possible, 
to  be  immediately  reduced ;  and  in  case  this  cannot  be  accomplished, 
its  more  gradual  return  must  be  promoted  by  permanent  pressure, 
slender  diet,  and  the  horizontal  posture.  Should  the  aperture  not 
contract,  though  there  is  no  protrusion  of  the  intestine,  it  may  be  con- 
cluded that  a  septum  exists  between  the  two  extremities  of  the  tube 
above  or  below  the  aperture;  and  its  situation  having  been  ascer- 
tained by  careful  examination,  the  compressing  instrument  of  Dupny- 
tren is  to  be  cautiously  employed.  The  blades  of  the  forceps  should 
oe  at  first  very  gently  approximated,  and  never  tightened  so  as  to  oc- 
casion any  disagreeable  symptoms.  When  the  piece  included  is  de- 
tached by  ulceration,  and  the  forceps  fall  off*,  the  case  must  be  treated 
hj  gentle  pressure,  and  attention  to  the  bowels,  as  if  the  septum  had 
not  existed. 

[The  importance  of  this  subject  has  led  some  very  excellent  sur- 
geons to  direct  their  inquiries  specially  for  the  solution  of  some  of  its 
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problems  and  phenomena.  Among  those  who  have  instituted  inquiries, 
may  be  mentioned  Dr.  Thomas  Bryant,  Esq.,  of  London,  who  fonnd 
that  inguinal  hernia  is  more  common  than  femoral  hernia  by  nearly 
seventy-eight  per  cent.,  and  that  it  commences  most  frequently  between 
the  ages  of  twenty  and  forty  years ;  and  that  it  does  not,  on  an  average, 
become  strangulated  before  the  expiration  of  twenty  yean.  It  seems 
hardly  ever  to  pass  beyond  the  age  of  fifty  before  it  becomes  stranga- 
lated,  whether  it  may  have  been  of  early  or  late  origin.  Inguinal 
hernia  requires  operations  less  often  than  femoral,  but  operations  for  it 
are  less  successful  than  those  for  femoral  hernia.  These  facts  are  de» 
rived  from  an  eammination  of  one  hundred  and  twenty-six  fatal  cases, 
collected  from  the  records  of  Guy's  Hospital. 

When  operations  are  necessary,  Mr.  Bryant  agrees  with  Mr.  Syme, 
in  declaring  that  they  should  be  performed  at  an  eariy  period.  Mr. 
Syme  has  given  abundant  reasons  for  this  choice.  As  operations  for 
hernia,  whether  of  the  one  kind  or  the  other,  are  to  be  avoided  as  &r 
as  possible,  1  here  introduce  the  new  mode  of  Baron  Seutin  for  reduc* 
ing  strangulated  hernia : 

^^  The  patient  is  laid  upon  his  back,  with  the  pelvis  raised  much 
higher  than  the  shoulders,  in  order  that  the«^intestinal  mass  may  exert 
traction  upon  the  herniated  portion.  The  knees  are  flexed,  and  the 
body  is  slightiy  turned  to  the  opposite  side  to  that  on  which  the  hernia 
exists.  The  surgeon  ascertains  that  the  hernia,  habitually  reducible, 
cannot  be  returned  by  continuous  and  moderate  taxis.  He  next  seeks 
with  his  index  finger  for  the  aperture  that  has  given  issue  to  the  hernia, 
pushing  up  the  skin  sufficiently  from  below,  in  order  not  to  be  arrested 
by  its  resistance.  The  extremity  of  the  finger  is  passed  slowly  in  be- 
tween the  viscera  and  the  herniary  orifice,  depressing  the  intestine  or 
omentum  with  the  pulp  of  the  finger.  This  stage  of  the  procedure 
demands  perseverance,  for  at  first  it  seems  impossible  to  succeed.  The 
finger  is  next  to  be  curved  as  a  hook,  and  sufficient  traction  exerted 
on  the  ring  to  rupture  some  of  the  fibers,  giving  rise  to  a  cracking 
very  sensible  to  the  finger,  and  sometimes  to  the  ear.  When  this 
characteristic  crack  is  not  produced,  the  fibers  must  be  submitted  to  a 
continuous  forced  extension,  which,  by  distending  them  beyond  the 
agency  of  their  natural  elasticity,  generally  terminates  the  strangula- 
tion. This  mode  of  procedure  is  more  applicable  to  Oimbemat's  liga- 
ment, the  hooking  and  tearing  of  which  are  more  difficult  than  in  the 
case  of  the  inguinal  ring.  Considerable  strength  has  sometimes  to  be 
exerted,  and  the  index  finger  becomes  much  fatigued.  When,  in  con* 
sequence  of  the  narrowness  of  the  ring,  the  finger  does  not  at  once 
penetrate,  it  is  to  be  pressed  firmly  against  the  fibrous  edge,  and 
inclined  toward  the  hernia.  After  a  time,  the  fibers  yield  and  the 
finger  passes.    When  the  finger  becomes  fifttigaed,  it  is  not  to  be  with- 
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dfftWB,  bat  it  should  be  rapported  by  the  fingerg  of  an  intelligeiit 
aiaistaQt,  who  seooBds  the  action  it  is  deaired  to  prodace.  In  ingninal 
h^mia,  the  traction  shoold  not  be  ei^erted  with  the  finger  npon  Pou* 
part's  ligamenti  bat  in  a  direction  from  within  ontward,  and  fipoQ 
b^ow  upward,  by  which  the  aponenrotic  layers  between  the  two  lig^ 
mentoos  pillars  oonstitating  the  ingoinal  aperture  are  easily  torn 
through) 

The  ring  is  then  enlarged  by  this  tearing,  jnst  as  if  it  had  been 
divided  by  a  cutting  instrument,  or  largely  dilated,  and  reduction  takes 
pUce  easily,  by  perfonning  the  taxis  in  a  suitable  direction.  Th^ 
mobility  of  the  skin,  its  laxity  in  parts  where  hernia  prevails,  and  its 
extensibility,  greater  in  proportion  to  its  thinness  and  to  the  absence 
of  n  lining  of  &tly  odlular  tissue— by  allowing  the  sliding  and  the 
tiirusting  of  this  membrane  in  inmt  of  the  finger  it  cushions,  affordi 
protectiiXL  to  the  intestine  from  all  immediate  contusion.  When  the 
strangulation  is  induced  by  the  issue  of  a  considerable  mass  of  intes- 
tine, or  an  accumulation  of  fecal  matters,  it  is  desirable  first  to  disen- 
gage one  of  the  extremities  of  the  noose,  and  to  seek  to  expel  the  gas 
or  fsBcal  matters  by  moderate  pressure,  in  order  to  facilitate  the  reduc- 
tion of  the  tamor.  In  the  few  cases  in  whidi  the  finger  cannot  be 
mtroduced,  a  small  incision  m^y  be  practiced  in  the  skin,  and  the 
handle  of  a  spatula  or  any  blunt  instmment  may  be  passed  in  by 
separating  the  cellular  tissue.  Pressing  this  against  the  border  of  the 
ring,  while  avoiding  the  intestine,  this  orifice  may  be  eroded  or  dilated 
without  danger.  The  greater  the  resistance  offered  by  the  aponeurotic 
fibers,  the  greater  will  be  their  tension,  and  the  more  easily  will  their 
laceration  be  produced. 

As  a  general  condnsion,  it  may  be  laid  down,  that  the  fJEKulity  and 
promptitude  of  this  procedure^  and  the  immunity  that  attends  ought 
to  diminish  the  gravity  of  the  prognosis  of  strangulated  hernia,  by 
rendmng  the  circumstances  under  which  recourse  need  be  had  to  an 
operation  quite  exceptional.  Such  exceptional  cases  will  be  found:  1.  In 
old,  irreducible  heamios.  2.  When  the  strangulation  in  inguinal  hernia 
occurs  at  the  internal  ring.  Generally  the  external  ring  and  inguinal 
canal  are  laige,  and  allow  of  the  easy  penetration  of  the  finger;  and 
then  the  new  method  is  applicable,  and  the  rupturing  or  dilatation  of 
the  internal  ring  should  be  attempted,  and  the  maneuver  is  rendered 
easier  by  the  fiAct,  that  in  these  cases  the  canal  is  much  shortened,  and 
the  two  rings  much  approximated.  If,  however,  the  external  ring  is 
too  narrow  to  admit  the  finger,  an  operatiiHi  is  required.  8.  When 
there  are  general  symptoms  of  a  gangrenous  state  of  the  intestine.'^* 

This  seems  to  me  to  be  one  of  the  most  rational  modes  ever  yet 
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derised,  and  it  has  certainly  acted  well  when  I  have  bad  an  oppor* 
tioiity  of  testing  it.  The  ^piratory  method  of  Dr.  Andrew  Ba» 
chanan,  of  Glasgow,  may  be  anoeiated  with  that  of  Baron  Sentin : 

**  The  peculiarity  of  the  method  oonetots  in  this,  that  j«ft  before  tfa« 
ibroe  is  applied  the  patient  is  directed  to  make  a  vtiy  foil  eatpiration, 
and  thereafter  to  refrain  as  long  as  possible  from  making  a  fresh  inspi« 
ration ;  or,  as  it  is  more  intelligibly  expressed  to  the  uninitiated,  he  is  ' 
directed  to  blow  as  mnch  air  ont  of  his  month  as  he  possibly  can, 
wad  to  continue  diereafter  as  long  as  he  can  widiovt  drawii^  a  fresh 
breath.  While  this  is  going  on,  the  operator,  having  made  all  neoea* 
aaiy  preliminary  arrangements,  attempts  to  retnm  the  hera^  be- 
ginmng  as  aoon  as  the  expiration  is  a  litth  advances,  and  continBing 
his  eflbits  gently  bnt  steadily  daring  the  whde  psriod  of  saspeadod 
tespwatioB,  When  the  patient  if  at  length  compelled  to  draw  a  ftesli 
fareath,  the  pressnre  shoald  be  relaxed,  ao  as  not  to  oppose  the  foroa 
of  flie  nrosdes  of  inspiration ;  bnt  it  shonld  not  be  altogeAer  gives 
np,  and  as  soon  as  the  patient  is  a  little  recraited  from  Us  exhanstioii^ 
he  is  made  to  perfom  another  expiration,  and  so  the  opemtion  ia 
oontianed  as  long  as  may  be  required.  The  first  indication  of  snocesa, 
consisting  in  a  alight  internal  motion  or  gurgling  noise  in  the  tumoc^ 
alaaost  nniversally  occurs  dnring  ttie  snspenrion  of  the  breathing,  and 
it  is  dnring  the  same  period  that  tiw  complete  retnm  of  the  bemia  ii 
nanally  affi^ted. 

^^The  theory  of  this  operation  ia  simple.  In  the  first  place.  It 
disassociates  the  diaphragm  from  the  abdominal  mnsdea,  and,  by  pi^ 
venting  them  from  acting  in  concert,  removes  die  chief  obstacle  to  thn 
rednction  of  hernia.  Secondly,  it  weakens  ti^  mnscnlar  power  of  the 
body,  and  diverts  it  from  the  act  of  resistance.''  * 

<X  course  both  these  plans  will  be  &cilitated,  in  the  fint  place,  by 
vslaating  the  patient,  which  may  be  easily  and  safely  effected  hf 
almost  any  nanseant,  as  lobdia,  sangninarin,  and  more  perfectly  bgr 
veratria*  The  recommendation  of  Mr.  Syme  to  bleed  as  one  of  tlui 
means  to  prodnce  relaxation,  it  seems  to  me,  is  well  calcnlated  tf» 
defeat  all  hopes  of  making  a  speedy  and  radical  care.  When  pnr- 
gatives  are  needed,  we  shonld  not  nse  calomel  nor  any  other  cattiartie 
aetii^  as  it  does.  For  the  same  reason,  I  wonld  object  to  the  nse  of 
podophyllin.  We  require  a  light  and  promptly  acting  cathartic,  sn<^ 
a..  g«  aa  cream  of  tartar. 

Operations  will  sometimes  be  necessary,  and  of  the  various  plana 
Ibr  operating  none  are  preferable  to  those  of  Mr.  Syme.  The  instnK 
meats  of  the  present  day  are  very  perfect,  and  it  is  to  them  that  wa 
asast  attribata  the  nafrequeney  of  opcratiotta  fer  hernia;  as  the  pceva* 
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leDoe  of  hernias  in  the  United  States  is  very  great ;  a  fact  which  may 
be  owing  to  the  laborious  exercise  of  our  agriculturalists,  and  those 
engaged  in  all  those  trades  where  frequent  heavy  lifts  arc  to  be  under- 
gone. Notwithstanding  the  prevalence  of  hernias,  we  seldom  hear  of 
&tal  consequences  attending  them  where  the  parties  are  aUe  to 
procure  proper  trusses. — b.  s.  n.] 

VKMORAL  HSBIOA. 

The  femoral  vessels  descending  along  the  inner  margin  of  the  pgtma 
magnuB  rest  upon  a  fascia  which  covers  that  muscle,  together  with  the 
neighboring  iliaous  iniemiiSj  and  also  lines  the  cavity  of  the  pelvis. 
This  Uiao/aBeia,  as  it  is  named,  is  united  to  the  fascia  trantvenaluj 
80  as  to  appear  quite  continuous  with  it,  when  both  are  brought  into 
view  by  stripping  off  the  peritoneum  from  the  inner  surface  of  the 
abdominal  parietes.  They  leave,  however,  an  oval  aperture  to  let  die 
vessels  pass  through  them,  which  it  is  necessary  to  consider  partiea- 
larly.  The  union  of  the  two  fasciae  is  continued  from  the  pulns  for 
about  an  inch  and  a  half  toward  the  ilium,  in  the  direction  ol  the 
linea  oleo-pectinea^  where  it  terminates  by  a  sort  of  crescentic  margin, 
that  is  seen  very  distinctly  when  the  parietes  are  held  up  and  snr* 
veyed  from  the  inner  side,  after  the  peritoneum  has  been  removed. 
Where  the  fascia  thus  meet  together,  they  are  intimately  and  insepa- 
rably  connected  with  the  reflected  margin  of  the  tedinous  f{Mna  of  the 
abdomen  (tendon  of  the  external  oblique)  which  is  attached  to  the 
tuberosity  and  crest  of  the  pubis,  and  also  with  the  superficial  fiwcia 
of  the  abdomen,  together  with  the  fascia  lata  of  the  thigh.  Oh  the 
iliac  side  of  this  crescentic  margin,  with  the  interposition  of  some 
loose  cellular  substance  and  fat,  the  vessels  lie,  resting  on  the  ybjeui 
Uiaoa  which  here  becomes  attached  to  the  bone,  and  covered  by  the 
union  of  the  three  abdominal  fasciss,  which  form  a  bridge  over  them 
that  has  been  named  the  crural  arch.  Between  the  vessels  and 
spinous  process  the  iliac  and  iransversalia  fascim  again  unite,  and 
idlow  the  Uiacus  iniemua^  together  with  ih^  psoas  magnus  muscle,  to 
pass  under  them  to  the  trocJianUr  minor.  The  ftscite  are  here 
dosely  connected  with  the  vessels,  or  rather  with  theur  sheath  of  dense 
cellular  substance,  in  which  they  insensibly  lose  themselves  when 
traced  by  dissection.  The  vessels  are  now,  properly  speaking,  in  the 
thigh,  and  become  covered  with  the  fascia  lata^  which  has  an  oval 
aperture  in  it  on  their  pubal  side,  immediately  below  Poupart'S  liga- 
ment, through  which  tiie  vsna  saphena  finds  access  to  tiie  femond 
trunk.  The  fascia  laia^  at  the  margin  of  this  aperture,  loses  itself 
OB  tiie  sheath  of  the  vessels.  On  their  pubal  side  it  passes  up,  resting 
n  the  pectineus  mnsde,  and  becomes  continuous  with  the  iliac  fiucia 
md  <m  the  iliac  side,  while  uniting  directly  with  the  abdominal  and 
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pdyie  fascis,  it  sends  a  fSEdciforin  process  inward  over  the  vessels  to 
the  pnbis,  so  as  thus  to  enter  into  the  formation  of  the  cmral  arch 
throughout  its  whole  extent.  It  thus  appears  that  the  femoral  is 
separated  from  the  inguinal  canal,  merely  by  ihi^faieia  iransvenalii 
imd  reflected  margin  of  the  tendinous  ftscia  (tendon  of  the  external 
oblique). 

When  the  viscera  protrude  through  the  space  between  the  vessels 
and  crescentic  margin  of  the  crural  arch,  they  constitute  what  is  called 
a  Femoral  Hernia.  The  sac  in  this  case  is  covered  by  no  fascia,  pro- 
perly speaking,  having  superjacent  to  it  merely  the  loose  cellular  sub- 
stance, which  occupied  the  passage,  and  the  thick  mass  of  cellular 
substance,  glands,  and  fat,  which  lies  in  the  triangular  hollow  at  the 
upper  part  of  the  thigh  between  the  pectineus  and  sartorious  muscles. 
This  irregularly  laminated  and  tough  tissue,  when  stretched  by  the 
tumor,  often  presents,  on  dissection,  the  appearance  of  layers,  but  these 
are  very  variable  in  number  as  well  as  thickness,  and  cannot  be  dis« 
tinguisbed  in  an  operation.  The  &sciffi,  therefore,  are  interesting  in 
regard  to  femoral  hernia,  merely  in  so  far  as  they  constitute  the  stric- 
ture that  opposes  the  reduction  of  the  bowels. 

The  causes  of  femoral,  like  those  of  inguinal  hernia,  are  predis- 
posing and  exciting.  The  predispositic^n  to  femoral  hernia  is  nearly 
as  much  greater  in  the  female,  as  that  to  inguinal  hernia  is  in  the 
male,  owing  to  the  breadth  of  the  pelvis  in  the  fbrmer  sex,  and  the 
consequent  width  of  the  femoral  apertures.  The  exciting  dream- 
stances  are  similar  to  those  that  have  been  mentioned,  but  are  apt  to 
be  assisted  in  their  operation  by  the  distended  state  of  the  abdomen 
to  which  females  are  liable  from  pregnancy ;  and  many  of  the  femoral 
hernias  which  occur  in  practice  are  accordingly  referred  to  the  violent 
expulsive  efforts  of  parturition.  The  ilium  and  omentum  are  the  parts 
usually  protruded.  The  tumor  is  generally  of  a  small  size,  and 
sometimes  can  be  discovered  only  by  feeling  in  the  situation  where  it 
is  suspected.  On  account  of  this  circumstance,  which  is  apt  to 
conceal  the  disease  from  the  patient,  and  also  because  females  are  apt 
to  be  prevented  by  feelings  of  delicacy  from  disclosing  its  existence, 
it  is  prudent  on  all  occasions,  where  symptoms  indicative  of  hernia 
are  complained  of,  to  insist  upon  an  examination  of  the  groins. 

The  diagnosis  of  femoral  hernia  is  often  more  difficult  than  that 
of  inguinal.  When  i-educible,  it  may  be  confounded  with  psoas 
abscess  pointing  under  Poupart's  ligament,  and  in  the  two  other 
conditions  of  incarceration  and  strangulation  it  is  frequently  distin- 
guished with  difficulty  from  swelling  or  inflammation  of  the  inguinal 
glands.  If  the  tumor  depends  on  a  reducible  hernia,  it  will  disappear 
under  moderate  pressure,  or  by  assuming  the  horizontal  posture;  but 
if  it  is  owing  to  a  collection  of  matter,  though  less^ened  perhaps,  it 
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win  not  be  entirely  ramorable  1^  preeenie,  however  carefnlly  apfdiod, 
M  long  n  the  paHest  remaisB  erect.  From  dironic  ewelUng  or  aonts 
inflammation  of  the  glands,  it  may  be  dJBtingnisbed  by  the  thickncM 
ind  flxtnre  of  its  nock — its  more  smooth  and  globular  siir£u»— wid 
generally  hy  its  bUtoiy.  If  a  hernia,  the  tomor  will  either  ban 
existed  for  a  length  of  time  previoDBly,  and  given  indication  oi  ila 
natore  by  some  of  the  characteristic  symptoms,  or  have  appeared 
imddeQly  in  consequence  of  a  violent  exertion.    Glandolar  twdlings 

F^  lis. 


again,  if  chronic,  will  probably  have  had  their  nature  ascertained,  and 
jf  recent,  are  nssally  connected  with  some  source  of  irritation  that 
leads  to  their  recognition.  It  is  important,  however,  to  know  that  the 
glands  may  become  suddenly  large  and  painfnl  in  conseqnenoe  of  the 
ttrain  from  a  violent  effort,  in  which  cbbo  sickness,  vomitii^  and 
constipation,  are  not  nnfrequently  induced  by  the  irritation.  Enlarged 
glands  also  occasionally  exist  along  with  a  hernia,  and  render  its 
diagnosis  by  examination  extremely  difficult,  and  even  sometimes 
Impracticable.  In  all  cases  of  doubt,  when  other  means  fail  in  aff(»d- 
Ing  relief,  it  ia  the  duty  of  the  sur^^n  to  cut  down  npon  the  swelling, 
and  ascertain  its  nature.  The  symptoms  of  femoral  are  the  same  as 
those  of  ingninal  hernia.  Bnt  it  is  observed,  that  the  bad  conse- 
quences of  strangulation  are  particularly  severe  and  rapid  in  th«r 
progress,  which  ie  no  donbt  to  be  ascribed  to  the  small  siae  of  the 
protmded  portion  of  intestine,  and  the  extreme  tightness  of  the 
Btnctnre. 

The  treatment  of  femoral  hernia  is  to  be  conducted  on  the  same 
principles  which  have  been  fiilly  explained  above.  If  it  is  rednoiUa, 
a  truss  should  be  carefnlly  worn  aft«^rani ;  and  it  is  here  even  mon 
necessary  than  !n  obviating  the  predisposition  to  ingninal  roptnie  to 
fit  the  bandage  properly.  The  cushion  should  be  more  ccavex,  sod 
a  may  be  reqoiiite  to  prevent  its  displacement  upward  by  an  add!- 
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fion&l  Btrap  pasBing  round  the  thigh.  When  incarcerated,  it  sfaoiild 
be  Bnbjected  to  the  measares  that  favor  rednotioa  ;  and  if  it  reaistai 
mmt  be  prevented  as  much  as  possible  from  increasing  by  the  oom«> 
pressioQ  of  a  saspensoiy  bag.  It  may  be  observed,  that  femoral  hernia 
is  rarely  met  wi^  in  this  state.  Lastly,  in  case  of  strangulation,  the 
taxis,  together  with  its  subsidiary  means,  if  necessary,  must  be  had 
recourse  to  without  delay,  so  that  no  time  may  be  lost  in  dividing  the 
stricture,  if  this  should  prove  the  only  resource. 

In  performing  the  operation  it  is  generally  better,  on  account  of  the 
smallness  of  the  tumor,  and  thickness  of  the  supeijacent  parts,  to 
make,  instead  of  a  simple  incision,  one  in  the  figure  of  the  letter  T. 
Hie  transverse  part  of  it  should  be  as  high  as  the  neck  of  the  swelling, 
that  is,  close  to  Poupart's  ligament,  and*  is  roost  readily  effected  by 
lifting  up  a  Md  of  the  skin,  together  with  as  much  as  possible  of  the 
parts  below  that  can  be  separated  from  the  sac,  and  running  a  kniib 
through  it  with  the  back  turned  toward  the  sac.  The  surgeon  may 
then  cut  safely  from  the  center  Of  this  incision  downward,  to  the  same 
depth  with  it.  He  next  lays  aside  the  two  small  flaps  thus  formed^ 
and  proceeds  to  expose  the  sac,  by  raising  and  dividing  with  the 
Ibrceps  and  knife  the  layers  of  condensed  cellular  substance  which 
cover  it.  If  glands  come  in  the  way,  they  must  be  dissected  off  the 
hernia  tumor ;  and  when  the  sac  is  approached,  the  operator  should 
be  particulaiiy  careful  to  elevate  the  layer  he  wishes  to  divide  at  the 
fundus  or  most  projecting  part  of  the  bag,  as  there  is  here  most  iluid 
between  it  and  the  inclosed  intestine.  In  cases  of  femoral  hernia 
requiring  operation,  the  contents  of  the  tumor  are  almost  always 
recently  protruded,  and  therefin^  seldom  present  those  adhesions  or 
other  morbid  alterations  which  frequently  render  the  inguinal  open^ 
tion  so  embarrassing. 

The  direction  in  which  the  stricture  should  be  divided  has  afforded 
fruitful  subject  of  discussion.  If  the  knife  is  carried  upward,  so  as  to 
cut  through  the  crural  arch,  it  must  evidently  endanger  the  spermatic 
cord  or  round  ligament.  This,  therefore,  which  was  the  old  operation^ 
is  decidedly  objectionable.  Gimbemat  of  Madrid  observed  (1793)  that 
flie  stricture  in  femoral  hernia  on  the  pubic  side  of  the  neck  of 
flie  sac  was  not  situated,  as  had  been  erroneously  believed  before,  at 
the  tuberosity  of  the  pubis,  but  at  the  distance  of  between  one  and  two 
inches  from  it,  and  was  formed  by  what  is  now  called  the  crescentic 
margin  of  the  crural  arch.  The  attachment  of  the  &8ci»  to  the  bon0| 
between  this  point  and  the  tuberosity  of  the  pubis,  has  been  named 
Gimbemat's  ligament,  an  appellation  which,  by  conveying  the  idea  of 
a  distinct  independent  structure,  has  occasioned  mudi  confusion. 
Having  ascertained  this  important  anatomical  fact,  Gimbemat  intro- 
duced a  new  method  of  relieving  the  stricture,  which  was  to  cot 
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Inward  from  the  neck  of  the  Bac  toward  the  pubis.  He  operated  Teiy 
mdely,  by  passing  a  grooved  director  and  bistoury  between  the  intes* 
tine  and  stricture  into  the  abdomen,  and  then  separating  them  so  as 
to  make  a  very  free  division  of  the  fasci®,  and  thus  endanger  the 
Uadder,  or  even  the  uterus  if  distended.  The  principle  of  the  opera- 
tion,  however,  being  good,  was  adopted  in  practice,  and  wookl 
probably  long  ere  now  have  been  invariably  acted  on,  were  it  not 
that,  in  j>ast  mortem  examination  of  femond  hernias,  the  obturator 
artery  has  been  found  rising  from  the  epigastric  or  external  iliac  and 
encircling  the  neck  of  the  sac.  This  origin  of  the  artery  is  now  ascer- 
tained to  be  far  from  unusual,  but  there  is  reason  to  doubt  that  the 
vessel  will  often  allow  the  hernia  to  protrude  between  it  and  the  trunk 
from  which  it  rises,  so  as  to  lie  on  the  pubal  side  of  the  sac,  and  be  in 
the  way  of  the  knife,  and  even  though  it  were  to  be  so  situated,  there 
seems  little  danger  of  cutting  its  coats  in  dividing  the  stricture,  pro- 
vided this  part  of  the  operation  be  properly  performed.  The  tumor, 
which  is  generally  very  small,  depends  principally  on  fluid  accumu- 
lated in  the  sac,  and  the  portion  of  intestine  subjected  to  strangulation 
is  often  no  larger  than  the  point  of  the  finger ;  but  even  though  it  should 
equal  in  size  a  pigeon ^s  ^g,  which  it  seldom  exceeds,  a  very  slight 
dilatation  of  the  stricture  is  sufficient  for  permitting  reduction. 

Instead  of  the  coarse  and  dangerous  procedure  of  Gimbemat,  there- 
fore, the  division  of  the  tight  edge  of  the  fascia  should  be  effected 
very  gently  and  cautiously.  The  surgeon  haying  introduced  his  fore- 
finger into  the  sac  close  up  to  its  neck,  with  the  nail  turned  toward 
the  intestine,  feels  for  the  crescentic  margin  of  the  fasciae,  or  rather  for 
its  situation,  since  in  cases  requiring  an  operation,  the  stricture  is  too 
tight  to  permit  the  smallest  part  of  the  finger  to  be  passed  through. 
He  then  carries  up  a  blunt-pointed  slightly  curved  bistoury  along  his 
finger,  toward  which  the  flat  side  is  turned,  and  carefully  insinuates 
its  point  within  the  stricture,  which  being  accomplished,  he  turns  the 
knife  so  as  to  direct  the  cutting  edge  to  it ;  and  if  sufficient  dilatation 
is  not  thus  obtained,  he  presses  the  edge  of  the  knife  on  the  tense 
fibers  without  using  any  sawing  motion.  As  room  is  gained,  he 
presses  his  finger  gradually  forward,  until  he  feels  that  the  point  is 
&irly  within  the  abdominal  cavity,  when  he  may  be  sure  that  enou(|^ 
has  been  done.  It  often  happens  that,  immediately  upon  the  return 
of  the  protruded  viscera,  a  quantity  of  serous  fluid  escapee  fix>m  the 
abdomen,  which  has  an  alarming  appearance,  but  is  not  of  the  slight- 
est consequence.  The  after*treatment  of  the  patient  should  be  con- 
ducted on  the  same  principles  which  have  been  explained  in  regard  to 
inguinal  hernia.  It  may  here  not  be  improper  to  notice  a  question 
which  has  of  late  been  agitated  with  considerable  keenness.  This  iB| 
whether  in  operating  for  hernia  it  is  necessary  that  the  sac  shoold  be 
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opened^  and  whether  it  would  not  be  better  to  relieve  the  etrictnre 
without  catting  into  the  cavity  of  the  peritoneum.  The  advantage 
contended  for  in  £Eivor  of  the  latter  practice,  is  its  lessening  the  risk  of 
inflammatory  consequences.  In  opposition  to  it,  many  strong  objeo* 
tions  readily  appear — as  in  the  fitfst  place,  the  difficulty,  or  rather 
impracticability  of  safely  dividing  a  tight  stricture  without  the  assist- 
ance obtained  from  introducing  a  finger  into  the  sac  as  a  guide  for  the 
knife ;  seamdly^  the  inefficiency  of  pressure  to  reduce  the  protruded 
parts,  unless  the  orifice  through  which  they  have  escaped,  be  rendered 
very  free  indeed,  so  long  as  it  operates  through  the  medium  of  fluid 
contained  in  a  bag ;  thirdly j  there  is  the  fear  of  returning  the  sac 
along  with  the  viscera,  in  which  case  strangulation  may  still  be  main- 
tained by  its  narrow  neck ;  fourihly^  there  is  ground  to  believe,  that 
the  neck  of  the  sac  is  in  general  much  concerned  in  causing  the  stran- 
gulating constriction,  so  as  to  require  division  no  lees  than  the  fitscial 
stricture  itself;  and,  loBily^  there  is  the  chance  of  returning  the 
intestine  in  a  state  improper  for  reduction,  or  of  being  foiled  in  doinic 
00  from  adhesions  or  other  morbid  changes,  requiring  free  inspection, 
and  the  use  of  the  knife  for  their  removal. 

[If  we  are  compelled  to  operate,  we  should  by  all  means,  guard 
against  the  disposition  to  sink  under  the  operation,  fcnr  this  is  very 
often  the  case.  In  over  sixty  per  cent,  of  the  £Eital  cases  there  ia 
peritonitis,  and  we  should,  as  far  as  possible,  guard  against  it. — 
B.  s.  v.] 

inCBILIOAL  HBBIOA. 

Ohildren  are  sometimes  born  with  a  malformation  of  the  abdominal 
parietes,  which  escposes  the  peritoneum  of  the  epigastric  region  to 
view,  and  allows  the  viscera  to  protrude,  notwithstanding  any  pressure 
that  may  be  employed  to  prevent  them  from  doing  so.  Such  imper* 
fectly  formed  beings  generally  die  soon  after  birth ;  and  if  they  sur- 
vive, must  labor  permanently  under  the  inconvenience  which  attends 
the  unprotected  condition  and  displacement  of  their  bowels ;  all  that 
art  can  do  being  to  afford  some  mcdiianical  support,  where  the  parietes 
of  the  abdomen  are  defective,  by  means  of  a  firm  case  of  leather  or 
other  suitable  material.  But,  independently  of  this  defective  structure, 
the  viscera  may  be  protruded  through  the  umbilical  aperture,  or 
passage  for  the  vessels  of  the  foetus,  the  thin  skin  which  is  formed 
after  the  separation  of  the  cord  being  distended  by  the  sac  of  perito- 
neum. Such  an  occurrence  can  take  place  only  within  a  short  period 
after  birth,  since  the  umbilical  opening  subsequently  becomes  oblite- 
rated, and  occupied  by  a  firm  unyielding  cicatrix.'  Hernia  occasionally 
appears  in  the  adult  near  the  umbilicus ;  but  then  it  is  always  situated 
in  a  preternatural  aperture,  and  is  said  to  be  Ventral.  True  umbilical 
liemia  in  the  adult  is  always  congenital. 


ft*  abi^ombk. 

Ifi  tlie  treatment  of  this  species  of  hernia,  it  is  of  great  ocNOseqiM 
lliat  reduction  sbookl  be  ^ected  and  maintained  while  tiie  apeftne 
•till  retains  its  disposition  to  become  obliterated,  so  that  a  radi(»d  em 
may  be  effected,  and  the  patient  saved  from  the  necessity  of  wearing  a 
bandage  permanently.  In  children  where  there  is  no  matf<»inatioii, 
and  merely  a  relaxation  of  the  nmbilical  opening,  this  may  in  general 
be  easily  accomplished,  by  retarning  the  protetKied  Tie^ii;  then 
placing  a  conical-shaped  compress,  soch  as  a  nutmeg  enTdoped  widi 
lint,  on  the  opening  throngh  which  they  passed ;  and,  lastly,  affording 
snffici^it  pressure  by  applying  cross  straps  of  adhesive  plaster*  This 
attains  the  object  better  Aan  a  circnlar  bandage,  which  necessarily 
compresses  the  general  cavity  of  the  abdomen,  and  thns,  though  it 
eounteracts  the  predisposition  by  strengthening  the  parietes,  tends  to 
excite  the  disease.  In  th^  slight  d^ree  of  this  complaint,  usually  met 
with  in  infants,  which  merely  presents  the  appearance  <^  a  thimbia*> 
like  protrusion  from  the  umbilicus,  it  is  not  necessary  to  employ  any 
means  of  treatment,  as  the  parts  soon  assume  a  normal  state  throngh 
spontaneous  contraction.  In  adults  such  simple  measures  are  not 
sufficient,  and  more  powerful  pressure  is  required.  The  best  apparatus 
for  the  purpose  consists  of  two  broad  circular  cushions,  one  of  which 
is  placed  on  the  back,  and  the  other  opposite  the  seat  of  the  hernia, 
which  may  be  connected  by  a  spring  with  any  requisite  degree  cf 
force.  Additional  security  for  tiiis  bandage  can  be  readily  obtained, 
if  found  necessary,  by  means  of  straps  passed  under  the  perineum,  or 
brought  over  the  shoulders. 

Inoareerated  and  strangulated  umbilical  hernia  should  be  treated  on 
fke  same  princifde  as  those  which  hare  been  explained.  When  die 
operation  is  judged  requisite,  a  crucial  incision  should  be  made  through 
t3be  integuments,  having  the  most  prominent  part  of  the  tumor  for  its 
center,  unless  ttie  hernia  is  veiy  large,  when  it  will  be  sufficient  to 
make  a  simple  incision,  two  or  three  inches  long,  at  the  base  of  the 
towelling,  directed  toward  the  center.  The  sac  is  to  be  exposed  and 
opened  in  the  same  way  that  has  been  already  described,  and  the  strio» 
lure  may  be  divided  on  any  side,  or,  what  is  better,  on  several  sides, 
so  tlial  no  one  is  cut  veiy  extensively.  The  omentum  is,  in  fliis  sitna* 
tion,  apt  to  cover  tlie  viscera,  and  ought  to  be  carefully  disengaged 
from  them  bdbre  being  either  cut  away  or  reduced. 

VSHTKAL  HEBKIL. 

What  has  been  taid  regarding  umbilical  hernia,  will  apply,  in  afl 

respects,  to  ventral  hernia,  with  the  exception  that  a  radical  cure  is 

impracticable,  and  that,  as  the  disease  is  almost  exclusively  conflaed 

^  adults,  some  powerfbl  means  of  compressicm  are  always  required. 

tmsions  of  this  kind  are  not  common,  and  when  they  do  oecar,  ait 
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generally  eitnated  in  the  linea  alia  near  the  nmbiliciis ;  bat  the  reooids 
of  surgery  show  that  they  may  take  place  in  ahnoat  eveiy  part  of  the 
abdominal  parietee. 

Hernia  Dorsalis^  or  through  the  Ischiatic  Notch,  Semia  off  the 
Fanwien  Ovale^  and  Semia  of  the  Perineum^  are  so  extreme^  rare, 
that  it  does  not  seem  necessary  to  detail  the  particulars  of  the  few 
cases  in  vbioh  they  have  been  obsenred.  In  a  case  of  perineal  hernia 
that  caine  under  my  notice,  the  patient,  a  middle-aged  female,  made  a 
narrow  escape,  from  having  the  tumor  opened  instead  of  an  abscess. 
The  swelling  was  larger  than  a  turkey's  egg,  and  lay  between  the  anus 
and  tuberosity  of  the  rectum. 

nJAO  AB80E88. 

Collections  of  matter  are  sometimes  formed  in  the  iliac  or  inguinal 
r^ions,  lying  between  the  parietes  of  the  abdomen  and  the  peritoneum. 
As  the  gut  on  the  right  side  is  in  this  situation  partly  uncovered  with 
peritoneum,  there  is  a  risk  of  ulcerative  absorption  being  induced  in 
its  coats  by  the  pressure  of  the  confined  fluid,  so  as  to  form  a  preter- 
natural opening  into  the  caput  ccscum^  which  may  become  a  stercora- 
ceous  fistula  if  the  integuments  also  give  way.  To  prevent  this  occur- 
rence, it  is  right  in  such  cases  to  make  an  early  aperture.  This  com 
plaint  is  met  with  most  frequently  in  females  soon  after  delivery,  but 
is  not  confined  to  this  condition ;  and  I  have  even  met  with  it,  though 
certainly  very  seldom,  in  patients  of  the  other  sex.  The  abscess  is 
generally  of  a  subacute  character,  and,  from  its  insidious  formation,  is 
apt  to  escape  recognition. 

[  Among  the  various  plans  for  reducing  hernia,  is  that  of  Hill.  The 
process  consists  in  the  use  of  a  very  large  cup,  so  as  to  draw  within  it 
a  considerable  portion  of  the  intestinal  mass.  The  philosophy  of  this 
plan  is  apparent,  and  if  the  patient  tries  at  the  same  time  to  lift  his 
bowels,  we  may  expect  it  to  prove  quite  sufficient  to  effect  what  Hill 
calls  the  ^^  spontaneous  reduction."  From  the  nature  of  the  subject 
of  hernia,  I  feel  justified  in  lengthening  out  the  remarks  of  Mr.  Syme ; 
for  I  am  satisfied  that  too  few  surgeons  have  closely  studied  the 
subject. 

When  an  operation  becomes  essentially  necessary,  the  surgeon  makes 
an  incision  through  the  skin,  three  or  four  inches  in  length,  beginning 
above  the  neck  and  running  along  the  course  of  the  tumor  (as  indicated 
by  the  dotted  lines,  Figs.  112, 113).  He  then  cuts  through  the  succes- 
sive layers  before  described,  by  pinching  up  a  small  bit  at  a  time  with 
the  forceps,  and  cutting  horizontally  through  it  under  their  points. 
This  process  is  repeated  until  an  opening  is  made  to  the  sac,  which  can 
always  be  distinguished  by  its  bluish  appearance.  The  sac  itself  is  to 
be  opened  in  the  same  manner  by  pinching  up  a  little  bit,  and  cutting 


MS 


ABDOHBH. 


tbioagh  it  hfffizontally.    The  emsll  director  (Fig.  114)  is  then  ioBeited 
and  so  openiDg  made  snfficiently  luge  to  admit  a  finger.    The  foi»- 

Fis.   114. 


finger  of  the  left  hand  is  introdnccd  (as  Bbown  in  Fig.  115)  and  passed 
np  to  the  neck  of  the  sac  to  search  for  the  Btrictare,  which  will  gene- 
rally be  fonnd  at  the  internal  ring ;  it  may,  however,  bo  at  the  external 
ritig;  or  there  may  be  a  strictore  at  each.    The  stricture  is  to  be 

Fig.  116. 


dilated  to  admit  the  finger  to  enter  the  abdomen.  This  is  done  by 
what  is  called  a  probe-pointed  bistoory,  or  a  similar  knife,  made  for 
the  purpose,  not  edged  qnite  up  to  the  point,  and  only  for  a  short  space 
below  it  (Fig.  116).  The  blade  is  passed  up  Jlat-wise  (see  Fig.  117) 
Fig.  116. 


along  the  finger  and  pnshed  on  through  the  stricture.  Its  edge  is  then 
turned  upward,  cutting  no  more  than  necosBary  to  admit  the  finger. 
The  O0T  must,  in  all  eases,  be  made  dikkctlt  upward,  parallel  to  tf» 
linea  alba,  whether  it  bo  in  Direct  or  Oblique  Inguinal  Hernia,  so  as 
to  avoid  the  epigastric  artery.  If  there  be  no  stricture  in  the  neck  of 
the  sac,  one  may  bo  fonnd  in  the  body. 
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Fig.  117. 


The  fitrictare  beiug  thus  relieved,  and  sufficiently  dilated  with  the 
fingers,  strict  examination  of  the  parts  must  be  made ;  for,  if  firm 
adhesions  have  taken  place,  no  attempt  should  be  made  at  redaction; 
or  if  the  protmsion  has  continued  so  long  that  fatty  deposits  around 
the  part  have  accumulated  to  too  great  an  extent,  the  hernia  must  be 
allowed  to  continue.  AH  you  can  do  in  such  a  case^is  to  let  the 
wound  heal,  taking  precautions  against  inflammation.  When  the 
bowel  has  mortified,  care  must  be  taken  not  to  disturb  the  adhesions  at 
the  neck.  The  intestine  must  then  be  opened,  and  the  mortified  part 
taken  out.    The  only  chance  is  then,  that  of  an  artificial  anus. 

For  Femoral  or  Crural  Hernia,  the  skin  is  pinched  up  and  divided 
by  a  simple  incision  (as  marked  out  in  the  case  represented  in  Fig. 
113),  or,  as  many  prefer,  a  crucial  or  angular  one — the  safest  way  of 
making  it  being  to  run  a  narrow  knife  through  the  skin^  with  its  back 
toward  the  hernial  sac.  The  superficial  fascia  of  the  thigh  with  its- 
fat,  and  the  fascia  propria,  must  then  be  divided.  Immediately  be- 
neath the  latter  and  contiguous  to  the  sac,  may  be  another  layer  of  fat, 
liable  to  be  mistaken  for  omentum.  The  sac  itself  is  usually  very 
small,  seldom  containing  omentum  or  serum ;  and  must  be  cautiously 
opened,  as  it  embraces  the  bowel  very  tightly.  The  stricture  will 
generally  be  found  at  the  inner  edge  of  the  falciform  process.  This 
must  be  slightly  cut,  for  a  line  or  two  only,  in  an  upwabd  and  some- 
what INWARD  direction.  If  carried  too  far,  the  incision  might  pene- 
trate the  spermatic  cord,  or,  in  females  (who  are  more  liable  to  this 
form  of  hernia  from  greater  breadth  of  pelvis)  the  round  ligament  of 
the  womb.  If  that  is  not  sufficient,  a  few  fibers  of  Gimbemat's  liga- 
ment are  directed  to  be  severed,  although  there  is  great  danger  of 
wounding  the  obturator  artery,  which  often  encircles  this  ligament. ' 
When  the  hernia  is  fireed,  reduction  is  to  be  effected  as  directed  in  the 
former  case.* 

The  main  object  of  the  surgeon  in  treating  hernia  should  be  to  effect  a 
radical  cure.  The  irritating  plaster  is  to  be  applied  over  the  sac,  as  re- 
commended by  Morrow.    The  hair  should  be  shaved  off  and  a  plaster 

9  Eeketic  Bofgoy. 
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applied  large  enough  to  cover  the  whole  sac.  Over  this  plaster  the 
trass,  after  the  hernia  has  been  reduced,  should  be  placed ;  but,  in  a 
short  time  the  part  will  become  too  much  inflamed  and  irritated  to 
bear  the  pressure  of  the  truss,  when  a  large  compress  must  be  substi- 
tuted for  it.  Keep  the  plaster  on  until  the  initatiou  becomes  trouble- 
some, when  it  must  be  removed  and  the  part  dressed  with  a  com- 
mon elm  poultice.  The  patient  is  to  lay  on  his  back  as  much  as 
possible,  and  his  bowels  kept  open.  The  following  plan  of  M.  de 
Boubaix,  for  effecting  a  radical  cure,  will  be  found  every  way  worthy 
of  the  attention  of  the  profession  : 

**  The  hernia  having  been  reduced,  and  the  integument  b^ing  pimhed 
into  the  orifice,  the  operator  seises  that  portion  of  the  skin  which  lies 
immediately  over  the  spermatic  cord  and  femoral  vessels,  so  as  to  form 
a  vertical  or  slightly  oblique  fold ;  this  fold  is  raised  as  much  as  possi- 
ble, its  base  is  transfixed  with  a  straight  bistoury ;  and  it  is  cut  through 
from  behind  forward.  From  the  extremities  of  this  incision  two  others 
are  made,  of  a  semilunar  form,  with  their  concavities  looking  toward 
each  other,  and  approaching  each  other  toward  the  upper  part  of  the 
hernial  orifice,  leaving  a  sufficient  space  for  the  nutrition  of  the  flap. 
The  flap  is  introduced  into  the<  orifice  so  as  to  form  a  plug. 

The  edges  of  the  ring  and  of  the  skin  have  now  to  be  united.  To 
effect  thi8,^M.  de  Boubaix  draws  firmly  together  the  edges  of  the  in- 
cisions and  the  neighboring  skin  ;  then,  the  left  index  finger  or  small 
gorget  having  been  introduced  into  the  transverse  aperture,  the  int^n- 
ments  and  the  aponeurosis  are  connected  by  means  of  a  small  trocar. 
He  then  introduces  through  the  canula  a  piece  of  platinum  wire  fitted 
to  receive  a  small  screw  at  each  end.  If  convenient,  a  second  platinum 
wire  may  be  introduced.  An  oval  piece  of  gutta-percha,  with  a  small 
hole  in  ^e  center,  is  passed  on  each  side  over  the  wire,  so  as  to  come 
in  contact  with  the  skin.  The  pieces  of  gutta-percha  are  then  drawn 
together  by  means  of  the  screws.  In  this  way  a  longitudinal  wound  is 
obtained,  the  edges  of  which  are  brought  into  apposition  by  the  twisted 
sutnre,  care  being  taken  to  leave  the  lower  part  free  for  the  escape 
of  pus. 

The  advantages  of  this  procedure,  according  to  the  author,  are : 

1.  The  hernial  sac  being  untouched,  and  the  lesion  of  continnity 
affecting  only  the  skin  and  aponeurosis,  there  is  no  danger  of  peri- 
tonitis. 

2.  There  is  no  danger  of  injury  to  the  spermatic  cord  and  femoral 
vessels. 

8.  The  cutaneous  flap,  having  its  pedicle  upward,  is  not  liable  to  be 
drawn  downward  either  by  the  weight  of  the  scrotum  and  testis,  or  by 
the  movements  of  the  thigh. 

4.  The  henial  orifice  is  narrowed  and  partially  obliterated,  and  in 
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front  of  it  is  placed  a  powerful  obstacle  which  adheres  to  and  forti- 
fies it. 

5.  In  front  of  the  vessels  and  cord  there  is  a  firm  cicatrix,  which, 
bj  its  connection  with  the  plug  and  the  adjacent  parts,  forms  an  im- 
passable barrier  to  the  viscera. 

M.  de  Boubaiz  has  performed  this  operation  snccessfolly  on  a  female 
aged  sixty-one,  who  has  suffered  for  twelve  years  from  a  large  femoral 
hernia,  which  descended  as  fiir  as  the  patella."  * 

A  variety  of  plans  have  been  suggested,  but  this  is  the  best  I  have 
yet  seen.—^B.  s.  h.] 


CHAPTER    XX. 
PELVIS. 

IMPBBFOBATB      ANUS. 

DEBiciBNcr  or  impcrforation  of  the  anus  is  a  congenital  disease,  and  ex- 
hibits several  varieties  which  must  be  distinguished  in  practice.  Some- 
times the  rectum  is  completely  formed,  with  the  exception  of  having 
its  orifice  closed  by  a  thin  membrane,  which  allows  the  dark  color  of 
the  meconium  to  be  discerned  through  it.  This  obstruction,  instead 
of  existing  at  the  extremity  of  the  gut,  may  be  situated  a  little  above 
it,  so  as  to  require  the  introduction  of  a  finger  or  probe  for  its  dis- 
covery. The  rectum  is  also  occasionally  found  to  be  deficient  at  its 
lower  part,  becoming  nearly  or  altogether  impervious  at  the  distance 
of  an  inch  or  more  from  where  the  anus  ought  to  be.  In  such  cases, 
there  is  not  unfrequently  a  communication  between  the  intestine  above 
the  obstructed  part  and  the  vagina  of  the  female,  or  the  urinary  blad- 
der of  the  male,  the  former  of  which  complications  has  sometimes 
proved  sufficient  for  afibrding  passage  from  the  bowels  during  the 
course  of  a  long  life. 

The  symptoms  of  imperforate  anus  are  swelling  and  tension  of  the- 
abdomen,  vomiting,  and  absence  of  the  usual  evacuations  from  the 
bowels.  If  the  child  is  not  relieved  by  having  an  aperture  efiected 
for  the  escape  of  the  confined  feculent  matters,  it  must  speedily  perish; 
and  an  examination  of  the  rectum  should,  therefore,  be  always  insti- 
tuted without  delay,  when  there  are  symptoms  indicative  of  obstruc- 
tion, and  more  especially  when  there  is  no  discharge  of  meconium. 

•  Asaoetatian  Med.  Joorotl,  Januaiy,  1856. 
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In  case  of  simple  closare,  without  deficiency  of  the  gat,  the  mencK 
brane  shonld  be  pnnctnred,  and  then  freely  divided  in  a  crucial  direo- 
tion  with  a  probe-pointed  bistoury  or  scissors,  guided  on  the  finger. 
To  prevent  contraction  of  the  wound,  it  will  be  necessary  to  introduce 
daily,  until  the  cure  be  completed,  a  large  tent  of  lint  or  cotton, 
smeared  with  some  unctuous  matter.  If  there  is  no  appearance  of 
an  anus,  and  the  lower  part  of  the  rectum  is  wanting,  the  prognosis 
must  be  very  unfavorable,  since  such  a  malformation  is  usually  asso- 
ciated with  other  imperfections  of  the  system ;  and,  though  it  shonld 
not  be  so  complicated,  is  remedied  with  great  difiSculty,  as  the  open- 
ing  made  by  incision  through  the  integuments  and  subjacent  tissues, 
even  if  it  reaches  the  rectum,  and  suffices,  in  the  first  instance,  for 
allowing  the  evacuations,  is  very  apt  to  contract,  or  become  almost 
obliterated,  notwithstanding  every  care  that  can  be  taken  to  prevent 
it  from  doing  so.  The  child  should  be  placed  upon  its  back,  and  have 
its  thighs  held  up  so  as  to  expose  the  parts  fairly  to  view.  The  sur- 
geon then  makes  an  incision  about  an  inch  in  length  in  the  mesial 
plane,  having  its  posterior  extremity  about  half  an  inch  distant  from 
the  08  coccygis.  Making  way  with  the  knife,  he  introduces  his  finger 
in  the  direction  of  the  hollow  of  the  sacrum ;  and  if  the  gut  is  near, 
he  will  discover  it  by  the  fluctuation  of  its  contents.  If  he  succeeds 
in  puncturing  the  coats  of  the  intestine,  the  opening  is  to  be  enlarged 
to  a  suitable  extent,  and  prevented  from  closing  by  the  introduction  of 
a  tent.  But  if  he  fails  in  finding  the  gut  within  the  distance  of  at 
most  two  inches  firom  the  surface,  he  need  not  prosecute  the  search 
fitrther.  In  cases  where  a  communication  exists  between  the  rectum 
and  bladder  or  vagina,  assistance  may  be  derived  in  discovering  the 
obstructed  extremity  by  introducing  a  director  through  the  preter- 
natural passage  into  the  cavity  of  the  intestine.  There  are  some 
cases  on  record  in  which  life  has  been  preserved  for  a  time  by  cut- 
ting into  the  caput  coBCum  in  the  right  iliac  region,  or  into  the 
bladder  through  the  perineum;  but  such  desperate  attempts  can  hardly 
be  recommended. 

STRICTURE  OF  THE  RECTUM. 

Stricture  of  the  rectum  sometimes,  but  very  rarely,  exists  as  a  con- 
genital imperfection,  and  almost  always  depends  upon  changes  in  the 
structure  of  the  coats  of  the  intestine  taking  place  in  the  progress  of 
life,  especially  during  its  middle  and  later  periods.  Like  stricture  of 
the  esophagus,  it  may  be  caused  either  by  simple  contraction,  with 
thickening  and  induration  of  the  gut,  or  by  morbid  degeneration  of  its 
constituent  tissues,  in  which  case  the  resulting  tumor  is  usually  of  a 
carcinomatous  nature. 

The  symptoms  of  simple  stricture  are  slow,  painful,  and  imperfect 
evacuations  of  the  bowels;  the  desire  to  empty  the  rectum  continuing 
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after  the  most  poweritil  and  prolonged  efibrts  of  ezpnlsion;  the  dia- 
diai^  of  flnid  matters  with  great  force,  as  if  from  a  squirt;  the  ap» 
pearance  of  the  solid  evacuations  in  the  form  of  slender  cylinders,  6r 
small  romid  masses ;  and  the  admixture  of  a  large  quantity  of  mucus, 
often  bloody,  with  the  feculent  excretions.  The  disease  generally 
manifests  itself  very  insidiously,  and  before  long  is  usually  accom- 
panied with  a  distended  state  of  the  abdomen,  which  is  owing  partly 
to  retention  of  the  intestinal  contents,  and  partly  to  a  tympanitic  con- 
dition induced  by  the  irritation.  The  desire  to  empty  the  bowels  be- 
comes at  length  almost  incessant,  and  the  frequent  attempts  which  are 
made  to  do  so  being  seldom  followed  by  any  evacuation  except  of 
fluids,  there  is  a  risk  of  erroneously  supposing  that  the  patient  labors 
under  diarrhea,  and  with  this  view  of  prescribing  astringent,  or  other 
kinds  of  constipating  medicines  which  have  a  tendency  to  increase  the 
distension  of  the  intestine.  In  all  cases  of  doubt,  an  examination 
should  be  made  with  the  finger  or  a  bougie,  to  ascertain  positively 
whether  or  no  there  be  a  stricture.  It  is  generally  found  i^nt  two 
inches  or  two  inches  and  a  half  distant  from  the  orifice,  but  may  be 
situated  much  higher  up. 

The  greatest  tact  and  dexterity  cannot  ensure  even  a  moderate 
approach  to  certainty  in  exploring  the  width  of  a  canal  so  capacious 
and  loosely  connected  as  the  upper  part  of  the  rectum  and  the  sigmoid 
4exure  of  the  great  intestine,  as  the  coats  are  extremely  apt  to  be 
pushed  before  the  point  of  the  bougie,  and  in  dififerent  circumstances 
lead  to  the  belief  that  there  is  a  stricture  when  there  is  none,  or  that 
tiiere  is  no  contraction  when  it  actually  exists.  It  is  often  erroneously 
supposed  that  a  stricture  exists  about  five  or  six  inches  up  the  gut, 
owing  to  the  resistance  caused  by  the  promontory  of  the  sacrum  to  the 
introduction  of  a  bougie.  The  difficulty  of  obtaining  satisfactory  evi<^ 
deuce  as  to  the  existence  of  stricture  in  these  situations  is  the  less  to 
be  regretted,  as  it  is  almost  always  seated  within  reach  of  the  finger, 
which  cannot  be  deceived  ;  and  if  beyond  this  extent  may  be  deemed 
quite  irremediable.  Unless  the  patient  be  relieved,  general  emaciation 
is  gradually  induced  by  the  continual  distress,  and  derangement  of  the 
intestinal  functions.  Hectic  irritation  follows,  and  death  may  be  the 
nltimate  effsct,  either  from  gradual  exhaustion,  or  from  infiammation  of 
the  bowels.  The  progress  of  the  disease  is  usually  very  slow,  and  years 
may  elapse  before  the  symptoms  are  sufficiently  severe  to  excite  atten- 
tion, their  insidious  approach  rendering  the  patient  unaware  of  their 
presence,  even  when  distinctly  marked.  In  carcinomatous  contraction 
of  the  rectum,  the  patient  sufiTers  the  symptoms  which  have  been 
described,  and  also  those  attendant  upon  that  kind  of  morbid  degene- 
ration, viz:  lancinating  pains,  not  constant  but  aevore,  an  almost 
cartilaginous  hardness  of  the  rectum^  which  is  lelt  if  the  finger  be 
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intaroddced  to  the  diseased  part,  and  frequently  extends  to  the  ekiB 
snrroandiftg  the  anas;  also,  when  the  disease  has  adyanced  to  the 
ulcerated  stage,  a  fetid  sanions  discharge  from  the  anns,  together  with 
inyoliintarj  eyacoation  of  thin  fecnlent  matters.  In  females,  a  oiHif» 
mnnication  with  the  yagina  is  often  established,  and  allows  the  oon» 
tents  of  the  bowel  to  escape  by  it.  The  appearance  of  the  patioit 
fhrther  characterizes  the  nature  of  the  case,  being  thin  and  cachee» 
tic-looking,  and  exhibiting  the  greenish-yellow  complexion  osnallj 
ebeeryed  in  persons  laboring  under  malignant  disease. 

In  treating  simple  strictnre  of  the  rectnm,  if  it  should  appear  that 
the  contraction  depends  on  congenital  malformation,  which  it  is  impor* 
tant  to  know  sometimes  escapes  obseryation  until  an  adyanced  period 
of  life,  the  best  course  is  to  diyide  the  constriction  freely  with  a  knife| 
and  afterward  interpose  dressing  sufficient  to  preyent  immediate 
closure  of  the  wound  or  its  subsequent  contraction.  But  if  the  strio* 
tore  be  the  result  of  diseased  action  in  the  coats  of  the  gut,  which  has 
caused  thickening  and  induration  of  them,  the  best  remedy  consists  in 
the  introduction  of  bougies  succeesiyely  increased  in  size,  which  fay 
inducing  interstitial  absorption  in  the  parietes  of  the  intestine,  gradu* 
ally  restores  them  to  a  natural  state.  Bougies,  for  this  purpose,  are 
employed  of  yarious  materials,  such  as  steel,  elastic  gum,  wood,  and 
glass.  The  first  two  are  the  best.  They  should  be  slightly  curyed  te 
facilitate  their  entrance  into  the  rectum,  and,  if  metallic,  haye  w 
bulging  extremity  to  render  their  passage  through  the  strictnre  more 
distinctly  perceptible.  Before  being  used,  they  ought  to  be  heated  by 
immersion  in  warm  water,  and  anointed  with  some  unctuous  substance* 
There  is  no  adyantage  in  allowing  them  to  remain  for  any  length  of 
time  after  being  introduced*  They  should,  therefore,  be  immediately 
withdrawn,  and  ought  not  to  be  employed  again  before  an  interyal  of 
three  or  four  days.  Cancer  of  the  rectnm  is  no  less  incurable  than  in 
other  situations,  and  of  course,  could  not  be  excised  without  inflicting 
a  mortal  wound,  unless  of  small  extent,  and  confined  to  the  yerge  dT 
the  anus ;  all,  therefore,  that  can  be  done  for  the  patient  in  such  nn« 
happy  circumstances,  is  soothing  the  irritation  of  the  disease  by  opiate 
injections,  the  hip-bath,  and  gentle  laxatiyes. 

The  rectum,  like  the  esophagus,  which  it  resembles  in  many  points 
of  structure,  function,  and  morbid  derangement,  is  liable  to  stricture 
of  two  different  kinds.  In  one  of  these  there  is  merely  contraction  of 
the  coats,  with  thickening  and  induration  of  their  texture.  But  in  the 
other  there  exists  a  morbid  growth,  attended  with  the  symptoms,  and 
prone  to  the  changes,  which  characterize  malignant  degenerations  of 
structure.  Want  of  attention  to  this  very  obvious  and  neeessaiy  dis- 
tinction has  led  to  great  misapprehension  in  regard  to  the  nature  of 
the  disease,  and  serious  errors  of  practice  in  its  treatment.    By  some 
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it  has  been  looked  upon  as  always  admittiDg  of  remedy  at  an  early 
stage,  and  by  others  it  has  been  considered  always  incnraUe ;  while 
the  good  effect  of  introdaeing  bongies  in  cases  of  the  simple  or  non- 
malignant  kind  has  encouraged  those  who  supposed  the  strictaro  to  be 
constantly  of  a  carcinomatoos  natare,  to  expect  benefit  from  the  em- 
ployment of  pressure  in  the  treatment  of  cancer  opcnrring  in  other 
parts  of  the  body.  -^ 

• 
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The  simple  stricture  is  seated  very  near  the  lower  extremity  of  the 
rectum,  a  little  within  the  sphincter,  about  two  inches  or  rather  more 
fVom  the  anus.  It  is  here  that  the  gut  changes  the  direction  of  its 
oourse,  and  after  following  the  curvature  of  the  sacrum,  makes  a  sud- 
den torn  outward  to  its  termination.  There  is  thus  formed  a  sort  of 
angular  projection  by  the  posterior  surface  of  the  bowel,  which  may 
be  supposed  likely  to  increase  when  subjected  to  continued  irritation 
of  any  kind,  and  at  length  to  cdhstitute  an  inconvenient  degree  of 
contraction.  It  has  been  maintained  that  this  is  not  the  sole  seat  of 
Stricture  in  the  rectum,  and  that  the  disease  frequently  occurs  farther 
up  the  canal,  especially  at  the  distance  of  five  or  six  inches  from  the 
anus.  Indeed,  some  have  gone  so  far  as  to  profess  their  ability  not 
only  to  recognize,  but  to  treat  it  successfully  when  seated  beyond  the 
rectum  altogether,  in  the  sigmoid  flexure  of  the  colon.  That  contrac- 
tions of  the  great  intestine  may  occur  in  any  part  of  its  course,  I  do 
not  mean  to  question.  But  that  the  thickening  and  induration  of  its 
coats  are  in  such  cases  usually  confined  to  the  narrow  limits  which 
constitute  a  stricture,  in  the  ordinary  acceptation  of  this  term,  or  that 
the  strictured  part,  when  so  situated,  can  ever  be  accurately  ascer- 
tained, sAd  efiSciently  dilated  by  the  use  of  instruments,  I  have  no 
hesitation  in  expressing  my  unqualified  disbelief. 
'  It  is  veiy  natural  for  persons  suffering  from  constipation  to  suppose 
that  obstruction  of  the  bowel  is  the  cause  of  their  complaint ;  and  they 
are  consequently  ready  to  believe  in  the  existence  of  stricture,  when  it  is 
intimated  to  them  by  their  medical  attendant,  especially  if,  at  the  same 
time,  hopes  of  relief  are  held  out  from  the  employment  of  mechanical 
treatment  by  dilatation.  There  is  too  much  reason  to  fear  that  un-^ 
principled  practitioners  have  taken  advantage  of  this  fitcility  in  the 
disposition  of  their  patients  to  promote  their  own  unworthy  views. 
But  I  should  be  sorry  to  allege,  that  either  the  supposed  discoveiy  or 
the  treatment  of  strictures  high  up  the  rectum  necessarily  implied  a 
want  of  good  faith ;  since  the  practitioner  is  hardly  less  exposed  to 
deception  than  the  patient ;  and  if  he  examine  the  rectum,  under  an 
impression  that  there  is  a  stricture  existing  in  it,  he  will  be  very  apt  to 
believe  that  he  has  found  one.    In  the  feeble  and  unhealthy  persons 
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who  are  uenally  soBpected  to  labor  under  the  disease,  the  ooats  oi  the 
rectam  are  so  thin  and  relaxed  as  readily  to  catch  the  point  of  the 
boogie  employed  for  exploring  the  cavity,  and  thus  impede  its  pro- 
gress, which  is  also  apt  to  be  arrested  by  the  promontory  of  the 
sacmm.  As  an  instance  of  this,  I  may  mention  the  case  of  an  elderly 
lady  whom  I  saw  with  Dr.  Begbie.  She  had  been  supposed  to  suffer 
from  stricture  of  the  rectum,  between  five  and  six  inches  up  the  got| 
and  had  been  subjected  to  treatment  for  it  during 'several  years  before 
coming  under  Dr.  Begbie's  care,  by  two  gentlemen  of  the  highest 
repectability  in  this  city.  Finding  that  the  coats  of  the  rectum,  though 
groatly  dilated,  were  quite  smooth,  and  apparently  sound  in  their  text- 
ure, so  &r  as  my  fingers  could  reach,  and  conceiving  that  the  symp- 
toms  of  the  case  denoted  a  want  of  tone  or  proper  action,  rather  than 
mechanical  obstruction  of  the  bowels,  I  expressed  a  decided  opinion, 
that  there  was  no  stricture  in  existence.  Not  many  months  afterward 
the  patient  died;  and  when  the  body  was  opened  not  the  slightest 
trace  of  contraction  could  be  discovered  in  the  rectum,  or  any  other 
part  of  the  intestinal  canal.  One  of  the  gentlemen  who  had  been 
formerly  in  attendance  was  present  at  this  examination ;  and  wishing 
to  know  what  had  occasioned  the  deception — which  he  said  had  led 
to  more  than  ihres  hundred  hours  being  spent  by  himself  and  his  eel* 
league  in  endeavors  to  dilate  the  supposed  stricture  with  bougies — he 
introduced  one  as  he  had  been  wont  to  do,  and  found  that,  upon  arriv- 
ing at  the  depth  it  used  to  reach,  its  point  rested  on  the  promontoiy 
of  the  sacrum.  Other  cases  might  be  mentioned  to  illustrate  the  un- 
certainty of  information  as  to  the  capacity  of  the  higher  part  of  the 
rectum,  obtained  by  exploring  the  gut,  and  to  show  how  far  the  best- 
intentioned  practitioners  may  be  misled  by  the  sources  of  fallacy  I  have 
endeavored  to  explain. 

If  the  symptoms  of  stricture  of  the  rectum  could  be  traoed  at  an 
early  stage  of  the  disease,  di£Sculty  in  evacuating  tlie  contents  of  the 
bowels  would  probably  be  their  most  remarkable  feature.  But  the 
complaint  almost  steals  on  insensibly,  so  as  not  to  attract  attention 
until  iully  formed ;  and  then  the  inconveniences  experienced  are  so  dif- 
ferent from  what  might  be  expected,  that  they  tend  rather  to  obscure 
than  to  indicate  the  nature  of  the  complaint,  which  is  therefore  sel- 
dom suspected  by  the  patient.  There  was,  in  the  hospital  here,  a 
woman  admitted  on  account  of  a  JUttda  in  ano^  in  whom,  in  intro- 
ducing my  finger  into  the  rectum,  to  guide  the  knife  in  dividing  the 
septum,  I  found  a  stricture  in  the  ordinary  position,  so  tight  as  to  ex- 
dude  anything  larger  than  a  moderate-sized  urethra  bougie;  yet  she 
had  been  quite  unconscious  of  its  presence,  though  the  symptoms  pro 
ceeding  from  it  were  extremely  severe.  The  reason  of  Uiis  is,  that  the 
efiects  of  a  confirmed  stricture  are  in  general  the  frequent,  often  almost 
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incessant  dischaige  of  thin  feculent  matters,  owing  to  the  copious  secre- 
tion of  mucus  which  results  from  the  irritation  of  the  disease;  and  that 
the  thin  slimy  stools,  occasionally  tinged  with  blood,  attracted  more 
notice  than  the  small  indurated  masses  of  fseces  passed  along  with 
them,  make  the  case  assume  the  appearance  of  diarrhea.  The  mistake 
thus  committed  not  only  prevents  the  proper  means  of  remedy  from 
being  employed,  but  leads  to  the  administration  of  astringents  and 
anodynes,  which  must  prove  hurtful,  by  checking  the  process  instituted 
by  the  system  for  its  own  relief.  This  consists  in  the  copious  secretion 
of  fluids  into  the  cavity  of  the  great  intestine,  which  lessens  the  solid- 
ity  of  the  feculent  matters,  and  facilitates  their  passage  through  the 
narrow  channel  remaining  for  their  escape.  Being  forced  down  upon 
the  stricture  by  the  violent  efforts  to  unload  the  distended  bowels,  a 
small  quantity  is  urged  through  the  stricture,  and  issues  from  the  anus 
in  a  sudden  jet,  as  if  propelled  by  a  squirt.  The  chief  character  of 
the  disease  in  its  advanced  stage,  then,  is  the  frequent  squirting  out 
of  thin  feculent  matters,  containing  no  solid  masses,  or  only  very  small 
ones,  and  mixed  with  blood  or  mucus,  accompanied  by  a  sensation  of 
cutting  or  burning  in  the  rectum.  In  addition  to  this  the  abdomen  is 
distended,  partly  by  retention  of  its  feculent  contents,  partly  by  tym- 
panitic swelling,  caused  by  derangement  of  the  bowels.  Pain  also  is 
felt  in  the  sacrum, extending  down  the  limbs;  and  abscesses  frequently 
form  in  the  vicinity,  so  as  to  lay  the  foundation  oi  fatvla  in  ano.  In 
this  case  the  sinus  does  not,  as  has  been  alleged,  open  into  the  gut 
above  the  contracted  part,  but  holds  its  usual  position  near  the  anus, 
and  should  be  regarded  rather  as  an  accidental  consequence  of  the 
neighboring  irritation,  than  as  a  direct  effect  of  the  stricture. 

The  disease  is  met  with  more  frequently  in  females  than  males,  and 
generally  occurs  about  the  middle  period  of  life.  It  is  extremely 
distressing,  and  if  not  remedied  may  at  length  prove  fatal,  by  gradually 
exhausting  the  patient's  strength,  or  exciting  inflammation  of  the 
bowels.  Some  years  ago,  I  attended  a  gentleman  for  fistula  in  ano 
together  with  stricture  of  the  rectum.  Not  long  afl^erward  he  told  me 
that  his  wife  complained  of  symptoms  similar  to  those  he  had  suffered 
from  the  latter  ailment.  I  proposed  an  examination  of  the  rectum,  which 
was  declined,  and  I  heard  no  more  of  the  patient,  until  raised  one 
night  by  an  urgent  request  to  visit  her  immediately.  She  was  labor- 
ing under  the  symptoms  of  peritonitis  in  its  advanced  stage,  and  died 
before  the  end  of  many  hours.  The  rectum  was  contracted  almost  to 
obliteration  at  the  usual  part.  Instead  of  terminating  thus  abruptly  and 
violently,  the  disease  more  frequently,  when  it  proves  fatal,  gradually 
exhausts  the  strength  of  the  patient,  by  the  continued  uneasiness  and 
derangement  of  the  digestive  functions  which  attend  it.  Extreme 
emaciation  and  hectic  irritation  are  thus  induced  ;  and  unless  some 
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other  disorder  occurs  to  arrest  his  snfferiogs,  he  at  length  sinks  under 
the  complaint.  The  progress  of  snch  cases  is  by  no  means  rapid  ;  and 
the  disease  after  attaining  a  certain  extent  often  seems  to  remain  sta- 
tionary ;  so  that  there  is  usnally  ample  opportunity  for  its  discovery  and 
treatment. 

From  the  slow  and  insidious  formation  of  stricture  in  the  rectum,  it 
is  not  easy  to  ascertain  the  circumstances  which  give  rise  to  it.  The 
analogy  of  what  happens  in  other  mucous  canals  would  lead  to  the  sup- 
position  that  continued  irritation  of  the  gut  is  probably  the  immediate 
exciting  cause.  But  the  precise  way  in  which  this  state  is  occasioned, 
or  why,  when  its  other  effects  are  so  common,  it  should  so  rarely  pro- 
duce the  effect  in  question,  are  points  that  have  not  yet  been  satisfac^ 
torily  made  out. 

In  the  treatment  of  the  disease  some  temporary  relief  may  be  derived 
from  injecting  tepid  water  or  oil  into  the  rectum,  to  soother  the  irrita- 
tion  of  its  coats,  and  facilitate  the  discharge  of  its  contents.  But  as 
the  patient  cannot  be  freed  from  his  complaint  by  such  means  as  these, 
it  is  necessary  to  inquire  how  the  gut  may  be  restored  to  its  natural 
capacity.  Of  the  means  employed  to  remedy  strictures  of  mucous 
canals  in  general,  namely,  the  caustic,  the  knife,  and  the  bougie,  the 
last  two  mentioned  have  alone  been  resorted  to  in  treating  stricture  of 
the  rectum.  Division  of  the  contracted  part  with  a  cutting  instrument, 
notwithstanding  the  obvious  risk  of  hemorrhage  and  inflammation  in* 
curred  by  doing  so,  has  been  occasionally  practiced ;  and  with  such 
speedy  as  well  as  complete  relief,  that  some  practical  writers  r^ard 
this  method  as  the  one  which  ought  to  be  preferred.  But  experience 
having  ascertained  that,  in  certain  conditions  of  a  constitutional  and 
local  knd,  wounds  of  the  rectum,  even  though  of  very  small  extent, 
are  followed  by  serious  or  fatal  consequences ;  and  as  the  bougie, 
though  not  so  speedy  in  its  operation  as  the  knife,  being  in  general 
equally  effectual,  and  not  exposed  to  the  same  objection,  prudence 
seems  to'  require  that  the  practice  of  incision  should  be  either  entirely 
abandoned,  or  only  used  in  particular  cases  with  extreme  caution. 
The  best  instrument  for  this  purpose  is  the  blunt-pointed  curved  bis- 
toury ;  and  the  stricture  should  be  either  divided  backward,  in  the 
direction  of  the  sacrum,  or  notched  at  different  parts  of  its  circum- 
ference by  cuts  of  smaller  extent.  A  young  lady  was  brouglit  here  in 
a  state  of  great  exhaustion  from  the  severe  and  protracted  suffering 
caused  by  stricture  of  the  rectum.  It  had  been  dilated  by  bougies 
Without  any  relief,  and  when  I  saw  her,  had  contracted  to  Uie  size  of 
a  quill.  Large  quantities  of  mucus  were  discharged — and  fistulous 
communication  with  the  vagina  had  recently  taken  place.  In  these 
circumstances  I  considered  myself  warranted  to  employ  incision,  and 
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did  to  with  the  effect  of  completely  removing  the  local  complaint  and 
festoring  the  general  health. 

The  nae  of  boagies  in  removing  Btrictnres  is  a  remarkable  example 
of  good  practice,  originating  from  false  principles.  It  was  at  first 
adopted  with  the  view  of  destroying  obstmctions  of  the  unrethra 
through  the  effect  of  medicinal  snbstances,  which  were  in  this  way 
applied  to  the  contracted  part  of  the  canal.  And  when  experience  had 
proved  that  bongies  of  the  simplest  composition,  as  those  constructed 
of  metallic  substances,  were  not  less  effectual  than  those  of  the  medi- 
cated kind,  the  process  of  improvement  was  next  ascribed  to  the  dilata- 
tion acting  merely  mechanically  as  on  a  tube  of  dead  matter.  Hence 
it  was  thought  impossible  to  introduce  the  instruments  too  frequently 
or  for  too  great  a  length  of  time.  At  least  once  a  day  was  thought 
essential ;  and  they  were  permitted  to  remain  for  hours  at  a  time.  But 
the  contracted  canal  is  not  composed  of  dead  substance,  and  the  stric- 
ture depends  upon  a  peculiar  morbid  action  of  the  living  texture.  The 
beneficial  effect  of  the  bougie,  therefore,  must  consist  in  the  excitement 
of  another  action  opposed  to  the  one  formerly  in  operation,  and  capable 
of  restoring  the  gut  to  its  natural  state. 

It  is  the  efihsion  of  organizablo  matter  into  the  cellular  texture  of 
the  part  that  causes  the  stricture,  and  it  is  the  absorption  of  this 
deposit  which  removes  the  disease.  The  bougie  by  effecting  pressure 
excites  the  action  of  absorption.  And  if  the  pressure  be  too  great,  too 
long  continued,  or  too  frequently  repeated,  there  will  be  a  risk  of  caus- 
ing more  than  sufficient  irritation  for  the  purpose,  and  of  inducing 
again  the  very  condition  it  is  employed  to  counteract,  the  consequences 
of  which  must  be  a  confirmation  and  increase  of  the  disease.  The  per- 
fection of  treatment  by  means  of  the  bougie  may  thus  be  considered  to 
consist  in  using  it  merely  to  the  extent  requisite  for  producing  its 
beneficial  effects ;  and  this  is  now  fully  ascertained  to  be  mucli  less 
than  might  at  first  view  have  appeared  possible.  Instead  of  requiring 
to  be  introduced  daily,  and  to  remain  in  the  passage  for  hours,  it 
appears  that  the  bougie  causes  a  sufficient  degree  of  excitement  if  used 
every  third  or  fourth  day,  and  withdrawn  immediately  after  being 
passed  through  the  stricture.  Under  this  system  the  improvement  not 
only  advances  at  least  as  quickly  as  when  the  operation  is  performed 
more  frequently,  but  it  is  likewise  much  more  sure  in  its' progress,  and 
much  less  apt  to  be  interrupted  by  an  undue  irritation  of  the  part  con- 
cerned. These  principles  now  regulate  the  treatment  of  stricture  in  •all 
the  mucous  canals  which  are  subject  to  it,  namely,  the  urethra,  esoph* 
agus,  and  rectum. 

Bectum  bougies  are  constructed  of  various  materials ;  and  from  the 
ftdlity  of  guiding  them  through  the  stricture,  owing  to  its  position  in 
the  vicinity  of  the  anus,  the  composition  of  the  instrument  is  of  leiBA 
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coDseqaence,  than  when  the  disease  is  seated  in  the  urethra  (Mr  csoph* 
agQS.  Metals,  wood,  glass,  and  cloth  made  np  with  plaster  or 
elastic  gum  may  be  employed.  Bat,  on  the  whole,  those  formed  of 
iron  and  elastic  gum  are  the  most  convenient.  The  former  are  cheap 
and  imperishable,  the  latter  are  more  expensive  and  liable  to  decay, 
but  perhaps  more  easily  introduced  and  less  hurtful  to  the  feelings  of 
the  patient. 

When  the  operation  is  to  bo  performed,  the  patient  should  be  placed 
upon  his  side,  and  then  the  surgeon,  having  in  the  first  place  satisfied 
himself  as  to  the  precise  condition  of  the  stricture,  by  feeling  it  with 
his  finger,  passes  a  bougie  lubricated  with  oil  or  lard  up  to  the 
obstruction,  and  presses  against  it  steadily  but  gently.  If  the  resist- 
ance cannot  be  overcome  without  using  force  or  causing  pain,  he  with- 
draws the  bougie,  and  tjries  a  smaller  one  in  .the  same  way,  thus  pro- 
ceeding until  he  gets  one  to  pass  through  the  contraction,  immediately 
after  which,  he  withdraws  it,  and  concludes  the  process  for  that  time. 
If  necessary,  some  soothing  means,  such  as  an  opiate  injection,  or  the 
hip-bath,  may  be  employed  to  allay  any  undue  irritation  that  has  been 
excited  even  by  this  cautious  proceeding.  At  the  end  of  three  or  four 
days,  or  a  longer  interval,  if  the  patient  continues  to  sufier  from  the 
former  operation,  the  bougie  which  was  introduced  upon  that  occasion 
is  again  passed,  and  followed  up  by  another  of  larger  size,  and  thus 
the  treatment  is  carried  on  until  the  disease  ceases  to  occasion  any 
inconvenience,  and  a  full-sized  bougie  can  be  introduced  with  ease. 

MALIGNANT  STBICTUBE  OF  THE  BECTTUM. 

There  has  been  some  difierence  of  opinion  as  to  the  comparative 
frequency  of  simple  and  malignant  stricture  of  the  rectum ;  but  from 
my  own  observation,  I  should  say  the  latter  is,  out  of  all  proportion, 
more  often  met  with  than  the  former.  It  generally  occurs  in  the  same 
part  of  the  gut  as  the  simple  stricture,  but  is  not  so  limited  or  regular 
in  its  extent.  The  diseased  growth  is  sometimes  confined  to  one  side 
of  the  gut,  at  others  it  afiects  the  whole  circumference ;  and  it  is  only 
in  the  latter  case  that  there  is  stricture  properly  speaking,  though  it  ia 
usual  to  designate  by  this  title  all  morbid  growths  occurring  in  the 
coats  of  the  rectum.  The  swelling  is  usually  of  a  very  irregular  form, 
and  seldom  eittends  less  than  several  inches  along  the  gut.  Occasion- 
ally, it  descends  quite  to  the  anus,  or  even  shows  itself  externally,  so 
as  to  simulate  a  pile,  for  which  I  have  often  known  it  mistaken  and 
treated ;  but  more  frequently  it  leaves  the  coats  of  the  intestine  free 
for  an  inch  or  two  within  the  sphincter.  The  morbid  growth  generally 
possesses  a  moderate  degree  of  firmness,  and  exhibits  characters  inter- 
mediate between  those  of  carcinoma  and  medullary  sarcoma.  It 
encroaches  on  the  cavity  of  the  rectum,  so  as  to  impede,  more  or  leas, 
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the  evacnation  of  the  bowels,  and  being  attended  with  the  Bymptoms 
which  are  wont  to  proceed  from  degenerations  of  a  malignant  kind, 
occasions  great  and  almost  nnceasing  distress.  The  patient  complains 
of  a  shooting  or  fixed  dull  pain  in  the  back,  at  the  upper  part  of  the 
sacrum,  and  extending  down  the  limbs,  together  with  a  sense  of  weight 
and  uneasiness  in  the  part  affected,  especially  after  evacuation  of  the 
bowels,  or  the  operation  of  any  circumstances  causing  irritation  of  the 
disease.  He  passes  blood  and  purulent  matter  along  with  his  stools, 
which  are  thin  and  frequent ;  and  though  in  the  early  stage  of  the 
disease  difficulty  may  be  experienced  in  passing  them  through  the 
thickened  coats  of  the  gut,  there  is  for  the  most  part  ultimately  rather 
an  inability  of  retention  from  the  action  of  the  sphincter  being  impeded 
by  the  progress  of  the  disease.  His  countenance  displays  the  greenish* 
yellow  complexion  characteristic  of  malignant  disposition  in  the 
system,  and  he  loses  flesh  as  well  as  strength.  On  examination,  the 
gut  is  found  not  only  contracted,  but  thickened  and  irr^ular  on  the 
surface.  The  coats  at  the  affected  part  are  hard  and  unyielding,  and 
the  morbid  growth  is  felt  projecting  into  the  cavity,  sometimes  in  the 
form  of  rounded  tubercles,  at  others  rough  with  ulcerated  depressions. 
As  these  changes,  judging  from  touch  alone,  may  not  differ  except  in 
d^ree  from  those  which  attend  the  simple  stricture,  it  would  some- 
times be  difficult  to  determine  the  nature  of  the  complaint  merely  by 
local  examination.  But  the  symptoms  which  accompany  it  are  so 
well  marked,  that  the  disease  can  hardly  be  either  overlooked  or  mis- 
taken. In  its  progress  the  patient  becomes  generally  exhausted,  and 
falls  into  a  hectic  state,  which  is  soon  followed  by  dissolution. 

In  common  with  other  malignant  affections,  carcinomatous  stricture 
of  the  rectum  does  not  admit  of  being  remedied  by  any  kind  of  treat- 
ment directed  with  the  view  of  restoring  the  diseased  part  to  its 
natural  state ;  and  its  situation  forbids  any  prospect  of  benefit  from 
removal  by  the  knife  or  other  means. 

In  these  circumstances,  palliation  is  aU  that  can  be  reasonably 
attempted ;  and  for  this  purpose  opiate  injections  with  the  hip-ba^ 
are  very  useful.  The  patient  should  be  enjoined  to  abstain  from  every 
kind  of  stimulating  food  and  drink,  and  also  to  avoid  any  exertion  of 
body  likely  to  aggravate  the  complaint,  resting  as  much  as  possible  in 
the  horizontal  posture.  The  introduction  of  bougies,  and  all  other 
operations  not  only  can  do  no  good,  but  must  ever  produce  an  inju- 
rious effect,  by  increasing  the  irritation  of  the  disease,  and  accelerating 
its  progress.  It  appears  that  a  considerable  portion  of  the  rectum, 
even  to  the  extent  of  a  couple  of  inches,  may.  be  cut  out  without  any 
very  serious  bad  consequences  in  the  first  instance.  But  the  patient 
can  experience  no  benefit  from  this  being  done,  and,  in  addition  to 
the  pain  of  the  operation,  must  have  au  impulse  given  to  the  morbid 
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actioD ;  80  that  if  there  are  any  cases  in  which  this  excision  of  the 
vectum  has  been  followed  by  a  permanent  care,  the  disease  oonld  not 
have  been  of  a  malignant  nature.  It  may  seem  unlikely  that  so 
severe  a  proceeding  should  ever  be  resorted  to  except  in  cases  the 
most  hopelessly  incurable  by  other  means.  But,  so  far  from  this,  how- 
ever startling  and  incredible  it  may  appear,  the  fact  is,  that  removal 
of  the  extrenuty  of  the  rectum  has  been  taught  and  practiced  as  the 
beet  mode  of  treating  those  hemorrhoidal  affections  which  are  gene- 
rally comprehended  under  the  title  o{  prolapsus  ani.  That  a  com-* 
plaint  which,  as  has  been  shown  above,  may  be  certainly  remedied 
with  little  pain,  no  danger,  and  without  any  injury  tp  the  natural 
structure,  should  be  thought  to  require  an  operation  so  dreadful  in  its 
performance  and  effects,  as  cutthig  out  the  end  of  the  bowel,  together 
with  its  sphincter,  is  to  be  deeply  regretted  as  well  for  the  credit  of 
surgery  as  the  good  of  humanity.  It  is  needless  to  say  that,  after 
this  extirpation  has  been  performed,  the  healing  of  the  wound  is 
attended  with  an  extreme  contraction,  I  have  heard  even  obliteration 
of  the  gut ;  and  the  patient  must  consequently,  like  the  victims  of  the 
ancient  operation  for  fistula,  suffer  from  the  united  miseries  of  conati- 
pation  and  incontinence. 

It  is  possible  that  cancer  may  occur  at  the  verge  oi  the  anus,  as  it 
does  in  the  somewhat  similar  texture  of  the  lip,  and  then  excision 
may  be  practiced  without  any  impropriety.  But  cases  of  this  kind 
are  extremely  rare,  and  should  be  carefully  distinguished  from  those  in 
which  the  coats  of  the  bowel  are  implicated,  where  the  knife  can 
never  bo  prudently  or  beneficially  applied.* 

FI8SUBB  OF  THE  ANUS. 

There  is  probably  no  disease  of  the  human  body  that  gives  rise  to 
so  much  uneasiness  in  proportion  to  its  extent,  or  admits  of  remedy 
with  80  much  certainty  and  upon  terms  so  easy  as  the  one  now  to  be 
considered.  Although  well  described  nearly  half  a  century  ago  by 
the  distinguished  French  surgeon,  M.  Boyer,  it  has  only  of  late  years 
attracted  much  notice  in  this  country ;  and  is  still  by  no  means  so 
&miliarly  known  either  as  to  its  diagnosis  or  treatment  as  might  be 
desired. 

The  disease  is  usually  met  with  in  people  between  twenty  and  fifty 
years  of  age.  It  consists  of  a  small  ulcer  scarcely  exceeding  half  an 
inch  in  length  and  about  a  line  in  breadth,  seated  between  the  folds  of 
the  skin  which  surrounds  the  orifice  of  the  rectum.  The  morbid 
Burface  being  of  such  ligtiited  extent  and  lurking  so  deeply  cannot  be 
brought  into  view  except  by  expanding  the  anus.    In  ordinary  cir- 

•  IMMM68  of  tbe  neetani,  18S4. 
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tomstances  this  may  be  done  without  any  difficulty,  but  when  a 
fissure  exists  it  is  impeded  by  two  embarrassing  obstacles.  For,  in  the 
first  place,  the  superficial  fibers  of  the  sphincter  are  strongly  con- 
tracted by  the  irritation  of  the  ulcer,  so  that  the  orifice,  instead  of 
presenting  a  conical  hollow,  appears  like  a  minute  perforation  on  a 
fiat  sur&ce ;  and  secondly,  there  is  generally  a  small  firm  red  colored 
pile,  like  a  pea  in  size  and  form,  at  the  base  or  outward  extremity  of 
the  fissure,  which  tends  not  only  to  conceal  the  sore,  but  to  render  its 
exposure  more  painful.  To  a  practiced  eye,  indeed,  the  peculiar  form, 
consistence,  and  color  of  this  little  swelling,  render  it  a  good  guide  to 
the  seat  of  annoyance;  but  it  much  more  frequently  misleads  to  the 
idea  that  there  is  no  local  complaint,  or  only  an  external  hemorrhoid. 
In  some  rare  cases  the  ulcer  is  seated  altogether  within  tlie  sphincter, 
and  then  can  be  recognized  only  by  means  of  a  speculum  or  experi* 
enced  finger,  which  detects  it  by  the  same  sort  of  sensation  that  is 
experienced  by  pressing  upon  a  button  hole,  from  the  base  and  margin 
being  always  thickened  and  indurated,  so  as  to  render  the  sore 
distinctly  perceptible  notwithstanding  the  small  extent  of  its  surface. 

In  both  of  these  situations,  the  disease  gives  rise  to  nearly  the  same 
symptoms.  There  is  always  acute  sensibility  of  pressure,  which  ren- 
ders  every  attempt  at  examination  extremely  painful — in  irritable  per- 
sons causing  an  approach  to  syncope  or  convulsion,  and  upon  all  occa 
sions  eliciting  expressions  of  intense  sufiering.  Evacuation  of  the 
bowels  is  attended  with  pain,  generally  not  so  severe  at  the  time  as  a 
short  while  afterward,  when  it  becomes  very  distressing  and  acute  for 
half  an  hour  or  more.  There  is  frequently  a  discharge  of  blood  and 
mucus  along  with  the  feculent  matter,  but  not  in  any  large  quantity 
Sitting  is  painful,  and  the  patient  may  be  noticed  to  rest  with  one  hip 
on  the  comer  of  his  chair,  so  as  to  protect  the  anus  from  pressure. 
Uneasy  sensations  are  often  experienced  at  a  distance  from  the  part  af- 
fected ;  especially  shooting  down  the  limbs,  so  as  to  simulate  sciatica 
or  rheumatism,  and  causing  symptoms  of  urinary  irritation  so  strongly 
marked  as  to  remove  all  suspicion  of  the  rectum  being  the  seat  of  dis-, 
turbance.  In  many  of  the  cases  that  have  fallen  within  my  observa- 
tion, the  disease  had  thus  escaped  detection ;  and  I  have  met  with 
patients  who,  during  a  long  course  of  years,  had  sought  in  vain  for 
relief  throughout  the  great  cities  of  Europe — being  treated  for  irrita- 
tion of  the  bladder  or  urethra,  while  their  complaint  depended  upon 
fissure  of  the  anus,  or  ulcer  of  the  rectum.  There  are  few  occasions 
on  which  the  exercise  of  surgical  art  is  more  satisfactory  than  the  in- 
stantaneous and  complete  remedy  of  such  cases  by  the  simple  and  gen- 
tle means  immediately  to  be  mentioned. 

The  causes  concerned  in  the  production  of  fissure  are  very  obscurou 
It  seems  most  probable  that  some  accidental  laceration  or  abrasion  of 


KS8  PELVIS.     . 

the  linibg  i&embrane  lays  a  fonndation  for  the  disease ;  and  that  such 
may  be  the  mode  of  production  is  proved  by  the  occurrence,  very  rare, 
it  is  trne,  of  fissures  presenting  the  most  characteristic  features  after 
operations  for  the  removal  of  hemorrhoids.  But  whether  a  mechanical 
lesion  be  essential  as  an  exciting  cause,  or  is  only  partially  and  occa- 
sionally concerned  in  their  establishment,  remains  to  be  ascertained. 

In  the  treatment  of  fissure  all  sorts  of  applications,  whether  sooth- 
ing  or  irritating,  have  been  found  unavailing,  and  from  Boyer  down- 
ward it  has  been  a  settled  principle  that  incision  affords  the  only  effeo* 
tual  remedy.  But  the  extent  of  incision  really  requisite  is  very  dif- 
ferent from  that  formerly  recommended.  Boyer,  supposing  that  the 
spasmodic  contraction  of  the  sphincter  was  the  obstacle  to  recoveiy, 
considered  complete  division  of  the  muscle  necessary.  After  suitable 
preparation  of  the  patient  he  guided  a  straight  bistoury  upon  his  finger 
into  the  rectum,  and  then  cut  through  "  the  coats  of  the  intestine,  the 
sphincter,  cellular  texture,  and  integuments."  The  wound  was  staffed 
and  not  dressed  again  for  several  days.  It  healed,  he  says,  generally 
by  the  end  of  a  month  or  six  weeks,  but  sometimes  required  two  op 
three  months  before  cicatrization  was  perfectly  effected.  Instead  of 
this  very  severe  procedure,  I  am  warranted  by  ample  experience  to 
state  that  it  is  sufficient  to  cut  through  the  fissure  in  its  long  direction, 
and  as  the  ulcer  does  not  affect  any  other  texture  than  the  mucous 
membrane,  thus  limit  the  incision  to  this  membrane.  The  best  instm- 
ment  for  this  purpose  is  a  sharp-pointed  curved  bistoury,  and  the  most 
certain  mode  of  employing  it  to  attain  the  object  in  view,  without 
cutting  more  than  enough,  is  to  transfix  beyond  the  base  of  the  ulcer, 
80  as  to  cut*through  it  inward  upon  the  finger  previously  introduced  as 
a  guide.  This  little  oi>cratiun  is  neither  difficult  nor  painful.  It  does 
not  cause  the  loss  of  more  than  a  few  drops  of  blood,  and  the  wound, 
as  it  requires  no  dressing,  heals  in  the  course  of  a  few  days. 

SPASMODIC   STRICTURE   OF  TDR   ANCS. 

The  derangement  known  under  this  title,  which  is  perhaps  not  very 
correctly  applied,  consists  in  a  permanently  contracted  state  of  the 
sphincter,  or  rather  the  external  part  of  this  muscle  which  lies  imme- 
diately below  the  integuments.  The  skin  surrounding  the  orifice  is  in 
consequence  so  drawn  together,  that,  as  I  have  mentioned  with  regard 
to  the  condition  connected  with  the  presence  of  a  fissure,  there  is  no 
longer  the  conical  hollow  usually  perceptible  as  a  sort  of  vestibule 
leading  to  the  bowel,  when  the  nates  are  held  aside ;  but  in  its  stead 
a  flat  surface,  having  in  the  center  a  small  perforation,  of  which  the 
lip  is  firmly  closed.  If  the  finger  by  gentle  efforts  be  gradually  insinu- 
ated through  the  anus  thus  altered  it  feels  a  strong  compression  in  the 
"eat  of  the  external  sphincter,  as  if  inclosed  in  a  ring  of  India  rubber 
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on  the  stretch — and  in  addition  to  this  permanent  force  an  occasional 
increase  of  tightness  from  a  spasmodic  action  of  the  mnsdo,  ths^  patient 
at  the  same  time  complaining  of  excessive  pain. 

If  the  contraction  exists,  as  it  generally  does,  along  with  iissare  of 
the  anns,  it  aggravates  the  symptoms  of  that  complaint  by  causing 
pressure  on  the  ulcerated  surface.  But,  though  not  thus  complicated 
generally,  it  gives  rise  to  nearly  the  same  symptoms,  and  as  the  disease 
is  still  more  apt  to  escape  detection  when  it  exists  in  this  simple  form, 
the  amount  of  misery  admitting  of  easy  and  effectual  relief,  that  is  en- 
dured, especially  by  patients  of  the  female  sex,  could  hardly  be  im- 
agined by  any  one  not  practically  acquainted  with  the  subject.  There 
is  also  occasionally  much  difSculty  experienced  in  effecting  evacuation ' 
of  the  bowels,  which,  when  felt  by  the  patient  as  if  about  to  be  accom- 
plished, is  all  at  once  prevented  by  an  insuperable  resistance.  By 
means  of  injections  into  the  rectum,  if  they  can  be  inti:oduced,  which 
is  not  always  the  case,  and  the  use  of  medicines  that  produce  watery 
atools,  some  degree  of  beuefit  may  be  obtained,  but  there  is  of  course 
no  complete  relief  so  long  as  the  constriction  remains. 

This  contracted  s|ate  of  the  sphincter  is  so  generally  associated  with 
fissure  of  the  anus,  that  it  has  usually  been  regarded  either  as  the 
same  or  an  effect  of  that  disease.  The  latter  of  these  views  seems  the 
more  reasonable  of  the  two,  and  agrees  with  the  important  fact,  that 
when  the  morbid  conditions  in  question  exist  together,  curing  the 
fissure  often  relieves  the  stricture.  But  the  muscular  contraction  is 
not  unfrequently  met  with  independently  of  any  other  ailment,  and 
must  therefore  admit  of  being  established  without  the  influence  of  local 
irritation.  Aftes-  the  operation  for  hemorrhoids,  spasmodic  stricture 
sometimes  occurs  in  its  most  perfect  form,  even  when  there  has  been 
formerly  very  large  protrusions,  and  apparently  an  almost  complete 
want  of  muscular  power,  and  it  is  therefore  necessary  to  beware  of 
treating  with  inattention  any  complaints  suggesting  such  a  change 
having  taken  place,  however  unlikely  it  may  seem  to  be. 

Dilatation  of  the  contracted  sphincter  is  extremely  painful,  and  if 
carried  on  by  the  persevering  use  of  bougies  or  other  means,  does  not 
afford  the  slightest  relief;  as  the  muscular  ring,  however  much  ex- 
panded, when  freed  from  the  distending  influence,  immediately  resumes 
its  former  straightness.  While  the  ordinary  treatment  of  stricture  proves 
thus  inefficient,  it  is  fortunate  that  another  mode  of  proceeding  affords 
instant  and  complete  relief.  This  consists  in  dividing  the  contracted 
fibers  of  the  muscle,  which  may  be  done  most  easily  by  introducing  a 
bistoury  beyond  the  contracted  ring  until  it  reaches  the  finger  placed 
within  the  anus,  and  then  withdrawing  the  blade  through  the  orifice. 
Tlie  incision  requires  to  be  of  very  moderate  extent,  hardly  exceeding 
an  inch  either  externally  or  internally,  and  should  be  made  at  one  side, 
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toward  the  tuberosity  of  the  ischium.  A  piece  of  dry  lint  may  be 
iiserted,  between  the  edges  of  the  wound  to  prevent  bleeding,  and  tbea 
any  simple  dressing  applied  to  the  surface  will  be  sufficient  until  cica- 
trization is  completed.  A  bistoury,  introduced  upon  the  point  of  the 
finger,  and  carried  outward  to  a  sufficient  distance,  will  also  attain  the 
object  in  view,  but  not  so  conveniently  and  certainly.* 

FOBEIGN  BODIES   IN  THE  BECTUM. 

Foreign  bodies  are  introduced  into  the  rectum,  either  by  descending 
through  the  intestinal  canal,  or  by  being  forced  through  the  anus. 
They  are  prevented  from  escaping  by  their  size  or  shape,  or  by  both 
of  these  circumstances.  Concretions  of  indigestible  matters,  swal- 
lowed along  with  the  food,  or  indurated  masses  of  the  ordinary  fecv- 
lent  substance,  may  obstruct  the  gut.  Fish  bones  and  other  hard 
bodies  of  a  spicular  form,  after  passing  through  the  whole  length  of 
the  intestines  are  sometimes  detained  by  the  sphincter  anu  Pieces 
of  wood,  glass,  earthern-ware,  and  other  matters,  have  been  accident- 
ally lodged  in  the  rectum,  by  patients  endeavoring  to  procure  evacu- 
ation of  their  bowels,  and  still  more  rude  articles  have  been  forced 
into  it  in  consequence  of  falls  on  the  breech.  The  symptoms,  of  CQurso, 
vary  with  the  bulk  and  figure  of  the  foreign  body.  If  it  merely  ob- 
structs the  passage,  the  patient  suffers  only  from  constipation,  together 
with  more  than  usual  uneasiness  and  sensation  of  weight  in  the  r^ion 
of  the  rectum,  and  if  the  coats  of  the  gut  are  punctured  or  lacerated, 
the  additional  symptoms  of  bloody  mucus,  or  blood  discharged  by 
stool,  and  pain  more  or  less  acute,  will  indicate  the  nature  of  the  case. 
But  the  only  method  of  acquiring  certain  information  as  to  the  state 
of  matters,  is  to  make  an  examination  with  the  finger,  and  this  ought 
always  to  be  done  when  there  is  any  reason  to  suspect  the  existence  of 
a  local  cause  of  irritation  or  obstruction  in  the  rectum. 

For  effecting  the  removal  of  foreign  bodies  from  t^e  rectum,  diffe- 
rent means  must  be  employed,  according  to  the  circumstances  of  the 
case.  Feculent  masses  should  be  softened  by  repeated  injections  of 
soap  and  water;  atter  which  they  are,  if  possible,  to  be  broken  down 
with  a  scoop,  the  handle  of  a  spoon,  or  forceps,  or,  if  this  cannot  ^be 
effected,  extracted  entire  by  the  same  means.  Hard,  pointed  sub- 
stances are  best  withdrawn  by  straight  or  slightly  curved  forceps, 
guided  with  the  finger  so  as  first  to  dislodge,  and  then  extract  them.  If 
they  cannot  be  got  out  entire,  another  pair  of  forces  should  be  em- 
ployed to  break  them  into  fragments,  while  the  principal  portion  is 
held  steady  with  those  first  introduced.  When  the  difficulty  proves 
extreme,  it  will  be  much  better  to  make  a  free  division  of  the  intega- 
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mentB  and  sphmcter,  than  Bubject  the  intestine  to  the  risk  oi  injury 
from  violent  efforts  at  extraction. 

HEMOBRHOIDS. 

The  expression  Hemorrhoids,  in  the  meaning  nsnally  applied  to  it, 
comprehends  various  tumors  which  are  formed  at  the  verge  of  the 
anus.  It  thus  denotes  a  disease  of  more  frequent  occurrence  than 
perhaps  any  other  to  which  the  human  body  is  8ul}3ect,  few  people, 
especially  those  in  easy  circumstances,  who  have  reached  the  middle 
period  of  life,  being  entirely  free  from  it  in  one  form  or  another.  The 
morbid  swellings  do  not  all  possess  the  same  constitution  and  charac- 
ters, but  differ  in  both  of  these  respects  so  widely,  as  to  require  being 
divided  into  three  distinct  sorts.  In  the  fir%t  place  may  be  mentioned 
those  which  depend  upon  enlargement  of  the  veins  at  the  extremity 
of  the  rectum.  Secondly^  those  termed  External  Hemorrhoids,  formed 
by  enlargement  of  the  this  skin  and  subjacent  cellular  texture,  which, 
lining  the  oriiice  of  the  gut,  and  connecting  the  mucous  membrane 
of  the  bowel  with  the  external  integument  of  the  body,  though  natu- 
rally seated  neither  within  nor  without  the  sphincter,  projects  beyond  it 
when  distended  by  inflammatory  enlargement.  Thirdly^  those  which 
consist  of  a  vascular  development  of  the  mucous  membrane,  constitut- 
ing tumors  that  possess  a  great  tendency  to  bleed  when  protruded  beyond 
the  anus.  They  do  not  occupy  this  position  except  in  consequence  of 
exertion  in  the  erect  posture,  or  the  expulsive  efforts  employed  fot 
evacuating  the  bowels ;  and  so  soon  as  these  causes  cease  to  operate, 
or  pressure  is  applied  externally,  they  return  into  their  proper  place 
within  the  sphincter,  whence  they  are  named  Internal  Hemorrhoids. 
Before  particularly  considering  the  structure,  symptoms,  and  treatment 
of  these  tumors,  it  will  be  proper  to  inquire  generally  into  the  circum- 
stances which  give  rise  to  their  formation. 

OAUSBS  OF  HSMOBBHOIDS. 

Whenever  the  bowels  are  evacuated,  more  or  less  of  the  lining  mem- 
brane of  the  anus  is  everted,  and  distended  by  the  resistance  which  i» 
then  opposed  to  its  venous  circulation.  Constipation,  by  rendering 
the  Expulsive  efforts  more  prolonged  and  laborious,  must  increase  this^ 
e£bct,  and  tend  to  produce  permanent  enlargement  of  the  protruded 
part.  But  constipation  usually  depends  on  errors  of  diet  or  regimen, 
particularly  redundant  nourishment,  and  deficient  exercise,  causing 
derangement  in  the  healthy  action  of  the  digestive  organs,  which  not 
t)nly  leads  to  irregularity  in  the  evacuations,  but  likewise,  through  the 
medium  of  constitutional  disturbance,  proves  a  fruitfril  source  of  local 
disease ;  and  as  the  parts  about  the  extremity  of  the  rectum^  as  has  just 
been  explained,  are  in  such  circumstances  exposed  to  more  than  usual 
36 
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irritabon,  it  is  not  Burprising  that  they  should  frequently  become  the 
seat  of  morbid  action.  The  disease  being  once  established,  will  pro- 
mote its  own  increase  by  impeding  evacuation  of  the  bowels,  and  from 
the  pain  as  well  as  hemorrhage  which  may  attend  it,  deranging  the 
healthy  action  not  only  of  the  digestive  organs,  but  likewise  of  the 
whole  system.  Pregnancy,  enlargement  of  the  liver,  and  other 
abdominal  tumors,  by  opposing  a  free  return  of  blood  from  the  pelvis, 
will  favor  the  production  of  hemorrhoids,  especially  those  which 
depend  upon  a  varicose  state  of  the  veins.  In  addition  to  the  exciting 
causes  which  have  been  mentioned,  it  would  appear  that  a  predispo- 
sition to  the  disease  frequently  exists,  since  in  some  people  it  is 
induced  much  more  readily  than  in  others.  Persons  thus  prone  to 
the  complaint  occasionally  suffer  from  it  at  the  age  of  puberty ;  but  it 
seldom  proves  troublesome  until  the  frame  is  fully  developed,  and  is 
generally  most  distressing  from  the  age  of  twenty-five  to  sixty. 

VENOUS  HEM0RBH0ID6. 

The  lower  part  of  the  rectum  is  supplied  with  numerous  veins  lying 
under  the  mucous  membrane,  through  which  they  may  be  readily  dis- 
tinguished. These  vessels  in  the  neighborhood  of  the  anus  are  liable 
to  varicose  enlargement,  and  then  present  the  appearance  of  irregnlar 
tumors  encroaching  on  the  cavity  of  the  gut.  They  may  extend  for  an 
inch  or  more  above  the  anus,  but  do  not  show  themselves  beyond  it, 
unless  the  nates  are  held  aside,  when  they  are  to  be  seen  projecting 
from  the  sides  of  the  orifice.  They  possess  a  round  form,  dark  color, 
smooth  surface,  and  tense  consistence.  The  veins  thus  altered,  ore 
liable  to  inflammation  of  the  same  subacute  kind  to  which  the  varicoee 
vena  saphena  is  subject.  In  this  state  the  tumors  become  larger, 
harder,  and  excessively  painful,  especially  when  in  the  slightest  d^ree 
compressed,  so  that  sitting  and  evacuating  the  bowels  occasion  great 
•distress.  The  blood  circulating  through  them  frequently  coagulates 
during  such  attacks ;  and  if  it  subsequently  undergoes  absorption,  a 
fipontaneous  cure  may  be  accomplished.  At  other  times  suppuration 
ansues  in  the  surrounding  cellular  substance,  and  may  thus  lay  the 
foundation  of  fistula  in  ano.  A  discharge  of  blood  also  occasionally 
proceeds  from  ulceration  of  the  enlarged  veins,  just  as  happens  in 
the  leg. 

This  form  of  the  disease  formerly  attracted  more  attention  than 
either  of  the  others,  and  has  even  been  supposed  to  be  the  sole  cause 
of  hemorrhoidal  swellings.  In  a  slight  degree  it  is  certainly  very 
common,  and  to  this  extent  frequently  exists,  along  with  enlargement 
of  the  neighboring  textures ;  but  without  such  complication  it  com- 
paratively seldom  attains  sufficient  size  to  produce  much  inconvenience. 
The  situation  of  the  Yisible  part  of  the  tumors,  noither  within  nor 
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altogetlier  without  the  sphincter,  together  with  their  form,  consiBtence, 
and  color,  renders  their  recognition  very  easy.  In  regard  to  the  treat- 
ment, the  tendency  of  the  venons  tissae  to  resent  irritation  seems  to 
forbid  any  operation,  and  render  excision  as  well  aa  pnnctare  danger- 
one.  Bnt  the  veins  affected  are  extremely  small  immediately  beyond 
the  enlai^ed  portion,  and  no  inconvenience  is  experienced  in  practice 
from  inflammation  of  the  vessels  when  the  tamots  are  cut  ont  or 
Bimply  evacuated  by  a  puncture,  provided  coagulation  of  their  contents 
has  takeb  place.  In  the  latter  way  relief  is  afibrded  At  once  on  veiy 
easy  terms,  and  it  is  only  in  case  the  patient  objects  to  this  being  done 
that  soothing  meaanrea,  such  as  rest  in  the  horizontal  posture,  gentle 
laxatives,  as  castor  oil,  injections  of  tepid  water  into  the  rectam,  and 
the  hip-bath  will  be  required.  When  the  symptoms  are  severe,  leeches 
may  be  placed  round  the  anns,  opiate  injections  should  be  adminis- 
tered, and  lotions,  containing  acetate  of  lead  with  opium,  applied  to 
the  inflamed  parts.  By  these  means  the  paroxysm  is  subdued  in  the 
course  of  a  few  h^urs,  or  days  at  the  farthest ;  and  by  care  afterward 
in  guarding  against  the  causes  of  excitement,  fntnre  attacks  may  be 
either  prevented  or  rendered  less  distrefising. 

[Sulphate  of  morphia,  rubbed  up  with  fresh  lard,  may  be  sometimes 
nsefbl  to  allay  the  pain  attendant  on  this  form  of  hemorrhoids.  Lead 
should  by  no  means  be  injected  into  the  rectam,  for  Dana  has  most 
conclusively  shown  that  it  is  easily  absorbed.  I  prefer  vegetable 
astringents. — b.  s.  h.] 

SXTBBAL  HEUOBSBOIDS. 

The  thin  skin  which  connects  the  internal  mucous  and  external  cuta- 
neons  covering  at  the  anua,  like  the  same 
texture  in  other  situations,  sacb  as  the 
lip  and  prepnce,  is  liable  to  swelling, 
from  distension  of  the  loose  cellular  sub- 
stance which  lies  nnder  it.  Any  irrita* 
tion  in  the  vicinity  may  occasion  this; 
and  the  derangement  once  induced  con- 
tributes to  its  own  increase,  by  causing 
protrusion  of  the  affected  part  beyond 
the  sphincter,  and  bo  promoting  the 
tenden(^  to  inflammatory  engorgement 
by  impeding  the  circnlation.  A  tense 
red  tumor,  or  series  of  tnmors,  may 
then  be  seen  at  the  margin  of  the 
anus,  easily  distinguishable  from  varicose 
veins  in  the  same  situation,  by  their  florid 
color,  pyrifonn  shape,  and  more  yielding 
consistence.     In  other  respects,  the  symptoms  are  nearly  the  same. 
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The  inflammation  HBaally  terminate^  in  resolution,  but  sometiiiiea 
leads  to  suppuration,  and  also,  though  very  rarely,  proceeds  to  morti- 
fication. When  the  engorgement  attending  the  excited  action  sub- 
sides, the  distended  skin  may  resume  its  natural  condition  completely; 
but,  in  general,  does  so  only  partially,  and  remaining  relaxed,  consti- 
tutes a  permanent  pedulous  fold  at  the  orifice  of  the  gut,  always  readj 
to  resent  any  irritation,  and  swell  to  its  former,  or  even  a  still  larger, 
size.  The  external  pile  thus  constituted  generally  contains  interspersed 
through  its  substance  small  venous  cysts  arising  from  a  varicose  stats 
of  the  vessels. 

The  artificial  mode  of  life,  which  results  from  the  usages  of  civiliaed 
society,  tends  so  strongly  to  the  production  of  hemorrhoidal  disease^ 
that  few  people  remain  altogether  free  from  it;  and  this  form  is  the 
one  which  it  most  frequently  assumes,  often  existing  independently  of 
any  other  morbid  afiection,  and  very  generally  accompanying  other 
diseases  of  the  rectum.    Various  methods  have  been  pursued  in  the 
treatment  of  external  hemorrhoids ;  but  it  is  needless  to  mention  any 
other  than  excision,  since  this  is  undoubtedly  the  best  mode  of  remov- 
ing them.    Scissors  curved  to  one  side  will  be  found  the  most  con- 
venient instrument  for  the  purpose,  and  may  be  employed  either  alone, 
or  with  the  assistance  of  double-pointed  forceps  to  steady  the  tumws 
during  their  separation.    The  operation  is  very  easy,  and  attended 
with  littie  pain  or  bleeding.    It  is  also  quite  efiectual.    The  best  time 
for  its  performance  is  when  the  hemorrhoids  are  in  a  quiescent  state; 
and  it  should  always  be  insisted  upon  when  they  are  present  in  a  case 
requiring  any  other  operation,  since,  unless  removed  previously,  or  at 
the  same  time,  they  would  be  apt  to  sufier  from  the  irritation,  and,  bj 
adding  the  complication  of  inflamed  piles,  greatly  increase  or  prolcMig 
the  patient's  sufierings.    The  blades  of  the  scissors  should  be  directed 
from  the  circumference  toward  the  center  of  the  anus,  in  order  to  get 
at  the  root  of  the  tumors,  unless  the  whole  circumference  of  the  orifies 
is  affected,  when  a  circular  portion  of  the  relaxed  integuments  shoald 
be  removed.    A  piece  of  dry  lint  is  the  only  dressing  required  in  the 
first  instance,  and  generally  proves  sufBcient,  as  the  raw  surface  readily 
contracts  and  heals.    If  necessary,  a  sulphate  of  zinc  lotion  may  be 
applied. 

While  the  hemorrhoids  are  suffering  fi-om  inflammation,  exoisioa 
may  still  be  practiced,  and  it  should  be  resorted  to  if  the  patient  is 
willing  to  endure  the  pain  that  attends  cutting  in  this  state,  in  oidff 
to  get  speedily  relieved  from  the  complaint.  If  it  be  thought  better 
to  delay  the  radical  cure  until  the  parts  get  into  a  condition  mois 
favorable  for  its  easy  performance,  the  same  soothing  means  that  have 
been  already  mentioned  as  proper  in  the  treatment  of  inflamed  venovi 
hemorrhoids  should  be  employed.    Unless  the  tumors  are  very  tense^ 
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it  is  also  nsefal  to  make  gentle  pressure  on  them,  tx>  unload  their  ves- 
sels, and  promote  their  retam  within  the  sphincter. 

As  excision  always  affords  an  easy,  safe,  and  effeetnal  remedy  for 
coctemal  hemorrhoids,  it  seems  unnecessary  to  say  moch  of  the  other 
means  which  have  been  proposed,  and  more  or  less  extensively  adopted. 
The  ligature  is  decidedly  objectionable,  as  being  infinitely  mor^ 
tedious,  and  also  more  painM  than  the  knife  or  scissors,  without 
any  compensating  advantage.  The  application  of  astringent  oiut- 
ments,  such  as  the  unguentum  gdUa/mm^  is  very  inefficient,  and 
eakmlated  rather  to  amuse  the  patient  than  to  afford  him  any  real 
benefit;  and  the  introduction  of  bougies  can  hardly  produce  more 
than  a  little  temporary  relief.  The  best  paUiatives  are  attention  to 
regimen,  the  use  of  gentle  laxatives,  such  as  sulphur  with  cream  o( 
tutar  or  magnesia,  atod  Ward's  paste,  which  in  all  diseases  of  the 
tectum  attended  with  relaxatiou  has  often  a  remarkably  good  effect 
A  portion  of  it  about  the  size  of  a  nutmeg,  may  be  taken  twice  or  thrice 
a  day.  Of  local  applications  the  ointment  just  mentioned,  together 
with  an  admixture  of  opium,  or  subnitrate  of  bismuth,  may  be 
regarded  as  the  best.  Or  the  tannic  add  and  muriate  of  morphia 
may  be  united  with  axunge,  so  as  to  form  a  colorless  application. 

[  It  is  evident  that  no  treatment  for  this  disease  or  any  of  its  forma 
can  be  successful,  if  the  patient  allows  his  bowels  to  become  costive^ 
and  he  neglects  his  general  health. — ^b.  s.  n.] 

INTBRMAL  HEMOSBHOIDS. 

The  mucous  membrane  at  the  extremity  of  the  rectum  immediately 
above  the  thin  skin,  which  is  the  subject  of  the  last  mentioned  swelling, 
is  liable  to  a  morbid  development  of  its  texture  that  gives  rise  to  very 
serious  symptoms.  There  are  thus  formed  tumors  seated  altogether 
within  the  sphincter,  unless  when  forced  into  view  by  sufficiently 
powerful  expulsive  efforts,  and  hence  named  Internal  Hemorrhoids. 
They  possess  an  irregularly  round  form,  and  fiorid  color,  a  granular 
uneven  surface,  and  a  very  vascular  structure,  so  as  to  bleed  fireely 
from  the  slightest  injury.  They  resemble  a  strawberry  in  appearance, 
and  seldom  existing  singly,  in  general  constitute  together  a  more  or  less 
complete  annular  swelling,  which,  when  protruded  beyond  the  anus, 
oeems  to  close  the  aperture  of  the  gut,  and  is  surrounded  by  an' 
eternal  ring  proceeding  from  distension  of  the  neighboring  loose 
texture,  which  is  the  seat  of  external  hemorrhoids.  The  two  kinds  of 
growth  thus  associated  are  easily  distinguished,  not  only  by  their 
difference  oi  position,  the  one  being  seated  within  the  other,  but  also 
by  their  difference  of  surface,  the  one  being  smooth  and  cutaneous,  the 
Other  granular  and  mucous. 

The  substance  of  the  iutemal  hemorrhoidal  tumor  is  so  vascular 
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and  disposed  to  bleed,  especially  when  forced  beyond  the  sphincteri 
that  it  has  been  considered  similar  to  the  erectile  tissue  which  ooin* 
poses  aneurism  by  anastomosis  and  nsevus.  Bat  these  diseases  wre, 
with  few  if  any  exceptions,  of  congenital  origin;  while  internal 
hemorrhoids  rarely  make  their  appearance  before  the  age  of  matarity; 
and  the  vessels  of  the  latter  growth,  instead  of  being  dilated  into  the 
cellular-looking  structure  which  composes  the  former,  are  small  and 
arborescent.  There  hence  does  not  appear  to  be  any  analogy  between 
the  two  morbid  structures  farther  than  their  disposition  to  bleed. 

How  this  growth  of  the  mucous  membrane  originates  it  is  not  very 
easy  to  explain.  The  circumstances  which  have  been  mentioned,  as 
accounting  mechanically  for  distension  of  the  veins  and  swelling  of 
tiie  lax  textures  at  the  verge  of  the  anus,  cannot  operate  here;  and  we 
must  be  satisfied  with  inquiring  into  the  causes  which  operate  less 
directly  in  producing  the  disease.  Like  other  hemorrDoidal  affectiona 
it  occurs  chiefly  in  the  vigor  of  life.  It  is  much  more  common  in 
males  than  females,  and  in  both  sexes  greatly  more  frequent  in  the 
higher  than  the  lower  ranks  of  society.  Besidence  in  warm  dimates, 
a  luxurious  diet,  deficient  exercise,  and  excitement  of  the  generative 
organs,  are  the  circumstances  which  seem  to  have  the  most  powerful 
influence  in  determining  its  commencement,  and  encouraging  its 
progress,  especially  when  several  of  them  operate  together.  Literary 
pursuits  and  a  professional  life,  by  occasioning  sedentary  habits,  are 
observed  to  favor  the  production  of  this  morbid  excrescence.  It  would 
seem,  in  short,  that  the  superfluous  nourishment  usually  acquired  by 
persons  in  easy  circumstances,  when  not  expended  in  bodily  exertieni 
is  apt  to  find  vent  through  the  channel  of  internal  hemorrhoids,  into 
which  it  may  be  directed  by  the  opposition  afibrded  by  a  sitting 
posture  to  the  free  return  of  blood  circulating  in  the  pelvic  viscera. 

The  symptoms  which  attend  this  kind  of  hemorrhoid  may  be  di- 
vided into  three  sorts,  namely,  painful  sensations,  protrusion  q{  the 
tumor,  and  hemorrhage.  Some  patients  complain  of  all  these  incon- 
veniences equally ;  others  complain  of  them  singly.  But  in  general 
ihey  are  present  together,  while  one  of  them  predominates  by  its 
severity,  and  the  attention  consequently  bestowed  npoa  it.  The 
painful  sensations  are  referred  either  to  the  seat  of  the  disease  itself, 
or  to  the  urinary  organs,  with  which  the  rectum  is  intimately  united 
in  sympathy.  The  pain  of  the  swellings  is  sometimes  described  as 
dull  and  oppressive,  at  other  times  sharp  and  lancinating.  The  irrita- 
tion of  the  urinary  organs  occasions  uneasy  feelings  in  the  course  of 
the  urethra,  frequent  desire  to  make  water  and  diflSculty  in  doing  so. 
There  is  no  regular  proportion  between  the  extent  of  the  disease  and 
the  severity  of  its  symptoms,  nor  is  there  any  diflerenoe  observable  in 
tfie  appearance  of  the  tumors  adequate  to  account  f<Mr  the  variety 
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which  occurs  in  the  nature  as  well  as  the  degree  of  the  annoyance 
occasioned  bj  them,  and  which  no  doubt  must  depend  upon  individual 
peculiarities  of  local  or  constitutional  irritabilitj.  A  gentleman  about 
thirty-five  years  of  age,  complained  of  pain  at  the  extremity  of  the 
rectum,  which  was  seldom  entirely  absent,  and  from  which  be  occa* 
sionally  suffered  so  much  as  to  feel  quite  unhinged  and  incapacitated 
for  any  exertion  either  of  body  or  mind.  On  examination  I  could 
find  no  morbid  appearance  except  a  very  small  internal  hemorrhoid, 
not  larger  than  the  point  of  the  little  finger,  the  removal  of  which 
completely  relieved  him.  The  urinary  symptoms  are  sometimes  so 
prominent  as  to  call  attention  from  the  true  seat  of  the  disease.  A 
gentleman,  about  fifty,  suffered  for  years  from  excessive  pain  in  the 
region  of  the  bladder,  with  frequent  desire  to  make  water.  He  con- 
sulted a  great  many  physicians  and  surgeons  of  eminence,  and  had 
at  length  made  up  his  mind  that  the  disease,  in  accordance  with  the 
opinion  of  a  distinguished  pathologist,  was  tic  douloureux  of  the 
bladder,  when  a  medical  friend  thought  of  examining  his  rectum, 
and  discovered  several  large  internal  hemorrhoids,  which  I  removed 
with  the  effect  of  affording  complete  relief. 

The  protrusion  of  the  swellings  is  a  nearly  constant  symptom  of  the 
disease,  and  is  troublesome  in  proportion  to  their  size.  At  first  the 
tumors  pass  beyond  the  sphincter  only  during  the  forcible  and  con- 
tinned  efforts  to  evacuate  the  bowels  which  attend  constipation ;  but 
by-and*by  they  descend  more  readily,  and  return  with  more  dijBSculty, 
requiring  to  be  pushed  up  by  external  pressure ;  and  in  cases  of  old 
standing,  where  the  skin  lining  the  anus,  from  being  frequently  put 
upon  the  stretch,  remains  permanently  relaxed,  hanging  in  folds  round 
the  orifice,  the  tendency  to  protrusion  is  so  great,  that  the  hemorrhoids 
descend  not  only  upon  occasion  of  going  to  stool,  but  also  whenever  the 
patient  makes  the  slightest  exertion,  or  even  when  he  simply  assumes 
the  erect  posture.  The  protruded  part  is  of  course  painful,  especially 
when  subjected  to  pressure ;  and,  by  soiling  the  patient's  clothes  with 
the  mucous  and  bloody  discharge  that  issues  from  its  surface,  is  a  con- 
stant source  of  annoyance.  A  middle-aged  lady,  whom  I  saw  with 
Dr.  Begbie,  had  been  confined  for  two  years  to  the  horizontal  posture 
by  hemorrhoidal  swellings,  which  descended  from  the  gut  whenever 
she  attempted  to  walk  or  stand.  After  the  disease  was  removed  she 
eould  walk  for  miles  without  any  inconvenience.  A  gentleman,  about 
fifty,  whom  I  saw  with  Dr.  Davidson,  had  suffered  for  upward  of 
eighteen  years  from  a  protrusion  of  this  kind,  and  holding  an  office  in 
the  courts  of  law,  which  frequently  required  him  to  sit  for  many  hours, 
in  public,  endured  more  distress  than  it  is  easy  to  describe  or  imagine. 
He  was  completely  relieved  by  removal  of  the  enlargement.  A  man, 
about  forty,  from  Dundee,  was  in  the  hospital  here  under  my  care  on 
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aoeonnt  of  a  hemorrhoidal  protmsion,  which  had  troubled  him  for 
More  than  twenty  years,  and  latterly  disabled  him  entirely  for  bi» 
oecHpation,  which  was  that  of  a  weaver.  He  retnmed  home  quite 
well.  Gases  without  end  could  be  mentioned  in  illustration  of  the 
protrusion  of  the  tumors  constituting  the  prominent  feature  of  the 
disease.  It  is  such  cases  which  generally  go  under  the  title  ot  Pro* 
Ugpaua  am^  and  being  supposed  to  depend  upon  weakness  of  the 
'sphincter,  are  palliated  very  imperfectly  by  the  application  of  band- 
ages to  support  the  gut.  Such  means  of  palliation  are  no  less  unplea- 
sant than  inefficient,  and  in  some  respects,  indeed,  may  be  considered 
as  even  more  irksome  than  the  disease  itself.  It  is,  therefore,  of  the 
ntiQost  importance  to  take  a  correct  view  of  the  derangement,  whidi 
leade  to  an  easy,  safe,  and  ef^tual  remedy. 

The  bleeding  which  proceeds  from  internal  hemorrhoids  is  the  most 
alarming  symptom  attending  the  disease,  and  the  one  which  occasiona 
the  most  serious  effects.  It  takes  place  when  the  tumors  are  protruded 
beyond  the  sphincter,  and  varies  in  amount  from  a  few  drops  to  several 
ounces.  The  blood  sometimes  seems  to  ooze  from  the  surfiice,  and  at 
other  times  springs  out  in  a  jet,  extending,  if  permitted,  to  the  dis- 
tiuice  of  several  feet ;  whence  it  is  often  supposed  that  the  patient  has 
ruptured  a  bloodvessel.  The  quantity  lost  at  each  time  of  going  to 
stool  is  very  unequal,  and  varies  with  the  condition  of  the  i^atieat, 
inereasing  when  there  is  general  irritation  of  the  system  or  excitement 
of  the  pelvic  viscera,  and  diminishing  in  circumstances  of  an  oppositd 
kind.  For  weeks  or  months  the  hemorrhage  may  cease  altogether,  and 
then  retam  more  vigorous  than  ever;  but  its  general  tendency  is  to  in- 
crease with  the  duration  of  the  complaint.  At  its  commencement  the 
discharge  of  blood  may  in  some  instances  be  regarded  as  salutary,  aa 
it  occasionally  seems  useful  in  relieving  other  parts  of  the  system  from 
oppression:.  But  when  it  becomes  habitual  and  copious,  beside  the 
unpleasant  feelings  connected  with  it,  very  serious  derangements  of  the 
system  are  apt  to  be  produced.  The  patient  loses  flesh,  and  acquires 
a  remarkable  paleness  of  complexion,  which  is  afterward  exchanged 
for  a  peculiar  dingy  yellow  hue,  like  that  of  imperfectly  bleached  wax. 
The  lips  no  longer  possess  their  vermilion  color,  and  resemble  those 
of  a  dead  body;  the  tongcra  too  has  a  blanched  appearance  very 
characteristic  of  the  state  induced  by  excessive  or  continued  depletion. 
These  symptoms  are  attended  with  great  listlessness,  or  want  of  energy 
both  of  body  and  mind,  disturbed  sleep,  in:itability  of  temper,  quidc 
pulse,  and  headache,  which  is  generally  increased  by  rising  up  more 
than  by  lying  down.  Palpitation  and  pain  in  the  region  of  the  heaii, 
and  difficulty  of  breathing,  are  also  frequently  induced  by  slight  exer- 
Mod  or  agitation  of  any  kind.    In  advanced  stages  of  the  disease  there 

•ometimes  csdematous  swelling  of  the  feet  sjid  legs.    A  fixed  pain 


PELVIS.  5((9 

in  the  r^on  of  the  colon,  especially  on  the  right  side,  occasionally 
also  proves  trouUesome,  and,  together  wiUi  irritability  of  the  bowels, 
is  apt  to  distract  attention  from  the  real  seat  of  disease,  by  simalating 
chronic  dysentery ;  while  derangements  of  the  stomadi  proceeding  from 
the  same  source  are  often  treated  nnder  the  title  of  dyspepsia. 

It  is  obvious  that  the  condition  which  has  now  been  described  mast 
not  only  prove  very  distressing  in  itself,  bat  tend  to  the  prodaction  of 
other  serious  diseases ;  and,  therefore,  ought  to  be  remedied  with  the 
least  possible  delay  whenever  ascertained  to  be  present.  A  popular 
prejudice  has  existed  against  interference  with  bleeding  piles,  on  the 
ground  that  harm  may  arise  from  suddenly  checking  a  habitual  dis- 
charge ;  but  the  worst  consequences  thus  anticipated  are  hardly  to  be 
dreaded  more  than  those  directly  sustained  from  the  disease ;  and  the 
result  of  experience  is  quite  opposed  to  the  apprehension  of  harm 
being  so  produced.  In  illustration  of  the  safety  with  which  the  hem* 
orrhage  may  be  arrested,  even  when  of  the  longest  standing  and 
greatest  extent,  I  may  mention  the  case  of  a  lady  whom  I  attended 
with  Dr.  Donaldson,  of  Ayr.  At  an  early  age  she  had  begun  to  suffer 
from  hemorrhoids,  and  thirty  years  before  I  saw  her  had  been  advised 
by  Mr.  Benjamin  Bell  to  have  them  removed.  This  was  declined,  and 
the  disease  went  on  increasing  with  all  the  usual  symptoms,  until  at 
length  the  bleeding,  which  for  seven  or  eight  years  had  been  very  pro- 
fuse, so  affected  the  general  health  as  to  excite  the  serious  alarm  of  her 
friends.  She  exhibited  in  an  extreme  degree  the  peculiar  aspect  and 
other  symptoms  of  exhaustion  caused  by  a  continued  drain  of  blood. 
But  very  soon  after  the  removal  of  the  hemorrhoidal  tumors,  which 
were  large  and  numerous,  so  as  to  encircle  the  aperture  of  the  gut,  she 
regained  her  strength  and  healthy  look ;  and  though  many  years  have 
now  elapsed  since  the  operation  was  performed,  she  has  not  suffered 
any  unpleasant  symptoms  from  the  sudden  suppression  of  her 
complaint. 

The  existence  of  bleeding  from  internal  hemorrhoids  frequently 
escapes  the  observation  of  the  medical  attendant,  from  the  patient 
carelessly  overlooking  or  willfoUy  concealing  it  In  females,  the  deli^ 
cacy  of  the  sex,  which  is  an  additional  obstacle  to  discovering  the 
disease,  should  excite  corresponding  vigilance  on  the  part  of  the  sur- 
geon ;  and  whenever  there  is  any  ground  for  suspecting  its  existence^ 
an  examination  of  the  bowel  in  its  most  protruded  state  should  be 
insisted  upon  before  giving  any  opinion  of  the  case.  It  is  also  very 
necessary  to  beware  that  the  symptoms,  especially  those  connected 
with  the  circulation,  do  not  obscure  the  nature  of  the  disoid^,  and 
make  it  appear  to  depend  on  what  are  really  its  secondary  efieets.  As 
an  instance  of  this,  I  may  take  the  case  of  a  gentleman^  about  for^^ 
an  English  coomiercial  traveler,  whom  I  saw  with.  Mr.  Alexander* 
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He  had  labored  long  under  what  was  supposed  to  be  disease  of  the 
heart,  and  been  treated  for  this  complaint  by  one  of  the  most  emineot 
provincial  physicians  in  England.  His  waxy  look,  bloodless  lips,  and 
defective  energy,  together  with  irregular  action  of  the  heart,  certainly 
afforded  considerable  ground  for  this  opinion ;  but  Mr.  Alexander  dis- 
covered that  there  was  an  internal  hemorrhoid,  which  bled  profusely 
every  time  the  patient  went  to  stool,  and  I  removed  it,  with  the  effect 
of  quickly  restoring  him  to  health.  There  is  reason  to  fear  that  in 
such  cases  as  this  the  cause  has  not  only  been  mistaken  for  the  efS^^t, 
but  may  even  have  been  supposed  to  exert  a  salutary  influence  in 
moderating  the  violence  of  its  action — in  other  words,  that  the  flow 
of  blood  from  the  rectum  has  been  supposed  to  depend  upon  disease 
of  the  head  or  heart,  and  to  be  useful  in  lessening  its  force.  Such 
erroneous  views  may  have  led  to  the  equally  erroneous  practice  of 
abstracting  blood  artificially  in  these  circumstances;  the  effect  oi 
which  may  be  easily  imagined. 

The  treatment  of  internal  hemorrhoids  is  generally  regarded  with 
much  uncertainty  and  apprehension,  from  the  conflicting  opinions  of 
practical  writers  on  the  subject,  and  the  disagreeable  results  of  some 
methods  which  have  been  pursued.  Excision  is  certainly  the  quickest 
and  easiest  mode  of  removing  the  tumors,  but  is  very  apt  to  occasion 
a  serious  or  even  £Ettal  hemorrhage.  The  blood  does  not  readily  escape 
externally,  but,  accumulating  in  the  rectum,  excites  the  desire  to  go  to 
stool,  and  is  then  voided  in  the  form  of  a  dark -colored  feculent-looking 
fluid,  which  may  impose  upon  the  attendants,  and  conceal  from  them 
the  true  situation  of  the  patient.  Sir  A.  Cooper  has  related  the  case 
of  a  Scottish  nobleman  who  perished  in  this  way,  and  several  other 
instances  of  the  same  kind.  If  other  practitioners  had  been  equally 
candid,  we  should  doubtless  have  had  more  testimony  as  to  the  danger 
of  this  operation ;  and  every  surgeon  who  has  practiced  it  must  have 
experienced  more  or  less  alarm.  Before  my  own  views  were  settled  as 
to  the  best  means  of  treating  the  disease,  I  on  one  occasion  cut  away 
an  internal  hemorrhoid,  which  was  partially  protruded,  and  found  it 
necessary  to  employ  manual  pressure  for  several  hours  to  restrain  the 
bleeding  that  followed.  In  another  case  of  the  same  kind,  I  succeeded 
in  securing  the  vessels  by  ligature.  In  order  to  obviate  this  danger,  it 
has  been  proposed  to  transfix  the  base  of  the  protruded  part  with  pins, 
to  prevent  the  raw  surface  from  being  drawn  within  the  sphincter  until 
the  bleeding  ceases,  or  is  arrested  by  ligature.  But  it  is  to  be  feared 
that  thQ  hemorrhage,  though  prevented  so  long  as  the  part  was  kept 
tense  by  the  pins,  might  occur  after  their  removal,  unless  they  were 
allowed  to  remain  until  the  orifices  were  sealed  up  with  lymph,  which 
eould  not  be  done  without  the  risk  of  exciting  inflammation  and  con- 
iiional  disturbance,  to  say  nothing  of  the  prolonged  confinement 


PELVIS.  571 

and  distresB  necessarily  attendant  npon  sach  a  mode  of  procedure. 
Indeed,  from  manj  such  cases  which  have  come  to  my  knowledge,  I 
feel  satisfied  that  the  danger  of  bleeding,  however  great  it  may  be, 
constitutes  but  a  small  part  of  the  risk  attending  excision  of  internal 
hemorrhoid,  since  the  caoae  of  death  after  such  operation,  so  far  as  I 
have  been  aUe  to  learn,  is  usually  inflammation  spreading  along  the 
intestinal  coats.  It  may  escape  observation  or  be  mistaken  for  a 
dysenteric  attack,  and  being  quickly  followed  by  sinking,  is  apt  to  be 
attributed  to  some  specialty  in  the  patient's  system,  while  in  truth 
entirely  owing  to  the  unsound  princifde  of  treatment.  A  gentleman 
from  Glasgow  consulted  me  for  an  ordinary  growth  of  internal  hemor- 
rhoids, and  was  advised  to  have  them  removed  by  ligature — but  not 
wishing  to  displease  his  ordinary  attendant,  submitted  to  excision,  and 
died  within  a  fortnight.  The  oflScer  commanding  one  of  her  majesty 'a 
regiments  recently  returned  to  the  south  of  England,  after  long  service 
in  India,  came  to  Edinburgh  in  quest  of  relief  from  very  large  hemor- 
rhoidal tumors,  which  were  protruded  by  the  slightest  exertion,  and, 
indeed,  could  hardly  be  restrained  at  all  within  the  sphincter.  He 
said  that  before  going  abroad,  he  had  some  operation  performed  in 
Dublin,  but  obtained  no  relief;  and  latterly  could  not  sit  on  horseback 
without  placing  his  handkerchief  rolled  into  a  ball  under  him  on  the 
saddle,  having  upon  one  occasion  in  this  wretched  plight  led  his  regi* 
ment  into  action — ^a  greater  effort  of  heroic  resolution  than  can  well  be 
imagined  by  any  one  who  is  not  familiar  with  the  depressing  influence 
of  what  is  usually  called  prolapsus.  I  saw  this  gentleman  with  Dr. 
Alison,  and  at  first  felt  doubtful  how  far  any  operative  interference 
would  be  warrantable  in  consideration  of  the  patient's  age  and 
derangement  of  health  consequent  upon  long  residence  in  a  tropical 
climate,  but  confiding  in  the  safety  of  ligatures,  ventured  to  employ 
them  with  the  happiest  result.  Encouraged  by  this  success,  the  officer 
next  in  command,  who  was  suffering  from  the  disease,  though  to  a 
much  smalles^xtent,  went  to  London,  submitted  to  excision,  and  died 
in  a  few  days. 

Excision  being  thus  objectionable,  caustics  of  difierent  kinds,  such  as 
the  concentrated  mineral  acids,  and  the  actual  cautery,  have  been  em- 
ployed for  destroying  the  hemorrhoidal  growth,  and  might  possibly  be 
BO  managed  as  to  prove  useful  in  doing  so,  if  there  were  no  preferable 
means  of  accomplishing  the  object.  But  as  they  are  extremely  pain- 
ful, tedious,  and  uncertain,  while  there  is  another  which  perfectly 
attains  all  that  can  be  desired  in  treating  the  disease,  without^  any  of 
these  objections,  I  may  proceed  at  once  to  speak  of  it,  namely,  the 
Ligature. 

By  applying  a  sufficient  number  of  ligatures  to  the  rodts  of  the 
tumors,  they  may  be  certainly  removed  without  any  danger  of  bleeding. 
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Bat  it  has  been  alleged,  that  instead  of  this  danger,  another  not  leaa^ 
formidable  is  encountered  in  inflammation,  spreading  from  the  strangled 
parts,  and  either  terminating  fatally,  or  causing  extensive  supporatioa 
and  sloughing  in  the  neighborhood  of  the  anus.  The  seeming  resexa* 
blance  between  the  condition  of  an  internal  hemorrhoid,  to  which  & 
ligature  has  been  applied,  and  a  strangulated  hernia,  makes  it  appear 
likelj  that  this  effect  would  follow  the  operation  ;  but  experience 
teaches,  what  a  more  careful  analysis  of  the  cases  would  lead  us  to 
expect,  that  the  bad  consequences  thus  anticipated  do  not  really  present 
themselves.  In  a  strangulated  hernia,  the  circnlaticm  of  the  protruded 
parts  is  not  entirely  obstructed,  but  merely  impeded,  so  as  to  cause 
irritation  and  inflammation,  with  its  usual  local  and  constitutional 
symptoms,  aggri^vated  by  the  importance  of  the  affected  part ;  while  a 
hemorrhoid  subjected  to  the  ligature  is  completely  detached  from  any 
share  in  the  vital  action  of  the  system,  which,  consequently,  cannot  bei 
influenced  by  its  condition.  Accordingly,  however  similar  the  two 
cases  may  appear  at  first  view,  their  results  prove  very  different ;  and 
I  feel  warranted,  after  very  extensive  employment  of  the  ligature,  to 
state,  that  it  may  be  used  without  the  slightest  risk  of  any  serious 
inconvenience.  Indeed,  in  the  whole  course  of  my  practice,  I  nev» 
met  with  a  case  which  either  terminated  fatally  or  threatened  to  do  so^ 
where  the  ligature  simply  was  employed. 

In  order  to  account  for  the  bad  consequences  which  Mr.  Copeland 
and  others  have  related  as  occasionally  attending  the  use  of  the  liga* 
tore,  it  will  be  suflScient  to  remark,  that  if  the  threads  are  not  drawu 
tight — ^if  such  large  portions  of  the  morbid  texture  are  embraced  by 
them  as  to  prevent  the  degree  of  compression  requisite  for  preventing 
altogether  the  circulation  through  the  tumors— or  if  the  whole  of  the 
disease  is  not  included,  disagreeable  effects  may  not  improbably  ensue« 
Sir  A.  Cooper  has  advised  that  the  ligatures  should  not  be  drawn  tight, 
with  the  view  of  lessening  tlie  pain  caused  by  them.  But,  with  all 
deference  to  his  high  and  justly  esteemed  authority,  I  feel  no  hesita* 
tion  in  stating,  that  while  the  suffering  of  the  patient  cannot  in  thi4 
way  be  rendered  less  severe  in  the  first  instance,  it  will  ultimately  be 
much  greater,  as  well  as  more  prolonged,  and  attended  with  more 
danger  of  spreading  inflammation,  than  if  the  strangulation  had  beea 
completed  at  once.  To  lessen  the  pain,  it  has  also  been  proposed  to 
cut  away  the  tumors,  immediately  after  they  are  tied,  close  or  near  to 
the  knot,  which  method,  it  is  obvious,  must  be  attended  with  another 
danger,  since  the  ligature^  when  thus  left  unsupported  will  be  apt  to 
slip  off,  and  permit  the  vessels  to  bleed.  If  the  threads  are  drawn 
tight  they  will  not  so  readily  quit  their  hold ;  but  in   this  case  no 

.vantage  can  be  derived  from  removing  the  strangulated  parts,  as 
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they  cease  to  maintain  any  Hying  action,  and  very  soon  collapse  into 
the  form  of  flaccid  bags. 

I  thought  at  one  time  that  the  best  method  of  employing  the  liga- 
ture was  to  include  at  first  only  a  small  portion  of  the  disease,  with 
the  view  of  avoiding  any  risk  of  exciting  more  irritation  than  the  part 
or  patient  could  safely  bear ;  but  I  am  now  persuaded  that  by*  doing 
so,  much  greater  pain  and  danger  of  undue  excitement  are  occasioned 
than  by  the  summary  process  of  tying  all  the  tumors  at  once.  In 
illustration  of  this,  I  may  mention  the  case  of  an  eminent  provincial 
practitioner  whom  I  attended  many  years  ago  with  Dr.  Ambensrombie. 
He  had  long  suffered  from  the  bleeding  of  internal  hemorrhoids,  and 
was  at  length  reduced  to  a  state  of  extreme  exhaustion.  From  being 
a  strong  muscular  man,  he  had  become  a  feeble  emaciated  invalid, 
unable  for  any  exertion  of  body  or  mind,  with  the  waxy  look,  fre« 
quent  small  pulse,  and  headache  in  assuming  the  erect  posture,  which 
characterize  the  state  arising  from  continued  depletion.  As  the  tu- 
mors were  large  and  numerous,  I  commenced  the  treatment  by  tying 
one  of  the  smallest,  with  the  view  of  ascertaining  what  degree  of  free- 
dom might  be  used  with  the  remainder.  The  ligature  separated  at 
the  end  of  two  days,  but  the  other  excrescences  swelled  and  protruded 
from  the  anus  to  the  excessive  distress  of  the  patient,  who  described 
his  suffering  as  intolerable,  and  alarmed  the  neighbors  by  his  cries. 
As  his  pulse  suffered  little  alteration  in  frequency  or  hardness,  and 
his  belly  continued  free  from  pain,  no  apprehensions  were  entertained 
as  to  the  result.  The  inflammation  accordingly  did  not  extend  beyond 
the  limits  of  the  diseased  growth,  the  whole  of  which  mortified  and 
sloughed  off,  leaving  the  patient  as  it  appeared  completely  freed  from 
his  complaint,  though  at  the  expense  of  much  more  suffering  than  had 
been  anticipated.  This  gentleman  about  two  years  ago  again  applied 
to  me  in  even  a  worse  state  than  upon  the  former  occasion.  His  feet 
and  legs  were  oedematous,  his  pulse  was  extremely  frequent,  small,  and 
irregular,  and  the  slightest  exertion,  such  as  that  of  ascending  a  few 
steps,  always  induced  an  attack  of  brcathlessness  that  threatened  to 
prove  fatal.  Though  the  tumors  were  nearly  twice  as  large  as  they 
had  been  formerly,  I  did  not  scruple  to  include  the  whole  of  their 
extent  in  ligatures  at  once,  and  with  the  happiest  effect,  as  he  grad- 
ually regained  the  most  perfect  health  both  locally  and  generally  with- 
out any  untoward  occurrence. 

It  is  not  difficult  to  explain  why  a  partial  operation  should  produoe 
unpleasant  effects.  The  morbid  texture  of  hemorrhoidal  tumors,  like 
all  other  formations  not  entering  into  the  original  constitution  of  the 
body,  being  prone  to  excited  action,  readily  inflames  when  injured, 
and  suffers  more  acutely  than  the  natural  textures.  The  slighest  ex- 
citement is  apt  to  make  it  swelled  and  painful,  and  when  it  is  in  pari 
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subjected  to  the  ligature,  inflammation  more  or  less  destmctive  of  the 
remainder  is  thus  occasioned,  while,  if  the  whole  be  inclnded  at  once;, 
the  destractive  process  is  accomplished  with  wonderfally  little  uneasi- 
ness. On  the  same  principle  any  operation  attended  with  local  irrita- 
tion in  the  neighborhood  of  internal  hemorrhoids,  is  apt  to  be  followed 
by  troublesome  consequences  from  their  excitement.  A  gentleman 
came  under  my  care  for  fistula  in  ano  with  this  complication.  I  ad- 
vised that  both  complaints  should  be  remedied  at  the  same  time,  to 
prevent  the  irritation  caused  by  an  operation  for  one  of  them,  from 
injuriously  affecting  the  other.  The  patient,  however,  persisted  in 
requiring  the  fistula  to  be  cut  by  itself  in  the  first  place,  which  was 
done,  and  followed  by  a  very  distressing  paroxysm  of  the  hemorrhoidal 
disease.  He  returned  to  the  country  to  recruit  his  health,  and  came 
some  weeks  afterward  to  have  the  excrescence  removed.  Another 
patient  came  to  be  operated  upon  for  fistula,  and  made  no  mention  (^ 
any  other  ailment.  I  performed  the  necessary  incision,  and  a  day^  or 
two  afterward  was  surprised  to  see  a  large  internal  hemorrhoid  pro- 
truding from  the  wound.  He  then  told  me  that  he  had  long  suffered 
from  bleeding  piles ;  and  I  expressed  my  regret  that  this  communica- 
tion had  not  been  made  sooner,  as  both  diseases  might  have  been 
remedied  together,  with  less  inconvenience  than  he  was  then  suffering. 
It  happened  fortunately  that  the  inflammation  proved  so  intense  as  to 
destroy  the  tumor,  which  sloughed  off  so  that  the  recovery  was  com- 
pleted without  any  farther  operation,  but  certainly,  as  in  the  last  case, 
with  more  pain  and  confinement  than  if  the  hemorrhoid  had  been  tied 
when  the  fistula  was  cut.  Still  pursuing  the  same  principle,  when 
any  pendulous  folds  of  skin  arc  observed  to  surround  the  anus  in  a 
case  of  internal  hemorrhoids,  I  should  advise  them  to  be  removed 
with  the  scissors  at  the  same  time  the  ligatures  are  applied,  lest  they 
inflame  and  prove  troublesome  in  consequence  of  the  neighboring 
irritation. 

When  the  operation  is  to  be  performed  the  patient  should  take  a 
dose  of  castor  oil,  so  as  to  evacute  his  bowels  previously  to  it,  as  they 
had  better  not  be  moved  for  forty -eight  hours  afterward.  The  hemor- 
rhoids having  been  fully  protruded  by  a  sufficient  degree  of  straining, 
the  patient  either  stoops  forward,  resting  with  his  arms  on  a  chair  or 
table ;  or  if  a  female,  lies  on  one  side  with  the  limbs  drawn  up,  so  as 
to  expose  the  parts  concerned.  The  surgeon  then  introduces  the  point 
of  the  fore-finger  of  his  left  hand  within  the  ring  which  is  formed  by 
the  morbid  growths,  and,  keeping  it  there  as  a  guide,  transfixes  the 
roots  of  the  tumors  in  succession  with  a  needle  and  double  thread, 
directed  from  without  inward  through  the  center  of  each  dose  to  the 
base.  The  ligatures,  which  should  be  waxed  silk,  of  ample  strength, 
are  next  to  be  tied  as  tightly  as  possible,  each  of  course  including  the 
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half  of  a  tumor.  Their  ends  are  then  cnt  away  as  near  to  the  knots 
as  may  be,  without  endangering  their  seenrity;  and  the  protraded 
parts  are  lastly  pressed  gently  back  within  the  sphincter.  The  whole 
of  the  skin  surrounding  the  anus,  which  is  relaxed  or  distended  so  as 
to  constitute  external  piles,  is  then  to  be  cnt  away  either  in  separate 
portions,  or  in  the  form  of  a  ring,  according  to  its  extent. 

The  symptoms  consequent  upon  the  operation  vary  with  the  extent 
of  the  disease,  and  the  irritability  of  the  patient.  There  is  seldom 
much,  or  indeed  almost  any  complaint  of  pain,  until  the  ligatures  are 
tied ;  and  the  patient  even  then  in  most  cases  feels  little  inconvenience. 
The  suffering  which  attends  the  next  step  of  the  process,  however,  is 
in  general  considerable,  and  often  very  severe,  and  the  patient  who 
may  not  have  winced  or  groaned  during  the  application  of  the  liga- 
tures, is  sure  to  complain  while  the  scissors  are  employed  to  remove 
the  hemorrhoidal  swelling.  The  pain  is  most  intense  at  first,  and 
usually  subsides  gradually  in  the  course  of  a  few  hours,  until  it  is  lit- 
tle or  not  at  all  perceptible.  Want  of  sleep  is  frequently  one  of  the 
effects  produced,  and  is  sometimes  accompanied  with  nervous  excite- 
ment, rendering  the  patient  restless.  The  pulse  is  seldom  much  af- 
fected, and  when  it  does  suffer  disturbance,  merely  becomes  quicker 
without  any  of  the  hardness  which  denotes  an  inflammatory  state  of 
the  system.  The  bowels  are  constipated,  so  as  not  only  to  cease  evac- 
uating their  contents  spontaneously,  but  to  require  laxatives  of  greater 
power  than  is  sufficient  in  ordinary  circumstances.  Difficulty  of  mak- 
ing water,  sometimes  amounting  to  complete  retention,  and  requiring 
the  catheter  to  be  introduced,  frequently  occurs,  but  seldom  continues 
beyond  the  first  twenty-four  hours,  unless  the  bladder  is  unfortunately 
allowed  to  become  over-distended.  When  the  bowels  are  evacuated, 
which  they  should  be  not  later  than  the  second  day  after  the  operation, 
there  is  seldom  any  protrusion,  and  in  general  no  bleeding.  Little 
inconvenience  is  experienced  after  the  unpleasant  effects  immediately 
consequent  upon  the  operation  have  subsided,  until  the  ligatures  sepa- 
rate, which  is  usually  about  the  end  of  a  week ;  when  a  painful  feel- 
ing is  often  complained  of  in  the  raw  surface  left  by  the  sloughs,  and 
a  little  blood  is  occasionally  discharged  along  with  the  evacuations. 
Soon  aftier  this,  the  irritated  parts  regain  their  natural  condition,  and 
all  the  disagreeable  symptoms  which  proceeded  from  the  disease,  as 
well  as  those  caused  by  the  operation,  completely  disappear. 

Snch  being  the  consequences  of  tying  internal  hemorrhoids,  the 
treatment  after  the  operation  may  be  easily  determined.  An  opiate, 
containing  thirty  drops  of  the  solution  of  muriate  of  morphia,  should 
b3  administered  to  the  patient  if  he  complains  of  pain,  and  be  repeated 
from  time  to  time  if  it  continues  severe,  or  the  want  of  sleep  proves 
distressing.    Fomentations  may  at  the  same  time  be  applied  to  the 
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anns ;  and  if,  notwithstanding  the  use  of  these  means,  safTering  is  atiU 
experienced,  the  hip-bath,  followed  by  poultices,  should  be  employed. 
The  retention  of  urine,  if  slight,  may  be  relieved  by  giving  tha 
Spiriins  jEtheris  Nitrici^  or  the  camphor  mixture;  and  ii*  more  ob- 
stinate, will  require  the  catheter  to  be  introduced  occasionally  so  long 
as  it  lasts.  The  patient  should  restrict  himself  to  the  antiphlogiatic 
regimen,  and  drink  freely  of  simple  diluents,  such  as  barley-water,  or 
linseed  tea,  to  lessen  the  acrimony  of  the  urine.  He  should  also  con- 
fine himself  chiefly  to  the  horizontal  posture  until  the  ligatures  separata. 
In  general,  very  little  requires  to  be  done  in  the  way  of  treatment,  the 
patient,  after  the  first  hour  or  two,  usually  sufiering  hardly  any  uneasi- 
ness, and  even  then  scarcely  more  pain  than  what  frequently  attenda 
the  disease. 

Before  the  first  edition  of  this  treatise  was  published,  ligatures 
were  little  employed  in  the  treatment  of  internal  hemorrhoids;  being, 
indeed,  usually  mentioned  not  for  commendation,  but  rather  avoid- 
ance, on  account  of  the  danger  alleged  to  attend  their  use.  The 
decided  testimony  which  I  felt  warranted  to  ofier  in  favor  of  the 
iacility,  efficiency,  and  safety  of  this  method,  together  with  the  success 
attending  its  practice  on  the  principles  above  explained,  has,  I  believe, 
had  some  efiect  in  establishing  the  confidence,  which  is  now  so  gene- 
rally placed  in  the  ligature;  and  I  venture  to  hope  that,  ere  long,  it 
will  alone  be*^ employed  for  the  purpose,  instead  of  the  painful,  uncer- 
tain, and  dangerous  means  which  are  still  not  entirely  abandoned. 
Very  lately,  a  lady  had  the  trouble  of  traveling  six  hundred  miles  lo 
come  here,  that  1  might  relieve  her  from  a  disorder  consequent  upon 
the  use  of  nitric  acid  for  the  removal  of  an  internal  hemorrhoid ;  and 
not  long  ago,  we  heard  of  a  valuable  life  being  lost  in  one  of  the 
capitals  of  her  majesty^s  dominions,  from  the  employment  of  the 
actual  cautery  for  this  purpose. 

[  And  if  Mr.  Syme  will  investigate  a  little  further,  he  will  find  that 
there  are  as  great  abuses  in  other  departments  of  surgery.  He  is, 
indeed,  often  wrong  himself;  but  with  the  influences  surrounding  him, 
it  is  strange  that  he  should  have  been  enabled  to  so  boldly  step  out 
from  the  beaten  track,  and  confront  his  brethren  with  their  errors.  We 
ourselves  may  be  wrong  also  in  many  things;  we  do  not  claim  perfec- 
tion ;  but  we  claim  an  honest  desire  to  render  medical  science  more 
positive  than  it  is.    See  appendix. — b.  s.  n.] 

POLYPUS  OF  THB  BEOTUM. 

The  rectum  is  sometimes,  though  very  rarely,  the  seat  of  morbid 
growths  from  the  mucous  membrane,  to  which  the  title  of  Polypus  has 
been  applied,  rather  on  account  of  their  form  and  origin  than  from 
similarity  of  texture  to  the  growths  so  designated  in  other  parts  of  tlie 
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body.  The  extreme  rarity  of  this  disease  may  be  estimated  from  the 
statement  of  Sir  A.  Cooper,  that  in  the  whole  course  of  his  experience 
he  met  with  only  ten  cases  of  it.*  He  says  that  it  generally  occurs  in 
children,  and  very  rarely  in  adnlts,  and  that  the  most  advanced  age  at 
which  he  has  met  with  it  was  twenty-two.  Most  of  the  cases  that  have 
fiillcn  under  my  own  observation  were  in  persons  who  had  attained  or 
passed  the  middle  period  of  life.  In  five,  which,  by  a  curious  coinci- 
dence, came  under  my  care  in  the  course  of  little  more  than  a  fort- 
night, two  were  in  adults,  and  three  in  children. 

The  disease  presents  itself  in  three  difierent  forms,  of  which  one 
usually  occurs  in  childhood,  and  does  not  appear  much  beyond  puberty. 
A  gentleman  now  established  in  practice,  not  far  from  Edinburgh, 
when  attending  my.  lectures — then,  1  suppose,  about  eighteen  or  nine- 
teen years  of  age — applied  to  me  for  the  removal  of  a  polypus,  such  as 
is  met  with  in  early  life  ;  but,  with  this  exception,  I  never  met  with  it 
beyond  the  ninth  or  tenth  ^ear.  It  is  extremely  soft  and  vascular,  of 
a  florid  red  color,  and  assumes  the  form  either  of  a  worm  from  two  to 
four  inches  in  length,  or  of  a  strawberry  with  a  connecting  foot-stalk 
two  or  three  inches  long.  This  tumor  seldom  protrudes  except  when 
the  bowels  are  evacuated,  and  then  admits  of  ready  replacement, 
though  not  without  occasional  and  considerable  hemorrhage.  The 
vascularity  of  this  growth,  and  its  attachment  above  the  sphincter, 
made  me  averse  from  removing  it  by  excision ;  and  Sir  A.  Cooper  has 
mentioned  the  alarm  that  was,  on  one  occasion,  excited  in  his  practice 
by  doing  so.  I  have  always  employed  the  ligature ;  and  though  the 
soft  texture  readily  gives  way  when  the  thread  is  drawn,  bleeding  has 
never  occurred  in  a  single  instance,  nor  has  any  other  symptom  in  the 
least  degree  disagreeable  resulted  from  this  mode  of  removal.  I  am, 
therefore,  induced  to  regard  it  as  the  best  that  can  be  employed. 

In  adults  the  disease  appears  in  two  very  distinct  forms.  In  one  of 
these,  the  growth  is  soft,  vascular,  prone  to  bleed,  lobulated  or  shreddy^ 
and  malignant-looking,  but  possesses  a  peduncle  or  foot-stalk,  some- 
times capable  of  sound  cicatrization  after  being  divided.  The  profuse^ 
frequent,  and  protracted  bleeding  which  proceeds  from  this  sort  of 
growth,  renders  its  removal  an  object  of  great  consequence;  and  this* 
may  be  eflected  very  easily,  with  perfect  safety,  by  transfixing  the 
radical  cord  of  connection  with  a  double  ligature,  tying  the  threads  so 
as  to  include  a  half  of  it  in  each,  and  then  cutting  it  across  a  little 
below  the  constricted  part.  In  a  patient  of  Mr.  Craig,  of  Ratho,  who 
detected  the  disease  from  the  great  hemorrhage  it  occasioned,  I  could 
not  accomplish  protrusion  of  the  tumor,  but  guided  a  ligature  on  my 
finger,  and  tied  it  on  the  neck  within  the  rectum.    It  is  more  satis&c- 
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tory  to  foroe  or  draw  the  swelling  beyond  the  sphinct^,  so  that  tlid 
sound  and  morbid  parts  may  be  distingnished  with  certainty,  and  thk 
can  usually  be  done  with  great  facility,  although  the  growth  has 
attained  a  large  size.  In  a  hospital  case,  recommended  by  ]Ir. 
Anderson,  of  Gastle-Donglas,  I  bronght  into  riew  and  removed  a 
tnmor  not  less  than  an  orange,  which  had  a  most  malignant  aspect, 
and  had  nearly  exhausted  the  patient  by  hemorrhage. 

In  the  other  form  which  polypus  of  the  rectum  assumes  in  adultS| 
the  tnmor  is  of  a  firmer  consistence,  smoother  surface,  and  more  r^;ii- 
larly  spherical  or  oval  form.  The  symptoms  resulting  from  this  simple 
swelling  are  irather  annoying  than  seriously  alarming ;  and  the  patient, 
therefore,  is  apt  to  delay  requiring  assistance  for  a  long  while.  In  the 
case  of  an  old  lady,  whom  I  saw  with  Mr.  Hilson,  of  Jedburgh,  the 
tnmor  was  about  the  size  of  a  cherry,  with  a  long  stalk,  and  we  were 
assured  had  protruded  every  time  the  bowels  moved  for  twenty  years. 
In  another  case,  a  gentleman  whom  I  saw  with  Dr.  Johnston,  of  Cum- 
nock, the  tnmor  was  nearly  as  large  as  an  egg,  had  a  cuticular  cover* 
ing,  and  appeared  to  have  existed  for  a  period  equally  long.  I  have 
always  removed  these  growths  in  the  way  that  has  been  already  de> 
scribed,  and  never  met  with  the  slightest  consequence  of  a  disagree* 
able  kind. 

While  this  sheet  is  passing  through  the  press,  I  have  under  my  care 
a  patient  who  came  from  the  country  on  account  oi  JUtvla  inano^ 
which  had  been  twice  cut,  under  the  impression  that  it  did  not  com* 
municate  with  the  gut.  Having  found  an  internal  opening  in  the 
usual  situation,  I  divided  the  septum,  and  filled  the  cavity  with  lint 
Upon  visiting  the  patient,  a  few  days  afterward,  I  was  surprised  to 
see  a  lobulated  tumor  nearly  the  size  of  a  pullet's  egg  protruding  from 
the  wound,  and  then  learned  that,  for  twelve  or  thirteen  years,  there 
had  been  occasionally  a  partial  protrusion  of  this  swelling,  but  not  to 
the  full  extent  which  had  resulted  from  the  additional  freedom  afibrded 
by  the  incision.  Ligatures  were  immediately  applied,  aod  the  patient 
now  seems  to  be  completely  relieved  from  his  complaint. 

PROLAPSUS  ANI. 

Prolapsus  Ani  d^otes  a  protrusion  of  the  intestinal  coats  through 
tlie  anus,  so  as  to  constitute  an  external  tumor.  The  extent  to  which 
this  occurs  varies  from  the  slightest  eversion  of  the  mucous  memtome 
immediately  within  the  sphincter,  to  the  descent  of  the  whole  thick- 
ness of  the  gut  for  a  considerable  part  of  its  length.  In  cases  of  the 
latter  kind,  it  is  probable  that  the  sigmoid  flexure  of  the  eolon  is  the 
part  of  tiie  intestine  that  protrudes,  since  it  is  difficult  to  conoeive  how 
'the  rectutt  could  suffer  the  requisite  displacement.  Whatever  portion 
,is  forced  beyond  the  sphincter  has  its  oircnlation  impeded,  and  oonae* 


quently  becomes  thickened  and  livid.  When  the  macond  membran^ 
Idone  18  everted^  it  presents  the  appearance  of  a  ring^,  but  when  there 
i8  prolapmiA  of  all  the  coats,  the  tnmar  is  globnlar,  TM'ying  from  thi) 
Sise  of  an  egg  to  that  of  a  child's  head,  and  afibrds  a  oopions  secretion 
of  bloody  mncns,  which  very  much  resembles  red  cnrrant  jelly. 

ProlapsQS  of  the  whole  thickness  of  the  gnt,  or  What  may  be  called 
complete  prolapsus,  occurs  chiefly  in  children  and  aged  persons,  espe^ 
dally  females  of  relaxed  frame.  That  of  the  inner  membrane,  or 
partial  prolapsns,  is  generally  observed  in  the  vigoi'  of  life.  The 
exdting  causes  of  the  former  are,  in  children,  severe  or  long^continued 
straining  at  stool,  and  in  adults,  generally  violent  exertions,  as  in  lift- 
ing weights  on  the  back.  Some  local  irritation,  as  that  of  ascarides  in 
the  rectum,  or  stone  in  the  bladder,  is  often  concerned  in  producing 
the  disease  in  young  persons,  especially  when  it  attains  a  great  extent. 
The  partial  prolapsus,  which  is  usually  met  with  in  adults,  depends 
npon  the  presence  of  hemorrhoids. 

An  attentive  consideration  of  the  eircnmstanoes,  which  have  just 
been  mentioned,  will  indicate  the  preventive  and  remedial  measured 
that  promise  to  be  most  beneficial.  In  treating  the  complete  prolap^ 
8U8  of  children,  it  is  necessary,  in  the  first  place,  to  remove  any  local 
source  of  irritation  that  may  be  discovered  to  exist;  and,  should  there 
not  appear  to  be  some  such  exciting  cause,  the  patient  must  be  pre- 
vented from  straining  long  or  violently  at  stool,  by  having  his  bowels 
kept  in  an  easy  state,  and  by  being  placed  on  an  elevated  seat,  which 
will  not  permit  his  feet  to  reach  the  ground,  and  consequently  render 
it  difficult  for  him  to  bend  bis  body  forward,  which  makes  the  pressure 
of  the  diaphragm  act  more  directly  on  the  contents  of  the  pelvis.  The 
partial  protrusion  that  occurs  in  adults,  requires  for  its  remedy  the 
removal  of  hemorrhoidal  excrescences,  whether  external  or  internal—* 
the  prevention  of  constipation  by  suitable  regimen  and  medicine — and 
the  use  of  injections  thrown  into  the  rectum.  When  there  is  much 
relaxation,  and  consequent  tendency  to  prolapsus,  it  will  be  obeerved, 
that  the  integuments  round  the  margin  of  the  anus,  when  the  gut  has 
been  replaced,  are  not  tense  and  smooth,  but  loose,  and  thrown  into 
radiating  folds.  M.  Dupuytren  proposed  to  cut  away  some  6f  ^hose 
folds,  and,  by  thus  diminishing  the  extent  of  the  redundant  skin,  while 
consolidation  of  the  remainder  was  induced  by  the  adhesive  process 
following  the  infiaramation  excited  by  the  operation,  radically  cnra 
the  disease.  Mr.  Hey,  of  Leeds,  with  a  similar  view  removed  tha 
whole  of  the  loose  skin.  This  excision  is  easily  performed,  and  though 
not  so  effectual  as  might  be  desired,  ought  to  be  tried  when  other 
means  have  fitiled  in  affording  relief.  Scissors  curved  on  the  Side  are 
tiie  most  convenient  instruments  for  the  purpose,  and  the  superficial 
dressings  ought  to  be  applied  after  the  operation.    Sometimes  the  ring 
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of  the  prolapeed  membrane,  from  inflaming,  becomes  permanoiilj 
protrnded,  and  the  patient,  who  snfiers  constant  pain,  can  neither  walk 
nor  stand.  In  these  circumstances,  the  whole  of  the  protmsion  maj 
be  cut  away  with  perfect  safety  and  complete  relief,  immediate  as  well 
as  permanent.  The  disease  is  best  treated,  however,  when  in  its 
ordinary  state  and  free  from  inflammation.  It  is  then  easy  to  asoer- 
tain  the  exact  extent  of  hemorrhoidal  swelling  concerned,  and  employ 
the  requisite  measures.  In  every  case  the  whole  of  the  internal  piles 
should  be  removed  by  ligatures,  and  after  they  have  been  tied,  any  of 
the  external  kind  that  appear  are  to  be  carefully  cut  away,  together 
with  the  loose  redundant  integument  surrounding  the  orifice  <^  the 
gut.  In  all  operations  at  this  part,  it  should  be  a  rule  never  to  leave 
any  hemorrhoidal  growth  either  external  or  internal,  since  the  por- 
tion permitted  to  remain  will  be  almost  sure  to  inflame  and  prove 
troublesome. 

The  tumor  that  is  formed  by  prolapsus  of  the  whole  thickness  of 
the  intestine,  whether  occurring  in  children  or  adults,  is  in  general 
very  readily  reduced  by  slight  pressure,  provided  the  expulsive  efforts 
have  ceased,  and  the  patient  assumes  the  horizontal  posture.  Occa- 
sionally, however,  from  the  parts  being  allowed  to  remain  for  hours, 
or  even  days  protruded,  the  intestinal  coats  become  greatly  thickened, 
consequently  increasing  the  size  of  the  swelling,  and  rendering  re- 
placement of  the  gut  more.difiScult  A  manipulation,  similar  to  that 
of  the  taxis,  must  then  be  carefully  employed,  after  the  surface  of  the 
tumor  has  been  lubricated  with  oil.  The  neck,  or  part  next  the  anus, 
is  steadily  compressed  with  the  fingers,  and  then  pushed  upward 
through  the  ring  which  is  formed  by  the  sphincter.  Successive  por- 
tions are  to  be  returned  in  the  same  way,  until  the  remaining  portion 
is  so  small  as  to  admit  of  being  pushed  up  at  once. 

[  I  cannot  re&ain  from  adding  here  a  later  treatise  on  prolapsus  ani 
by  Mr.  Syme. — b.  s.  n.] 

Next  to  fistula  in  ano,  there  is  no  term  so  frequently  applied  to 
diseases  of  the  rectum  as  Prolap8U8  ani.  Whenever  protrusion  of 
the  lining  membrane  of  the  bowel  takes  place  from  straining  at  stool 
or  any  other  sort  of  exertion,  it  is  in  general  supposed  to  depend  upon 
weakness  of  the  sphincter  muscle,  and  to  require  mechanical  support 
for  its  relief  or  remedy.  Now  in  a  very  large  proportion  of  sudi 
cases  there  is  no  want  of  muscular  power,  but  merely  a  morbid  thick- 
ening of  the  mucous  texture,  which,  swelling  so  as  to  occupy  and  dis- 
tend the  sphincter,  prevents  it  from  contracting  fully.  The  so-called 
^^  Prolapsus,"  therefore,  is  almost  always  nothing  more  than  an  internal 
hemorrhoidal  growth,  of  which  the  removal  is  sure  to  affi>rd  complete 
and  permanent  relief.  Oonsidering  how  readily  this  may  be  accom- 
plished,  it  is  punfol  to  reflect  upon  the  number  of  persons  whoso 
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existence  is  embittered  by  the  constantly  increasing  annoyances  of  a 
complaint  not  only  distressing  throogh  its  direct  effects,  bnt  if  possible 
still  more  snbversiye  of  comfort  by  its  enervating  influence  upon  the 
frame  generally.  They  too  frequently  either  abstain  from  asking 
relief,  under  the  impression  that  their  disease  is  incurable,  or  aggra- 
vate their  misery  by  the  employment  of  mechanical  support,  afforded 
by  bandages,  recommended  to  them  through  the  same  erroneous  im- ' 
pression  on  the  part  of  their  medical  attendants. 

In  order  to  avoid  this  mischievous  confusion,  it  should  be  under- 
stood that  the  protrusions  usually  comprehended  under  the  title  of 
prolapsus  Are  of  two  distinct  kinds :  one  being  constituted  by  morbid 
growths  of  the  lining  membrane,  or  internal  hemorrhoids ;  the  other 
consisting  of  the  intestinal  coats  retaining  the  natural  texture,  and 
simply  displaced  from  their  proper  position  within  the  sphincter.  The 
latter  sort  of  protrusions  occur  in  consequence  of  some  local  irritation, 
such  as  that  of  a  stone  in  the  bladder,  or  a  morbid  state  of  the  bowels 
inducing  violent  expulsive  efforts  on  the  viscera  of  the  pelvis ;  and 
also,  independently  of  any  undue  force,  from  a  relaxed  condition  of 
the  sphincter,  permitting  a  portion  of  the  bowel  to  descend  from  its 
own  place.  These  two  forms  of  the  disease  might  be  distinguished  as 
the  prolapsus  from  irritation,  and  the  prolapsus  from  weakness, 

PB0LAP8U8   FROM  HEMORRHOIDS. 

With  regard  to  the  nature,  symptoms,  and  treatment  of  this  morbid 
derangement,  I  may  refer  to  what  has  been  said  under  the  head  of 
Internal  Hemorrhoids.  But  as  the  diagnosis  cannot  be  too  strongly 
recommended  to  attention,  some  additional  remarks  upon  this  part  of 
the  subject  may  here  be  added. 

When  hemorrhage,  pain,  or  urinary  irritation  are  prominent  symp- 
toms of  the  case,  its  true  nature,  though  frequently  overlooked,  is  less 
apt  to  be  mistaken  than  when  little  inconvenience  is  experienced  in 
these  ways,  and  the  annoyance  chiefly  suffered  is  from  protrusion  being 
induced  by  exertion.  It  is  then  that  the  unfortunate  appellation  of 
Prolapsus  or  ^*  falling  down ''  of  the  gut  is  most  apt  to  exclude  the 
patient  from  any  hope  of  effectual  relief,  and  either  consign  him  to  the 
misery  of  brooding  over  his  complaint  in  silence,  or  deliver  him  to 
ignorant  and  designing  empiricism.  If  it  were  consistent  with  the 
plan  of  this  treatise,  I  could  relate  histories  of  the  distress  thus  ex- 
perienced in  all  ranks  and  almost  every  occupation  of  life  during  long 
series  of  years,  with  such  effects  upon  mind  and  body  as  to  suggest 
the  inquiry  how  far  character  and  conduct  may  often  have  dq>eoded 
upon  a  complaint  so  strictly  local  and  easily  remediable. 

Patients  laboring  under  this  tendency  to  protrusion  generally  suffer 
more  or  less  from  derangement  of  the  digestive  organs,  attended  with 
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▼arioas  unploasant  eyuiptoms,  for  which  they  are  wont  to  require  die 
aid  of  physic ;  and  as  some  temporary  benefit  may  be  derived  from  tlus 
oonroe,  the  evil  is  allowed  to  pursue  its  course  under  a  system  of  im« 
perfect  palliation.  Such  cases  afford  a  fruitful  field  for  the  practioea 
of  those  unprincipled  quacks  who  thrive  on  the  foolish  crednli^  of  th^ 
upper  or  affluent  classes  of  society,  which  leads  to  entrusting  tb^ 
charge  of  life  and  health,  not  through  carefhl  inquiry  into  professional 
character,  but  by  blindly  following  the  fashion  of  the  day.  These  per* 
sons  constantly  impress  upon  the  patient  that  removal  of  Uie  local 
disease  would  be  attended  with  ^^the  utmost  danger;''  and  bo  it 
would — ^but  to  no  other  interest  than  that  of  their  own  pockets.  In 
the  whole  course  of  my  practice  I  never  met  with  an  unfavorably 
result,  either  immediate  or  remote,  from  the  operation,  when  properly 
performed ;  and  I  therefore  feel  no  hesitation  in  reoommeading  t)^ 
method  of  treatment  which  has  been  explained,  as  no  lees  safe  than 
perfectly  effectual. 

It  is  in  this  form  of  the  disease  that  the  various  plans  of  treatment 
for  remoYing  prolqpetts  ani  by  operation  proposed  by  Hqr,  of  Leeds, 
Dupuytren,  etc.,  have  been  applied.  The  essential  pari  of  all  these 
procedures  consists  in  removing,  or  otherwise  destroying,  a  portion  pf 
the  relaxed  integuments  which  surround  the  anus,  la  some  easea 
this  may  prove  sufficient,  but  it  is  always  attended  with  the  double 
risk  of  affording  only  partial  relief,  and  of  causing  a  painful  attack  of 
inflammation  in  the  morbid  texture  allowed  to  remain ;  while  com- 
plete r^noval  of  the  whole  diseased  part,  as  I  have  advised,  by  tba 
^mbined  employment  of  ligature  and  scissors,  while  haidly  mor9 
severe  at  the  time,  effectually  precludes  the  occurrence  of  painful  ^on* 
sequences,  and  the  danger  of  relapse. 

PROLAPSUS  FROM  IRRTrATIOH. 

This  form  of  the  disease  is  nearly  confined  to  the  period  of  infiuu^ 
aad  diildhood.  It  is  not  limited  in  extent  to  a  small  part  of  the  gut» 
but  affects  so  lai^  a  portion  of  it  as  to  occasion  a  complete  invagiaa- 
tioQ  of  the  bowel,  and  to  establish  a  similar  condition  to  that  which, 
taking  place  within  the  abdomen,  is  named  Intus-Susception.  The 
tumor  that  appears  external^  varies  in  sixe,  but  generally  resemblea 
an  egg  or  small  orange,  though  sometimes  cylindrical  in  its  form. 

The  decent  is  usually  excited  by  straining  at  stool,  or  vehement  oiy* 
ing ;  and  these  causes  are,  for  the  most  part,  called  into  action  by 
some  influence  of  an  irritating  nature,  such  as  a  stone  in  the  bladder^ 
^thing,  intestinal  worms,  or  chronic  inflammation  of  the  nmooua 
membrane  of  the  bowels. 

The  treatment  of  prolapsus  resolves  itself  into  the  means  required 
fer  replacing  the  intestine,  and  those  employed  for  prev^iting  a  return 
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of  the  complaint.  In  order  to  attain  the  first  of  these  objects,  the 
patient  shonld  be  laid  horizontally  on  his  side  or  back,  the  limbs  bent 
on  the  pelvis,  and  desired  not  to  hold  his  breath,  which,  by  compress* 
ing  the  abdominal  viscera,  opposes  the  ascent  of  the  gat.  The  snrgeon 
then  grasps  the  tam<^,  having  previously  labrioated  its  snr&ce  with 
oil,  and  gently,  bat  steadily,  compressing  its  neck  with  his  fingers 
while  at  the  same  time  he  urges  on  the  body  of  the  swelling,  gradaall/. 
pushes  the  protruded  parts  within  the  sphincter.  In  most  cases  this 
redaction  is  easily  accomplislied.  But  when  it  has  existed  for  several 
days  or  longer,  the  coats  of  the  bowel  become  so  much  thickened  and 
painful,  that  the  manipulation  requires  to  be  conducted  with  great  pare 
and  patience.  A  compress  and  T  bandage  will  be  proper,  should  the 
protruding  tendency  continue  in  operation.* 

The  prevention  of  relapse  may  be  accomplished  variously,  according 
to  the  circumstances*  of  the  case.  If  local  irritation  be  the  exciting 
cause,  it  must  of  course  bo  removed ;  and  for  this  purpose  different 
means  will  be  required,  according  to  its  seat  and  nature.  If  the  source 
of  disturbance  is  a  stone  in  the  bladder,  it  must  be  cut  out ;  if  ascarides 
in  the  rectum,  they  must  be  expelled  by  proper  medicines ;  if  dentition, 
the  gum  must  be  scarified,  and  the  ordinary  soothing  means  employed; 
if  an  unhealthy  state  of  the  mucous  membrane,  astringents,  anodynes, 
and  gentle  stimulants  of  a  proper  secreting  action,  together  with  regu« 
lation  of  diet  and  regimen,  will  be  necessary.  While  attempts  are 
thus  made  to  withdraw  the  source  of  irritation,  the  patient  should  be 
prevented,  as  far  as  possible,  from  voluntary  straining,  which  is  apt , 
to  continue  through  habit.  With  this  view,  the  bowels  ought  not  to 
be  evacuated  in  the  crouching  posture  usually  assumed  by  children  in 
doing  so,  as  it  renders  the  pressure  of  the  diaphragm  most  direct  upon 
the  contents  of  the  pelvis  ;  and  the  patient  should  sit  upon  a  chair  so 
high  as  may  prevent  his  feet  from  reaching  the  ground,  to  keep  the 
trunk  erect,  and  moderate  the  force  of  the  expulsive  efforts.  Care  also 
should  be  taken  to  prevent  him  from  sitting  too  long  or  too  frequently 
at  stool. 

PROLAPSUS   FROM   WEAKNESS. 

The  protrusion  lastly  to  be  considered  is  nearly  confined  to  old 
people,  especially  of  the  female  sex,  but  may  occur  at  any  period  of 
life.  It  depends  upon  want  of  retaining  power  in  the  sphincter ;  and 
this  may  proceed  from  general  debility,  affections  of  the  nervous 
system  producing  paralysis,  or  a  deficiency  of  strength  in  the  muscle 
itself.  The  tumor  is  usually  of  a  large  size,  and  if  it  has  been  per* 
mitted  to  remain  long  unreduced,  so  that  the  coats  of  the  bowel  be* 
come  thickened  and  unyielding,  considerable  difficulty  may  be  experi* 
enced  in  the  replacement.    After  this  has  been  accomplished,  through 
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the  means  mentioned  above,  the  patient  should  remain  in  the 
sontal  posture,  with  a  compress  and  T  bandage  carefnlly  applied  to 
prevent  removal  of  the  dressings.  In  other  respects  the  treatment 
most  be  varied  according  to  the  circamstances  of  particular  cases, 
with  the  view  of  removing  or  lessening  the  want  of  resistance,  on 
whatever  it  depends;  and  if  relief  cannot  be  obtained  in  this  way,  the 
jnechanioal  support  of  a  bandage  may  perhaps  prove  useful. 

There  is  a  rare  and  curious  form  of  this  disease  which  requirea  to 
be  carefully  recognized  in  practice,  as  it  is  apt  to  appear  of  an  inqa* 
rable  kind,  while  really  very  easily  remediable ;  the  sphincter,  though 
related  and  weakened  by  over-distension,  still  admitting  of  a  return  to 
healthy  action  when  the  obstacle  to  it  is  removed.  In  this  case  the 
patient  is  usually  an  adult,  and  the  tumor  of  a  laige  globular  or  oval 
form,  sometimes  invested  with  a  cuticular  covering  in  consequence 
of  its  exposure  from  long  and  frequent  protrusion.  The  remedy  con* 
sists  in  replacing  the  bowel  within  the  sphincter,  and  then  cutting 
away  the  loose  redundant  skin  which  surrounds  the  anus  in  pendulous 
folds.  Each  fold  should  be  seized  by  forceps  and  removed  by  scissors, 
directed  from  the  circumference  to  the  center  of  the  aperture.  The 
patient  is  kept  in  bed  for  a  week  or  two,  and  not  allowed  to  evacuate 
his  bowels  except  in  the  horizontal  posture  until  the  wounds  are 
soundly  healed.  By  proceeding  in  this  way,  I  have  effecbdd  comply 
and  permanent  relief  in  cases  of  the  most  hopeless  character. 

[  Prolapsus  ani  may  in  general  be  removed  by  constitutional  treat* 
ment:  it  results  commonly  from  weakness,  and  for  which  the  bowels 
are  toned  up,  the  liver  stimulated,  and  the  skin  made  to  discharge  its 
proper  functions.  We  should  rigidly  enforce  such  habits  as  do  not 
favor  a  weakened  state  of  the  alimentary  canal.  Leptandrin,  asclepin, 
and  gelsemin,  made  into  pills  and  given  at  regular  intervals  will  do 
much  to  restore  the  vigor  of  the  parts  concerned,  as  well  as  to  improve 
the  general  health. — r.  s.  n.] 

FISTULA  IN  ANO. 

It  does  not  at  first  sight  seem  easy  to  understand  how  the  disease 
named  Fistula  in  Ano  has  become  so  well  known  to  the  public,  and 
why  the  slight  incision  required  for  its  remedy  is  still  thought  worthy 
of  being  performed  in  the  theater  of  a  hospital.  The  mere  frequency 
of  the  complaint,  and  the  unpleasant  nature  of  its  symptoms,  do  not 
afford  a  satisfisictory  explanation  of  this ;  while  its  hidden  seat  and  the 
disagreeable  feelings  connected  with  it,  so  far  from  favoring  exposure, 
must  tend  to  conceal  the  knowledge  of  its  existence,  as  well  as  the 
means  employed  for  its  treatment.  In  these  circumstances,  the  interest 
taken  in  fistula,  both  by  the  profession  and  by  the  public,  can  be 
ascribed  only  to  the  well  ascertained  fact,  that  the  disease  does  not 
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admit  of  temedy  except  from  an  operation,  which  was  formerly  one 
of  great  severity,  and  even  considerable  danger. 

Lonis  XIY  sufibred  from  fistvla  in  anOj  and  being  nnwiUing  to 
undergo  the  operation  which  his  medical  attendants  assnred  him  was 
necessary,  listened  to  various  proposals  for  coring  the  disease  without 
having  reoonrse  to  the  knife.  Instead  of  trying  these  methods  on  his 
own  person,  however,  he  collected  a  number  of  his  subjects  wh^ 
labored  under  the  same  infirmity,  and  caused  the  proposed  experi- 
ments to  be  tried  upon  them.  Some  of  them  he  dispatched  to  the 
waters  of  Bareges,  others  to  those  of  Bourbon,  and  many  more  he  shut 
up  in  rooms  provided  with  everything  that  could  be  suggested  in  the 
way  of  treatment  for  the  purpose  in  view.  At  the  end  of  a  year,  find- 
ing that  not  a  single  patient  had  been  cured,  his  majesty  yielded  to 
necessity,  and  permitted  his  surgeon,  M.  Felix,  to  perform  the  incisions 
which  he  judged  proper. 

We  have  here  a  striking  illustration  of  the  necessity  of  the  opera- 
tion ;  and  the  importance  attributed  to  its  performance,  as  formerly 
practiced,  may  be  estimated  from  the  number  of  medical  men  who 
were  present  on  this  occasion,  together  with  the  amount  of  their  remu- 
neration. Beside  the  surgeon  and  assistant-surgeon,  there  were  two 
physicians,  four  apothecaries,  and  an  apprentice,  and  the  sum  total  of 
their  fees  amount^  to  £14,700. 

The  inefiicacy  of  a]l  remedial  measures  for  curing  fistula  except  the 
knife,  still  remains  unquestioned,  unless  by  inaccurate  observers  or 
unprincipled  empirics  ;*  but  the  extent  to  which  it  must  be  employed 
is  now  happily  ascertained  to  be  greatly  less  than  was  fornierly  sup- 
posed, and  through  progressive  improvement,  it  has  been  at  length 
circamscribed  within  snch  narrow  limits  as  hardly  to  deserve  the  seri- 
ous title  of  an  operation.  In  order  to  trace  the  steps  which  led  to  this 
important  result,  and  to  understand  the  true  principles  of  treatment 
which  have  been  finally  established,  we  must  consider  the  origin  of 
fistula,  the  causes  that  give  rise  to  it,  the  symptoms  attending  it,  and 
the  circumstances  which  impede  its  spontaneons  cure. 

ORIQIN  OF  FISTULA  IN  ANO. 

In  the  first  place,  a  collection  of  matter  is  formed  under  the  integu- 
ments of  the  hip  near  the  anns,  and  usually  to  one  side  of  it.  This 
deposit  sometimes  occars  quickly,  with  heat,  redness,  and  pain  of  the 
part,  at  other  times  slowly  and  insidiously,  without  any  sign  of  inflam- 
matory action,  so  that  the  first  circumstance  which  attracts  attention 


*  Some  of  tbe  latter  who  adveiiise  their  ability  to  core  fiatala  withoat  cutting,  aecoiii- 
pllsh  the  object  throagh  emplojiog  ligatures  of  eilTer  or  lead  wite,  bj  a  tedious  and 
farkiotDe  pvoeeaa. 
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il  a  flat  and  ill-defined  swellmg  that  results  from^tbe  preeence  of  At 
fluid,  together  with  thickeuing  of  the  adjacent  cellular  subetance.  In 
whichever  of  these  ways  the  abscess  is  formed — and  every  variety  is 
met  with,  from  the  rapidity  of  a  few  hours  to  the  slowness  of  as  many 
months — the  matter,  if  permitted  to  remain,  sooner  or  later,  by  indue* 
ing  absorption  of  the  neighboring  textures,  makes  a  way  for  itself  to 
the  surface*  As  it  is  situated  between  the  skin  of  the  hip  and  the 
mucous  coat  of  the  rectum,  evacuation  may  be  efi*ected  through  either 
the  one  or  the  other  of  these  coverings.  But  in  conformity  with  the 
general  law  of  progressive  absorption  occasioned  by  the  pressure  of 
matters  foreign  to  the  healthy  constitution  of  the  body,  the  contents 
of  the  abscess  by  far  most  frequently  escape  by  an  aperture  through 
the  external  integument.  This  opening  is  usually  very  small,  often 
hardly  perceptible ;  and  if  the  cavity  be  examined  after  its  contents 
have  been  discharged,  the  mucous  membrane  will  be  found  completely 
denuded,  to  more  or  less  extent,  at  the  distance  of  an  incli  or  a  little 
farther  from  the  anus.  As  the  matter,  in  order  to  get  into  this  situ* 
ation,  would,  if  originally  deposited  externally  to  the  sphincter,  have 
to  penetrate  between  the  muscular  fibers,  its  formation  probably  takes 
place  in  connection  with  the  inner  coat  of  the  bowel,  wh^ce  it  pro* 
oeeds  outward,  overcoming  the  obstacles  opposed  to  its  progress  in  this 
direction,  instead  of  pursuing  an  inward  course,  in  opposition  to  the 
general  tendency  which  leads  to  the  external  surface  of  the  body. 

If  the  patient  has  been  previously  in  pain  he  feels  comparatively 
well  after  the  matter  is  evacuated,  and  may  suppose  that  he  is  to 
recover  without  any  further  trouble.  But  the  cavity  of  the  abecess, 
though  it  contracts,  does  not  become  obliterated ;  the  discharge  con* 
tinues  of  a  thin  and  watery  consistence ;  and  the  orifice  acquires  a 
still  greater  degree  of  straightness,  at  the  same  time  generally  projecting 
from  the  surface  of  the  skin  in  the  form  of  a  small  pimple-like  pro- 
tuberance, at  the  Summit  of  which  it  is  situated.  This  appearanoe  is 
owing  to  an  efiusion  of  organizable  matter  round  the  opening,  in  con- 
sequence of  the  continued  irritation  which  is  caused  by  the  discharge 
passing  through  it.  From  the  same  cause  the  sides  of  the  sinus 
acquire  an  increase  of  thickness  and  density,  so  as  to  assume  the  con- 
dition which  in  surgical  language  is  designated  fistulous.  If  the 
disease  be  still  permitted  to  pursue  its  course  unchecked,  a  small  aper- 
ture is  sooner  or  later  formed  also  through  the  thin  denuded  part  g[ 
the  mucous  membrane  of  the  rectum.  It  may  seem  surprising  thai 
this  second  opening  should  be  formed  after  the  matter  has  procured 
vent  elsewhere ;  but  there  can  be  no  doubt  as  to  the  fact,  and  it  agrees 
completely  with  what  is  observed  to  happen  in  the  case  of  abscesses 
situated  in  the  neighborhood  of  the  urethra,  which,  after  their  evacua- 
tion, whether  spontaneous  or  artificial,  often  discharge  purulent  mattssr 


•     PSLYIS.  68f 

I 

alone  for  a  time^  and  then  urine  also.  The  trne  explanation  in  both 
cases  probably  is,  that  the  matter,  from  not  escaping  with  perfect  free* 
dom,  aecumalates  in  the  cavity,  so  as  to  canse  sufficient  pressure  for 
inducing  ulceration  of  the  denuded  membrane.  It  is  very  seldom  that 
a  fistula  of  more  than  two  months'  standing  will  be  found  not  to  have 
an  internal  aperture. 

It  happens  sometimes,  but  very  rarely,  that  an  aperture  is  formed 
in  the  first  instance  through  the  mucous  lining  of  the  gut.  This  con^* 
stitutes  what  has  been  called  a  Blind  Internal  Fistula;  the  other  two 
conditions  already  mentioned  being  named  the  Blind  External,  and 
the  Complete  Fistula.  The  history  of  the  case,  especially  the  existence 
of  pain  and  tension  in  the  vicinity  of  the  anus  subsiding  after  a  dis- 
charge of  matter  from  the  bowel,  the  continuance  of  such  a  discharge^ 
and  the  presence  of  a  fiat  induration  in  the  hip,  with  softness  and 
depression  in  its  center,  are  the  signs  which  lead  to  the  detection  of 
this  form  of  the  complaint.  However  long  the  fistula  may  be  per- 
mitted to  continue,  no  more  than  one  internal  opening  is  formed,  but 
through  the  occurrence  of  successive  abscesses,  the  external  apertures 
are  occasionally  multiplied,  and  sinuses  may  extend  into  the  hip  as 
well  as  the  perineum. 

Having  stated  so  positively  that  fistula  in  ano  originates  in  the 
texture  adjacent  to  the  mucous  membrane,  by  the  formation  of  an 
abscess,  which  remains  entire  until  after  evacuation  of  the  matter,  I 
cannot  avoid  noticing  the  very  difierent  statement  upon  this  subject, 
which  has  been  lately  published  by  Sir  B.  Brodie.* 

<^  I  believe  that  this  is  the  way  in  which  fistulse  in  ano  are  always 
formed,  namely,  the  disease  is  originally  an  ulcer  of  the  mucous  mem- 
brane of  the  bowel,  extending  through  the  muscular  tunic  into  the 
cellular  membrane  external  to  the  intestine;  and  I  will  state  my 
reasons  for  entertaining  that  opinion.  The  matter  is  one  of  great 
interest  as  a  question  of  pathology,  but  it  is  one  of  great  importance^ 
as  I  shall  show  by  and  by,  in  connection  with  surgical  practice.  It  is 
admitted  by  every  one  that  in  the  greater  number  of  cases  of  fistulas 
in  ano  there  is  an  inner  opening  to  the  gut  as  well  as  the  outer  opening ; 
and  I  am  satisfied  that  the  inner  opening  always  exists,  because  I 
scarcely  ever  &il  to  find  it,  now  that  I  look  for  it  in  the  proper  place 
and  seek  St  carefully.  I  have,  in  a  dead  body,  examined  the  parts 
where  fistulsB  had  existed  several  times,  and  in  every  instance  I  havo 
found  an  inner  opening  to  it.  This  afibrds  a  very  reasonable  explana- 
tion of  the  formation  of  these  abscesses;  it  is  almost  impossible  to 
understand,  on  any  other  ground,  why  suppuration  should  take  (dace 
in  the  vicinity  of  the  rectum  more  than  in  any  other  part  of  the  body^ 
■ "       -  I ■  ■■     I  >.i   ■  I      ■■    I  I  I   I.  1 1  .III  * 

•  Lanoet,  9Sth  Januarjr  1844,  p.  530. 
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and  why  the  oeUular  membrane  there  ehonld  suppurate  more  than 
oellalar  membrane  elsewhere.  Moreover,  the  pas  contained  in  an 
abscess  near  the  rectam  scarcely  ever  presents  the  appearance  of  laud- 
able pus — it  is  always  dirty  colored  and  offensive  to  the  smell — some- 
times highly  offensive,  and  occasionally  you  find  fecolen^  matter  in  it 
quite  distinct.  There  is  no  reason  why  an  abscess  simply  formed  in 
the  cellular  membrane  should  smell  of  sulphuretted  hydrogen ;  but 
there  is  a  good  reason  why  it  should  do  so  if  it  be  connected  with  the 
rectum." 

Without  inquiring  into  the  theoretical  grounds  upon  which  this  ex- 
planation is  founded,  I  would  remark  that  the  point  in  question  is  a 
matter  of  £su2t,  which  readily  admits  of  being  ascertained  by  actual 
examination.  Having  made  this  examination  times  innumerable,  be- 
fore as  well  as  after  avacuation  of  the  abscess,  I  do  not  hesitate  to 
affirm,  that  when  a  fistula  in  ano  is  formed,  the  mucous  membrans 
always  remains  entire  in  the  first  instance^  and  is  never  perforated 
until  after  sieppuration  has  taken  place.  That  the  rectum  may  be 
injured,  as  by  fish-bones,  or  other  hard  substances  arrested  in  it,  or  by 
the  improper  use  of  an  injecting  apparatus,  and  that  its  contents,  thus 
permitted  to  escape  into  the  cellular  substance,  give  rise  to  large  col- 
lections of  putrid  matter,  it  is  not  my  intention  to  deny.  But  such 
events  should  plainly  be  considered  quite  distinct  from  the  spontaneous 
formation  of  abscesses  giving  rise  to  fistula. 

CAUSES  OF  FISTULA  IN  ANO. 

The  process  which  has  been  described  as  leading  to  the  formation 
oi  fistula  in  ano^  occurs  in  both  sexes,  and  at  every  time  of  life,  but 
is  out  of  all  proportion  more  frequent  in  males  than  females,  and  is 
comparatively  rare  before  twenty  or  after  sixty  years  of  age.  I  have 
operated  repeatedly  on  children  for  this  disease,  and  more  than  once 
on  infants  only  a  few  months  old ;  but  very  seldom  beyond  the  age  of 
seventy. 

The  circumstances  which  occasion  the  disease,  act  either  by  exciting 
a  predisposing  liability  to  it,  or  by  directly  calling  it  into  existence. 
Of  the  former,  may  be  particularly  mentioned  chronic  derangement  of 
the  lungs  and  digestive  organs,  especially  the  lower  part  of  the  intes- 
tinal canal.  And  of  the  latter,  the  most  important  are  constipation 
of  the  bowels,  sedentary  occupations,  and  exposure  to  cold.  It  is  diffi- 
cult to  trace  the  connection  between  pulmonary  complaints  tind  fistula 
in  ano;  but  no  point  in  pathology  is  better  establiahed  than  that  thero 
is  such  a  connection ;  and  attention  is  not  unfrequently  first  drawn  to 
the  phthisical  condition  of  a  patient  by  the  disposition  that  he  show% 
to  suffer  from  the  disease  in  question ;  hence,  it  has  sometimes  been 
erroneously  supposed  that  the  discharge  of  the  fistula  brings  on  the 
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disease  of  the  lungs.  As  the  great  intestine  is  generally  fonnd  ulcer- 
ated in  the  bodies  of  those  who  have  died  from  consumption,  it  seems 
probable  that  the  morbid  state  of  this  part,  and  not  that  of  Uie  lungs, 
is  the  exciting  cause  of  fistula,  but  the  disease  certainly  does  occur  in 
cases  of  pectoral  afiection,  which  exhibit  no  symptom  of  intestinal  dis- 
order. Most  frequently  the  cause  of  the  disease  cannot  be  precisely 
ascertained,  and  the  patient  is  often  not  aware  of  its  presence  until  he 
happens  to  notice  the  discharge  of  matter  which  proceeds  from  it 
Among  the  causes  of  fistula  are  sometimes  reckoned  disease  of  the 
bones  of  the  neighborhood,  as  caries  of  the  sacrum,  or  exfoliation  of 
the  denser  osseous  texture  which  composes  the  ischium.  Bat  the  fis^ 
tulotls  canals  in  the  vicinity  of  the  anus  originating  from  these  sources, 
are  not  properly  classed  with  a  disease  which  exists  independently  of 
any  other  local  cause  than  its  own  peculiarity  of  constitution.  They 
cannot  be  remedied  by  the  same  means  as  fstvla  in  ano^  and,  when 
remediable  at  all,  require  different  treatment. 

SYMPTOMS   OF  FISTULA  IN  ANO. 

Uneasiness  about  the  anus,  with  a  more  or  less  copious  discharge  of 
thin  purulent  matter,  staining  the  linen,  and  otherwise  annoying  the 
patient,  are  the  most  constant  symptoms  of  the  complaint.  The  occa- 
sional escape  of  flatus  and  mucous  fluid  from  the  rectum,  are  generally 
superadded  in  the  case  of  a  complete  fistula.  But  the  passage  of  fecu- 
lent matters  through  the  preternatural  channel,  though  often  mentioned 
as  a  part  of  the  inconvenience  experienced,  does  not  usually  take 
place,  and  indeed  is  never  met  with,  except  when  the  disposition  to  the 
disease  is  very  strong,  as  chiefly  happens  in  confirmed  phthisis,  in 
which  case  the  aperture  of  the  fistula,  externally  as  well  as  internally, 
instead  of  being  small  and  circumscribed  by  efiusion  of  organizable 
lymph,  is  large  and  flabby.  Beside  the  exudation  from  the  fistula,  and 
more  or  less  uneasiness  aboat  the  part,  especially  in  going  to  stool, 
people  of  much  sensibility  are  farther  distressed  by  a  feeling  of  weak- 
ness and  imperfection,  whicK  renders  their  existence  almost  intolerable. 
Sympathetic  pains,  referred  to  the  thigh,  leg,  or  foot,  are  also  some- 
times experienced,  and  have  not  unfrequently  been  mistaken  for 
sciatica.  There  are  other  persons  of  a  less  sensitive  constitution,  who 
sufi*er  comparatively  little  from  the  disease,  and  are  able  for  a  long 
while  to  endure  the  discomfort  which  it  occasions.  As  an  instance  of 
this,  1  may  mention  the  case  of  a  gentleman  between  fifty  and  sixty,  on 
whom  I  operated  for  a  complete  fistula  with  two  external  openings, 
which  had  existed  for  thirty-five  years.  As  has  been  already  observed, 
the  orifice  of  the  sinus  is  usually  very  small,  and,  though  generally 
rendered  more  manifest  by  being  elevated  above  the  surrounding 
surface,  it  still  not  unfrequently  escapes  the  notice  of  tho  patient, 
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especially  as  it  is  apt  to  close  occasioDally  for  a  time.    Eren  the  aiUv 
geon  sometimes  experiences  diJBSculty  in  detecting  the  disease  from  this 
source  of  obscnrity ;  and  I  have  repeatedly  operated  for  a  complete 
fistula,  after  the  patient  had  been  assured  that  there  was  no  morbid 
affection  whatever  in  the  neighborhood  of  the  rectum.    The  fluid 
which  is  discharged  varies  both  in  quantity  and  quality,  being  at  one 
time  thin  and  watery,  at  another  thick  and  purulent.    It  is  often  so 
scanty  and  limpid,  that  obliteration  of  the  cavity  seems  about  to  be 
accomplished.    But  sooner  or  later  the  flow  is  increased;  perhaps  a 
new  abscess  forms,  leaving  another  orifice ;  at  all  events,  the  fistaia 
remains  as  obstinate  as  ever,  having  no  natural  limit  to  its  existence. 
When  the  fistula  opens  into  the  gut,  more  or  less  flatus  and  mucus 
must  pass  through  it,  owing  to  the  resistance  which  the  sphincter 
muscle  opposes  to  their  exit  by  the  anus,  and  thus  adhesion  or  oontrae* 
tion  in  the  surface  of  the  sinus  will  be  effectually  prevented.    But 
when  the  fistula  is  not  complete,  the  reason  why  it  should  not  heal  like 
a  sinus  in  any  other  part  of  the  body  is  less  apparent.    The  mere  lax- 
ity of  the  texture,  or  any  other  peculiarity  in  the  nature  of  the  part 
concerned,  is  not  sufiicient  to  account  for  this,  since  suppurating  cavi- 
ties in  the  neighborhood  of  the  rectum  are  known  to  heal  very  kindly 
and  readily,  as  for  instance  that  which  results  from  the  operation  of 
lithotomy.    When  the  sinus  penetrates,  as  it  almost  always  does,  be> 
tween  the  fibers  of  the  sphincter,  the  obstinacy  in  question  may  be 
ascribed  to  the  frequent  motion  and  separation  of  the  sides  of  the  cav* 
ity,  which  must  result  from  the  action  of  the  muscle.    But  even  this 
obstacle  to  recovery  is  not  always  present,  since  the  fistula  sometimes 
lies  quite  superficially  under  the  skin  and  mucous  membrane,  without 
passing  through  the  muscular  fibers  at  all.     It  therefore  seems  most 
probable  that  the  detached  and  denuded  state  of  the  mucous  coat  of 
the  gut  is  the  cause  that  prevents  a  healing  action. 

TBBATHSNT  OF   FISTULA  IN  ANO. 

It  appears  from  the  records  of  surgery,  that  the  treatment  otfiaivla 
in  anOj  until  within  the  last  hundred  years,  was  extremely  complicated 
and  severe.  The  induration  surrounding  the  walls  of  the  sinus  being 
attributed  to  a  peculiar  morbid  action  in  the  part,  seemed  to  admit  of 
no  remedy  except  by  destruction  or  removal ;  and  the  cavity  itself  was 
thought  to  require  complete  division  of  the  gut  throughout  the  whole 
of  its  extent  affected,  with  subsequent  dressings  of  the  most  careful 
kind.  In  conformity  with  these  principles,  we  find  that  after  Uie 
patient  had  been  prepared  by  bleeding,  purging,  and  regulated  diet, 
corrosive  sublimate  or  other  powerful  escharotics  were  introduced  into 
the  fistula,  so  as  to  bring  away  a  slough  in  the  form  of  a  cylinder; 
that  pieces  of  gentian-root  or  sponge  tent  were  next  inserted  to  dilate 
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tfie  cavity,  and,  by  thiDning  the  partition  between  it  and  the  gat^ 
ftcilitate  the  third  step  of  the  operation,  which  consisted  in  dividing 
the  septum  to  its  farthest  extent ;  and  that  nntil  the  cnre  was  coak> 
pleted,  various  carefnily  medicated  dressings  were  daily  introduced. 
Such  being  the  established  principles  of  practice,  difierent  praetition'- 
ers  followed  out  the  objects  which  they  kept  in  view  by  a  variety  of 
methods.  Some,  instead  of  the  slow  and  uncertain  action  of  caustic^ 
employed  a  knife  for  removing  the  callosities,  either  scooping  them  out 
at  once,  or  cutting  freely  through  them  in  several  directions,  so  as  to 
inflict  what  was  deemed  sufficient  injury  to  insure  their  destruction  by 
sloughing  or  suppuration ;  some  divided  the  septum  between  the  gut 
and  the  sinus  by  means  of  knifes,  or  scissors^  or  apparatus  specially 
contrived  for  the  purpose,  such  as  what  was  called  the  ^^  probe-razor ;'' 
and  others  thought  it  better  to  transfix  the  gut  with  the  needle,  so  as 
to  include  the  partition  in  a  ligature  of  a  thread  or  lead  wire. 

The  treatment  thus  conducted  was  not  only  tedious  and  painful,  but 
often  attended  with  alarming  consequences.  Inflammation  and  con* 
stitutional  disturbance  were  apt  to  follow,  and  the  extensive  incisions 
practiced  for  the  removal  of  callosities,  or  dividing  the  septum  of  a 
deeply  penetrating  sinus,  frequently  occasioned  hemorrhage  very  for- 
midable, as  well  from  its  amount  as  the  difficulty  of  arresting  it. 
The  cure,  moreover,  was  not  always  complete,  a  discharge  of  matter 
occasionally  still  continuing,  in  consequence  of  the  deep  wound  not 
healing  at  the  bottom  ;  and  we  have^the  testimony  of  many  authors 
who  wrote  at  the  period  referred  to,  that  the  effect  of  freely  cutting  out 
the  diseased  parts  was  frequently  so  injurious,  or  rather  destructive  to 
the  sphincter,  as  to  occasion  constipation,  and  what  was  equally  dis* 
trcssing,  though  at  first  sight  hardly  compatible  with  it,  incontinence 
of  the  bowels,  their  solid  contents  being  retained,  and  the  fluid  invol* 
untarily  expelled.  It  is  no  wonder,  then,  that  fistula  in  ano  came  to 
be  regarded  as  a  complaint  meriting  the  most  serious  apprehensions  of 
the  patient. 

In  1765,  Mr.  Pott  published  an  excellent  treatise  on  the  disease,  in 
which  he  reprobated  the  practice  of  destroying  the  callosities  by 
caustic,  and  cutting  them  out  with  the  knife,  which  proceedings  he 
considered  equally  unnecessary  and  hurtful.  He  pointed  out  that  the 
cavity  of  the  abscess,  and  consequently  that  of  the  fistula,  resulted 
not  from  a  loss  of  substance  in  the  part,  but  merely  from  distension 
of  the  texture,  in  which  suppuration  took  place,  and  that  the  calloai- 
ties  or  surrounding  induration  proceeded  not  from  any  new  formation, 
but  from  induration  of  the  cellular  and  adipose  textures  bounding  the 
cavity.  On  these  grounds,  he  maintained  that,  in  order  to  effect  a 
cure,  it  was  not  necessary  either  to  take  anything  away,  or  to  use 
means  for  promoting  the  growth  of  new  substance;  that  all  really 
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required  was  to  relieve  the  parts  concerned  from  the  continued  irritfition, 
which  caused  and  kept  up  the  callous  thickening;  and  that  this  object 
could  be  attained  most  certainly  by  simply  dividing  the  septum, 
^'  so  as  to  lay  the  cavities  of  the  gut  and  abscess  into  one/'  abstaining 
from  all  escharotic  or  irritating  applications,  and  using  the  mildest 
dressings.  For  performing  the  operation,  he  I'ecom mended  a  blunt- 
pointed  curved  bistoury,  as  the  easiest  and  most  manageable  instru- 
ment. 

The  soundness  of  Mr.  Pott's  principles,  the  forcible  language  in 
which  they  were  expressed,  and  the  authority  derived  from  the  public 
field  where  he  exhibited  their  practical  application,  produced  a  strong 
impression  on  his > professional  brethren,  and  the  treatment  of  fistula, 
in  this  country  at  least,  has  ever  since  been  in  a  great  measure  firee 
from  the  objectionable  practices  formerly  in  use.  As  was  to  be  ex- 
pected, however,  many  practitioners  clung  to  the  methods  in  which 
they  had  been  educated ;  and  even  in  the  present  day  there  are  some 
who,  whether  from  imbibing  the  bad  example  thus  transmitted  to 
them,  or  from  an  unhappy  peculiarity  of  judgment,  still  prefer  the  old 
and  unjustifiable  process  of  excision.  I  have  seen  an  eminent  pro- 
fessor of  surgery  in  Paris  cut  out  the  fistula ;  and  understand  that  he 
continues  to  pursue  this  practice.  Some  years  ago  a  middle-aged 
woman  came  under  my  care  in  the  Surgical  Hospital,  on  account  of  a 
recto-vaginal  fbtula,  and  stated  that  her  complaint  commenced  with  a 
JUtvla  in  ano^  for  which  she  had  had  an  operation  performed  by  the 
surgeon  of  a  provincial  hospital,  who  cut  something  out  and  laid  it  on 
the  table,  since  which  there  had  been  a  communication  between  the 
rectum  and  vagina.  More  lately  a  gentleman  from  the  north  of  Eng- 
land applied  to  me  on  account  of  some  unpleasant  consequences 
resulting  from  an  operation,  or  rather  series  of  operations,  to  which 
he  had  been  subjected,  on  account  of  fistula  in  ano.  Uis  principal 
complaint  was  inability  to  retain  the  contents  of  his  rectum,  which, 
notwithstanding  the  resistance  of  a  carefully  constructed  bandage, 
were  wont  to  be  suddenly  and  involuntarly  discharged,  so  as  to  cause 
great  discomfort,  and  constant  apprehension.  Though  prepared  to 
find  something  far  wrong,  I  was  not  less  surprised  than  shocked,  upon 
inspecting  the  seat  of  the  disease,  to  see  no  appearance  of  an  anus, 
but  instead  of  it  a  deep  excavation,  at  the  bottom  of  which  the 
mucous  coat  of  the  bowel  presented  itself  to  view,  completely  divested 
of  the  sphincter.  From  these  and  other  facts  of  the  same  kin.d  that 
might  be  mentioned,  I  fear  it  must  be  concluded,  that  the  plan  of 
excision  is  still  not  entirely  abandoned ;  but,  feeling  assured  that 
those  who  persist  in  adhering  to  it,  notwithstanding  all  that  has  been 
said  and  written  on  the  subject,  would  not  have  their  views  altered  by 
any  argument  in  my  power,  to  use,  I  shall  leave  them  to  follow  the 
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progress  of  improvement  at  their  own  leisure,  and  shall  proceed  to 
explain  some  important  steps  that  have  been  established  in  advance 
of  Mr.  Pott's  practice. 

It  had  been  noticed  by  Sabatier,  and  other  good  surgeons,  that  the 
internal  opening  of  a  complete  fistula  was  generally  seated  near  the 
orifice  of  the  anus.  But  in  1820,  M.  Ribes  had  the  merit  of  showing  * 
that  it  was  alwaya  so  situated,  never  exceeding  the  distance  of  an 
inch  and  a  quarter,  and  often  lying  considerably  nearer  the  skin.  The 
importance  of  this  observation  will  appear  when  it  is  recollected,  that, 
as  the  operation  essentially  requires  a  complete  division  of  the  parts 
intervening  between  the  two  openings  of  the  fistula,  unless  the  internal 
one  be  sought  for  in  the  ^proper  place,  it  may  escape  detection,  and 
thus  not  only  occasion  an  unnecessarily  high  section  of  the  sep- 
tum, but  from  not  being  included  in  the  incision,  lead  to  a  continu* 
ance  of  the  disease.  When  the  internal  opening  is  sought  for  at  the 
summit  of  the  sinus,  it  cannot  be  found,  so  that  the  fistula  is  apt  to 
be  supposed  incomplete  or  blind  external;  and  M.  Bibes,  avoiding 
this  error,  ascertained  that  an  internal  aperture  existed  much  more 
frequently  than  had  formerly  been  supposed.  I  have  ascertained 
farther,  that,  in  those  cases  where  an  internal  aperture  does  not  exist, 
the  mucous  membrane  at  the  part  in  which  the  aperture  would  be 
situated  if  present  is  not  only  denuded,  but  rendered  so  thin  that  the 
perception  of  a  probe  through  it  is  hardly  less  distinct  than  if  it  had 
entered  the  rectum ;  and  that,  if  the  incision  extends  to  this  point, 
the  cure  will  be  no  less  certain  than  if  an  opening  into  the  gut  had 
existed. 

In  regard  to  the  importance  of  the  principles  thus  established,  I 
may  in  the  first  place  remark^  that  limiting  the  incision  within  the 
narrow  bounds,  that  have  now  been  mentioned,  lessens  not  only  the 
difficulty  of  its  performance,  and  the  suffering  of  the  patient,  but  also 
the  risk  of  hemorrhage,  and  the  trouble  of  after  treatment;  since^ 
instead  of  having  to  keep  separate  the  edges  of  a  deep  and  not  easily- 
accessible  wound,  the  surgeon  has  merely  to  prevent  adhesion  betweei^ 
the  lips  of  a  superficial  cut.  But  the  operation,  while  thus  simplified! 
in  its  performance,  is  also  rendered  more  certain  in  its  effect,  since  in 
cases  of  complete  fistula  the  most  extensive  incisions  will  fail  to  afford 
permanent  relief,  unless  they  include  the  internal  opening.  I  have, 
times  without  number,  operated  on  complete  fistulas  that  had  beeu 
looked  upon  as  blind  external,  from  the  internal  orifice  having  escaped 
detection  through  unacquaintance  with  its  position ;  and  the  repetition 
of  operations  for  the  disease,  which  are  so  frequentiy  heard  of  in  prao* 
tice,  are,  with  few  exceptions,  referable  to  this  mistake. 

•  Qoarterlj  Journal  of  Foreign  Medicine  and  Snigeiy.    1890. 
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In  the  reports  of  snrgical  cases  which  I  have  published  from  time  to 
time  since  the  year  1829,  and  also  in  the  systematic  work  on  Soigerj, 
of  which  the  first  edition  appeared  in  1831,  I  have  endeavored  to 
explain  and  impress  these  principles  which  have  been  uniformly  acted 
upon  in  my  own  practice.  They  are  still,  however,  &r  from  being 
generally  adopted,  and  many  writers  of  high  authority  continue  to 
'  inculcate  the  practice  of  Mr.  Pott.  Sir  A.  Cooper  says  :♦  ^^  if  the  fia- 
tnla  does  not  open  into  the  intestine  you  must  pass  the  instrument  (a 
bistoury)  up  the  sinus  till  it  reaches  the  extremity."  ^^A  very  copiona 
hemorrhage  generally  follows  the  division  of  the  septum,"  etc.  Mr. 
Copeland  says :  ^^In  this  operation,  though  there  are  no  vessels  of  very 
considerable  size  in  danger  of  being  wounded,  yet,  when  the  sinna 
extends  far  up  the  side  of  the  gut,  a  hemorrhage  now  and  then  takes 
place,  either  at  the  time  of  the  operation,  but  more  usually  a  few  honrs 
after  it,  which,  if  it  be  not  important  from  the  magnitude  of  the  divided 
artery,  becomes  often  so  from  the  difficulty,  perhaps  impossibility,  of  se- 
curing it  by  a  needle  and  ligature."  ^^  I  will  venture  to  say,  that  it  (the 
hemorrhage)  has  occurred  to  almost  every  surgeon  who  is  in  the  habit 
of  performing  the  operation."  ^^After  many  unsuccessful  attempts  to 
secure  a  bleeding  vessel  under  such  circumstances,  I  once  accomplished 
it  by  introducing  a  blunt  gorget  into  the  rectum ;  and  by  keeping  the 
gut  thus  dilated,  I  was  enabled  to  see  the  orifice  of  the  bleeding  artery 
and  to  secure  it."t  Mr.  Liston  says :  ^^  Some  contend  that  fistnle  are 
always  complete,  that  they  commence  from  within,  and  that  the  inter- 
nal opening  is  always  at  one  particular  point ;  but  such,  according  to 

— ^ , ; . 

*  Surgical  Lectures,  page  425,  1637. 

t  The  bad  effects  of  diyiding  the  septum  to  its  farthest  extent  are  weU  iUustnited  hj 
the  following  case,  which  Mr.  Copeland  has  given. 

"A  carpenter,  about  thirty  years  of  age,  had  the  operation  for  Jiahda  in  cue  petfomied 
on  him  in  the  year  1803.  There  were  two  extensive  sinuses  in  the  nates  divided ;  but  the 
principal  one  extended  above  three  inches  up  the  side  of  the  gut,  and  then  perforated  it ; 
this  also  was  laid  open.  There  was  considerable  hemorrhage  at  the  time  of  the  open- 
tton ;  but  the  patient  fainted,  and  the  bleeding  stopped ;  and,  when  the  wound  wai 
Pressed,  he  went  to  bed.  After  he  had  been  in  bed  about  an  hour  the  hemorrhage  rs- 
4amed,  and  the  bleeding  artery  was  so  high  up  the  sinus,  as  to  be  entirely  out  of  th« 
■reach  of  the  needle  and  ligature ;  the  gut,  therefore,  and  the  wound  were  filled  up  with 
xompresses  of  lint,  wet  with  spirit  of  turpentine ;  and  for  some  time,  it  was  thought  thai 
iliis  mode  of  compression  had  succeeded  in  stopping  the  hemorrhage;  but  daring  our 
'fancied  security,  his  pulse  became  hardly  perceptible,  his  lips  pale,  and  the  whole  body 
<was  in  a  cold  sweat.  He  was  now  supported  by  wine  and  other  cordials ;  and  in  a  short 
'time,  the  hem(HThage  burst  out  again,  with  as  much  violence  as  ever,  and  continued  for 
>more  than  an  hour.  All  the  compresses  were  now  removed,  the  rectum  cleared  oat  as 
;much  as  possible  of  coagulated  blood,  and  the  wound  left  without  any  dressings.  The 
tkemorrhage  stopped,  and  did  not  return  again,  but  very  large  quantities  of  ooagolated 
blood  were  evacuated  with  the  fieoes  for  three  days  afterward.  He  was,  as  may  be  aap- 
^posed,  extremely  debilitated  by  this  loss  of  blood,  but  finally  recovered  hia  strength,  and 
.his  fistula  was  dressed  and  cured  in  the  usual  way."— On  Diseases  of  the  Bectom  aad^ 
Anis,  pp.  159-161.    dd  ediUon. 
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my  experience,  is  very  far  from  being  the  case/'  ^^  Having  reached  the 
extreme  depth  of  the  canal,  the  direction  of  the  instrument's  point  is 
changed,  so  as  to  apply  its  catting  surface  to  the  coats  of  the  bowel  at 
that  part."* 

HaTing  so  long  contended  in  favor  of  the  almost  constant  presence 
and  fixed  position  of  the  internal  orifice,  I  am  happy  to  observe  that 
Sir  B.  Brodie  now  advocates  the  same  doctrine. 

^^  The  first  thing  to  be  done  is  to  find  the  inner  opening.  I  do  not 
say  that  yon  will  always  sncceed  in  finding  it — certainly  not  the  first 
time,  bnt  yon  will  rarely  fiiil  if  yon  look  for  it  in  the  right  place. 
Formerly,  I  often  failed,  and  for  this  reason — I  did  not  know  where  to 
look  for  it.  I  need  to  think  that  it  was  to  be  foond  in  the  upper  part 
of  the  sinus,  but  it  is  never  fonnd  there  if  the  sinus  runs  high  up.  Tou 
must  search  for  it  immediately  above  the  sphincter  muscle."  f 

This  was  the  author's  doctrine  in  1844,  while  it  had  been  expressed 
in  the  following  terms  only  eight  years  before,  in  1836 : — ^^  If  the  in- 
ternal opening  be  at  the  upper  extremity  of  the  sinus,  the  operation  is 
simple  enough;  you  introduce  the  fore-finger  of  one  hand  into  the 
rectum,  and  with  the  other  hand  you  direct  the  curved  probe-pointed 
bistoury  through  the  external  opening  into  the  sinus,  and  afterward 
through  the  internal  opening  into  the  rectum;  then,  keeping  the 
probe-point  in  contact  with  the  fore-finger,  you  draw  the  instrument 
downward,  dividing  all  the  parts  below  it. 

^^If  the  internal  opening  be  anywhere  in  the  middle  part  of  the 
sinus,  you  proceed  in  the  same  manner;  but  a  second  incision  is  then 
necessary,  to  lay  open  the  upper  extremity  of  the  sinus.  The  probe- 
point  of  the  bistoury  must  be  made  to  penetrate  the  tunics  of  the 
rectum,  before  this  second  incision  is  made. 

^'  If  the  sinus  has  no  communication  with  the  rectum,  the  tunics  of 
the  latter  must  be  penetrated  as  near  as  possible  to  the  upper  extrem- 
ity of  the  sinus,  the  incision  being  made  aft;erward  in  the  manner 
which  has  been  just  explained."]; 

Believing  that  the  principles  which  I  have  endeavored  to  explain  are 
calculated  to  save  much  sufiering,  I  think  it  right  to  state  them  in  a 
condensed  form. 

1.  Fistvla  in  a/no  originates  from  an  abscess  in  dose  connection 
with  the  mucous  membrane,  but  exterior  to  it. 

2.  The  internal  opening  is  of  secondary  formation,  and  does  not  lie 
farther  from  the  anus  than  an  inch  and  a  quarter,  but  is  frequent!/ 
much  near^  to  it. 


•  Elements  of  Surgery,  Vol.  ill,  pp.  70-83. 

f  Lancet,  26th  January  1844,  p.  533. 

t  Londoo  Medical  Gaiette,  n>.  183, 184.    183^-18. 
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8.  In  external  fistula  not  commnnicating  with  the  gnt,  the  maooiu 
ihembrane  is  always  denuded  for  some  extent  at  the  part  where  the 
opening  would  be  if  there  were  one. 

4.  In  performing  the  operation  it  is  merely  necessary  to  divide  the 
parts  lying  between  the  external  and  internal  apertures,  or  the  denuded 
part  of  the  mucous  coat  corresponding  to  the  latter. 

5.  In  the  after-treatment  it  is  not  necessary  to  interpose  any  dress- 
ing between  the  edges  of  the  wound  beyond  the  first  fortj-eight 
hours. 

Having  thus  endeavored  to  explain  the  pathology  and  treatment  of 
fistula  in  general,  I  may  now  consider  more  particularly  the  dififerent 
stages  of  the  complaint. 

When  the  formation  of  matter  in  the  vicinity  of  the  anus  is  threat- 
ened by  the  occurrence  of  pain,  hardness,  or  swelling  of  the  part,  it  is 
usual  to  abstract  blood  locally  by  leeches  or  cupping.  Some  temporary 
relief  may  thus  be  obtained — ^but  the  improvement  is. neither  complete 
nor  permanent,  and  the  progress  of  the  complaint,  though  it  perhaps 
becomes  more  slow,  is  not  less  troublesome — being  rendered  sluggish 
and  unmanageable.  The  application  of  heat  and  moisture  by  means 
of  the  hip-bath  or  fomentations  has  a  very  soothing  effect  on  the 
patient^s  uneasy  feelings,  and  accelerates  the  termination  of  his  com* 
plaint,  either  by  inducing  resolution  of  the  inflammatory  action,  ot 
promoting  suppuration.  Evacuation  of  the  bowels  should  be  facili- 
tated by  die  administration  of  gentle  laxatives,  such  as  castor  oil,  and 
injections  of  warm  water  into  the  rectum ;  an^  the  patient  must  con- 
fine himself  to  the  horizontal  posture,  as  well  as  the  antiphlogistic 
diet,  with  strictness  in  proportion  to  the  acuteness  of  his  symptoms. 

So  soon  as  fluctuation  is  perceived,  or  the  presence  of  matter  may 
be  inferred  from  the  duration  of  symptoms,  the  fluid  should  be  evacu- 
ated to  relieve  the  patient's  uneasiness,  and  prevent  diffusion  into  the 
neighboring  loose  cellular  texture,  which  might  be  the  foundation  of 
troublesome  sinuses.  The  knife  is  now  almost  exclusively  employed 
for  this  purpose,  and  a  free  incision  is  made  by  it  from  the  hip  toward 
the  anus,  through  the  center  of  the  undermined  integuments.  Poul- 
tices are  then  applied  for  a  few  days  until  the  inflammatory  engorge- 
ment subsides,  after  which  the  cavity  gradually  contracts,  and  the 
case  passes  into  the  condition  of  a  sinus  or  fistula.  It  might  be 
thought  better  to  divide  the  septum  between  the  abscess  and  gut  in 
the  first  instance,  and  some  practitioners  have  advised  this  to  be  done. 
But  it  appears  that  recovery  after  the  operation  is  not  so  speedy  or  so 
certain  when  it  is  performed  thus  early  as  when  it  is  delayed  until  the 
textures  affected  are  allowed  some  time  to  regain  their  natural  state. 

In  examining  a  case  of  fistula  with  the  view  of  operating,  the  fi>re- 
finger  of  the  left  hand  should  alwi^s  be  introduced  into  the  rectum, 
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while  the  probe  is  guided  with  the  other,  since  unless  this  be  done  it 
is  almost  impossible  to  discover  either  the  existence  or  the  position  of 
the  internal  opening.  The  probe  should  be  slightly  enrved,  and  have 
its  concavity  turned  toward  the  opposing  finger,  which  is  often  able 
to  detect  the  orifice,  or  rather  the  irregular  induration  surrounding  it, 
and  thus  assist  in  directing  the  instrument.  If  there  is  no  internal 
opening,  the  same  exploration  will  discover  the  denuded  part  of  the 
mucous  membrane  which  occupies  its  place,  and  equally  with  it  de- 
termines the  limit  of  the  incision.  As  the  fistula  is  situated  most  fre« 
quently  at  the  side  of  the  anus,  and  very  rarely  either  behind  or  before 
it,  the  most  convenient  position  for  the  patient  in  general  is  stooping 
forward,  with  the  arms  resting  on  a  table  or  chair.  But  when  the 
orifice  happens  to  be  on  the  left  side,  unless  the  surgeon  is  ambidexter, 
the  patient  should  be  placed  on  his  back  with  the  limbe  elevated. 
Females  should  lie  on  their  side. 

In  performing  the  operation,  a  knife  narrower  in  the  blade,  particu- 
larly at  the  point,  and  less  curved  than  the  bistouries  in  common  use^ 
will  be  found  the  most  convenient.  It  should  be  gently  insinuated  up 
along  the  fistulous  canal,  while  the  operator's  finger  in  the  rectum 
assists  in  guiding  its  direction,  and  passed  through  the  internal  aper- 
ture if  there  is  one,  or  pushed  through  the  mucous  membrane  if  it  still 
remains  entire ;  the  point,  resting  on  the  finger,  is  then  brought  out 
of  the  gut ;  after  which,  by  a  sawing  motion  of  the  blade,  or  a  steady 
movement  of  it  onward,  the  septum  is  divided  almost  instantaneously, 
with  little  pain,  and  hardly  any  bleeding.  When  much  difficulty  has 
been  experienced  in  finding  the  internal  opening,  it  is  a  prudent  pre- 
caution, especially  for  a  surgeon  not  much  practiced  in  the  operation, 
to  push  the  probe  through  the  sinus,  so  as  to  bring  its  point  out  at 
the  anus,  before  using  the  knife,  since  it  is  thus  impossible  to  miss  the 
orifice  by  transfixing  the  thin  membrane  which  surrounds  it.  If  any 
sinuses  extend  under  the  integuments  of  the  hip  or  perineum,  they 
should  now  be  laid  open  with  the  knife,  and  then  small  pieces  of  dry 
lint  are  placed  between  the  cut  edges.  This  dressing  will  require  to 
be  renewed  on  the  following  or  second  day,  when  the  patient's  bowels 
have  been  moved,  and  after  this  a  pledget  of  lint,  moistened  with  a 
weak  solution  of  sulphate  of  zinc,  or  water  alone,  and  covered  with  a 
piece  of  oiled  silk,  to  prevent  it  from  drying,  may  be  placed  over  the* 
wound  until  the  cure  is  completed.  A  T  bandage,  or  couple  of  hand- 
kerchiefs put  on  in  this  form,  will  enable  the  patient  to  keep  the  dress- 
ing applied  without  confining  himself  to  the  horizontal  posture, 
which  beyond  the  first  day  or  two  is  quite  unnecessary.  Great  atten- 
tion to  cleanliness  will  be  required,  and  frequent  ablation  with 
soap  and  water  contributes  not  only  to  comfort,  but  also  to  a  speedy 
recoveiy. 
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What  has  now  been  said  relative  to  the  treatment  of  fistula  in 
Applies  to  those  cases  of  the  disease  that  admits  of  remedy,  which  for* 
tnnately  constitute  a  large  proportion  of  the  whole.  Bnt  befcHre  deter* 
mining  to  operate,  or  holding  out  the  probability  of  relief  from  doing 
80,  it  is  necessary  to  ascertain  that  no  obstacles  exist  likely  to  fmstrato 
the  surgeon's  efforts,  and  disappoint  the  patient's  hopes.  The  meet 
common  of  these  opposing  circumstances,  is  a  pbtiiisicBJ  condition  of 
the  patient,  which,  as  has  been  already  observed,  powerfully  predis- 
poses to  the  disease,  and  in  the  event  of  an  operation  being  p^ormed| 
is  apt  either  to  impede  the  healing  of  the  wound,  or  cause  a  relapse 
through  the  formation  of  new  abscesses.  Any  tendency  to  this  condif 
tion,  therefore,  should  render  the  prognosis  in  respect  to  an  operation 
mot^  or  less  unfavorable,  though  its  performance  cannot  always  with 
propriety  be  declined.  Patients  after  exhilnting  symptoms  of  pnlma** 
nary  disease  fraquently  recover  so  as  to  live  for  many  years  nearly  or 
altogether  free  from  complaint ;  and  while  the  issue  of  their  principal 
disorder  is  thus  uncertain,  it  would  be  wrong  to  withhold  the  chance 
of  recovery  from  the  minor  (me,  which  often  occasions  more  ai^iety 
than  the  other.  The  refusal  to  operate  is  also  apt  to  cause  great 
discouragement ;  and  the  slight  incision  which  has  been  shown  to  bf 
all  that  is  necessary  for  curing  the  disease,  if  it  has  not  the  effect  d^ 
sired,  at  least  makes  the  patient  more  comfortable,  by  lessening  th^ 
irritation  of  the  parts  concerned,  and  moderating  the  discharge.  In 
these  circumstances,  unless  the  fatal  disease  is  so  far  advanced  as  to 
reoider  even  the  slightest  surgical  interference  improper,  though  ths 
operation  for  fistula  may  not  with  prudence  be  proposed  or  urged  ij| 
consumptive  cases,  it  may  be  performed  if  desired  by  the  patient. 

Fistulous  openings  near  the  anus,  and  leading  into  the  rectum, 
sometimes  communicate  also  with  the  urethra.  The  origin  of  this 
complicated  form  of  the  disease  is  an  abscess  situated  between  the 
prostate  gland  and  perineum,  which,  from  not  being  evacuated  early 
by  incision,  discharges  its  contents  into  the  urethra  and  rectum,  before 
overcoming  the  resistance  to  an  outward  course,  which  is  opposed  by 
the  fascia  of  the  perineum,  so  that  when  at  length  openings  do  tak9 
place  in  the  skin,  they  are  usually  situated  at  the  verge  of  the  anuB 
and  root  of  the  scrotum.  Flatus  and  thin  feculent  matter  escape  by 
the  urethra,  urine  issues  from  the  rectum,  and  a  copious  fetid  disdiaige 
proceeds  from  the  external  orifices.  The  patient  suffers  great  and  un- 
ceasing distress,  and,  unless  relieved  by  efficient  treatment,  ultimately 
sinks  under  the  continued  irritation  and  exhaustion. 

These  formidable  consequences  of  allowing  the  abscess  to  open  spoils 
taneonsly,  render  it  incumbent  on  the  surgeon  to  be  careful  in  bis  o^ 
amination  for  recognizing  the  disease  at  an  early  period,  and  in  giving 
free  vent  to  the  matter,  by  an  ample  incision  through  the  integnrarats 
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and  fascia  of  the  perineum.  The  disease  is  generally  indnoed  by  ex* 
posare  to  cold.  It  commences  with  pain  in  the  r^ion  of  the  prostate 
gland,  aggravated  by  micturition  and  going  to  stod,  and  is  attended 
with  more  or  less  fever.  When  the  matter  begins  to  accnmolate,  di£B- 
calty  is  experienced  in  voiding  the  nrine^  sometimes  to  the  extent  of 
complete  retention,  and  requiring  the  catheter  to  be  introduced.  The 
patient  may  continue  in  this  state  without  any  alteration,  except  the 
occasional  occurrence  of  rigors,  for  eight  or  ten  days,  or  even  longer, 
until  the  fluid  makes  a  way  for  its  escape.  The  perineum,  when  ex* 
amined,  is  .usually  found  to  be  fuller  than  natural.  But,  as  the  integu- 
ments retain  their  ordinary  color  and  consistence,  this  change  may 
readily  escape  observati&n ;  and  fluctuation,  owing  to  the  depth  of  the 
abscess,  can  hardly  be  perceived,  unless  the  finger  is  introduced  into 
the  rectum,  through  the  coats  of  which  the  fluid  is  easily  felt.  I  have 
frequmtly  been  asked  to  draw  ofi*  the  water  when  obstructed  in  this 
way,  without  any  suspicion  having  been  excited  as  to  the  cause  of  dif- 
ficulty, and  have  known  the  practitioner  first  take  alarm  from  observ- 
ing that  the  catheter  contained  pus.  Examination  by  the  rectum, 
together  with  the  history  of  the  case,  will  leave  little  room  for  doubt  as 
to  the  existence' of  matter.  But  if  there  should  still  be  any  uncertainty, 
it  will  always  be  right  to  make  an  incision  in  the  perineum,  since  this 
can  do  no  harm,  and  the  withholding  of  it  exposes  the  patient  to  the 
danger  of  all  the  distressing  consequences  that  have  been  mentioned, 
as  resulting  from  spontaneous  evacuation  of  the  abscess.  This  inci- 
sion should  be  made  not  at  one  side,  but  in  the  raphe  or  central  line 
of  the  perineum,  so  as  to  afibrd  a  direct  as  well  as  fi'ee  drain  for  the 
matter. 

When  the  disease  has  advanced  to  its  fistulous  state,  it  is  necessary 
to  lay  open  the  sinuses ;  and  even  then  the  recovery  is  not  always 
speedy  or  complete.  The  operation  should  be  commenced  by  dividing 
the  septum  between  the  gut  and  the  cavity  left  by  the  abscess.  For 
this  purpose  the  knife  is  introduced  into  the  orifice  which  lies  nearest 
the  verge  of  the  anus,  guided  upward  until  it  enters  the  gut,  and  then 
carried  outward  through  the  septum,  which  in  this  case  is  generally 
more  extensive  than  in  an  ordinary  fistula,  from  the  internal  orifice 
being  seated  higher,  even  above  the  inner  sphincter.  The  sinuses  which 
extend  between  the  anus  and  scrotum  are  next  to  be  laid  open,  and 
then  pieces  of  dry  lint  are  inserted  between  Uie  cut  edges.  The  deep 
incisions  which  are  sometimes  required  expose  the  patient  to  the  danger 
of  hemorrhage ;  and  if  there  should  be  any  appearance  of  this,  the 
bleeding  vessels  are  if  possible  to  be  tied,  or  the  wound  may  be  care- 
fully stuffed  with  lint,  the  hips  being  elevated  and  having  cold  applied 
to  them.  After  the  cure  appears  to  be  complete,  a  very  small  fistulous 
communication  is  apt  to  remain  between  the  urethra  and  rectum, 
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allowing  1^  few  drops  of  urine  to  pass  occasionally.  If  this  does  wf 
dose  within  a  moderate  time,  or  proves  annoying  to  the  patient  by 
exciting  bis  alarm,  a  red-hot  iron  wire  should  be  introduced  into  the 
orifice,  exposed  by  a  speculum,  as  often  as  may  be  necessary  for  in* 
ducing  contraction  and  obliteration  of  the  slender  canal.  In  all  caae^ 
of  this  kind,  especially  those  which  have  been  long  established,  it  is 
proper  to  search  the  urethra  for  stricture ;  since  this  additional  com* 
plication  is  not  unfrequently  met  with,  whether  as  a  cause  or  conse- 
quence of  the  fistula  it  is  not  always  easy  to  determine. 

Fish  bones  and  other  bodies  of  a  similar  form  are  occasionally 
arrested  in  their  passage  through  the  alimentary  canal  by  the  sphineter 
ani — and  may  then  penetrate  the  c^ats  of  the  gut,  so  as  to  cause  the 
formation  of  an  abscess,  which  of  course  will  not  admit  of  being 
healed  so  long  as  the  irritating  substance  remains.  It  is  only  by  ex- 
amination with  the  probe  or  finger  that  this  complication  can  be 
discovered — the  patient  seldom  being  aware  of  having  swallowed 
anything  improper,  or  at  all  suspecting  the  cause  of  his  complaint 
When  the  nature  of  the  case  has  been  ascertained,  the  fistula  should 
be  laid  open  in  the  ordinary  way ;  and  then,  if  necessary,  more  exten- 
sive incisions  may  be  made  to  permit  extraction  of  the  foreign  body 
without  violence,  or  tearing  of  the  surrounding  parts. 

Fistula  in  ana  is  sometimes  found  associated  with  stricture  of  the 
rectum,  and  in  this  case  has  been  attributed  to  the  resistance  which  is 
opposed  to  the  passage  of  the  contents  of  the  rectum  by  the  preter- 
natural contraction  of  the  gut.  If  so,  the  orifice  ought  to  be  situated 
higher  up  than  the  stricture;  instead  of  which  it  occupies  the  usual 
position,  about  an  inch  from  the  anus.  If  the  stricture,  therefore,  has 
any  share  in  causing  the  fistula,  it  must  act  merely  by  exciting  irrita- 
tion in  the  neighborhood.  In  regard  to  the  performance  of  the  opera- 
tion, the  presence  of  a  stricture  does  not  require  any  deviation  from 
the  usual  course  of  proceeding ;  but  the  recovery  of  the  patient  will  of 
course  depend  upon  the  practicability  of  restoring  the  rectum  to  its 
natural  capacity  and  texture. 

The  abscesses  which  result  from  the  Marhvs  eoxarius^  or  hip  dis- 
ease in  its  advanced  stage,  generally  open  in  the  lower  and  back  part 
of  the  hip,  but  those  which  proceed  from  caries  of  the  sacrum,  and 
those  connected  with  exfoliations  from  the  ischium  or  pubis,  discharge 
their  contents  near  the  anus,  so  as  to  present  the  appearance  of  ordin- 
ary fistula  at  this  part.  It  is  obvious  tliat,  if  the  sinus  depends  upon 
caries,  it  will  not  be  benefited  by  any  extent  or  number  of  incisional 
and  that  if  it  leads  to  an  exfoliation,  the  detached  portion  of  th§  bone 
must  be  extracted  as  an  essential  step  to  recovery.  Many  years  ago  I 
was  asked  to  see  a  young  man  who  had  sufiered  repeated  operations 
for  what  was  supposed  to  be  fstula  in  anoj  without  obtaining  relief^ 
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and  bad  at  length  become  so  macb  exhausted  as  to  have  lost  all  hope 
of  recovery.  A  careful  examination  led  to  the  discovery  of  an  exfolia* 
tion  lying  inclosed  in  a  capsule  of  cartilaginous  firmness,  formed  by 
the  origins  of  the  flexor  muscles  of  the  knee,  from  the  tuberosity  of 
the  ischium.  After  the  extraction  of  this  piece  of  bone,  the  patient 
quickly  recovered,  and  completely  regained  his  strength.  More  lately 
I  saw  a  young  woman  who  had  suffered  from  jUtxda  in  ano  for  five 
years,  and  wished  to  have  the  operation  performed.  On  introducing 
the  probe  I  felt  it  grate  past  a  hard  surface,  and  extracted  a  thin  scale 
of  bone,  which  had  probably  been  detached  from  the  arch  of  the  pubis, 
as  she  attributed  her  complaint  to  a  strain  sustained  in  hastily  descend* 
ing  from  the  roof  of  a  coach. 

[Perhaps  in  no  one  particular  have  the  Eclectic  physicians  of  this 
country  so  signally  triumphed  over  the  Allopaths,  as  in  the  treatment 
oi  fsiulc^  in  una.  It  is  an  admitted  fact  that  operations  often  signally 
fail,  and  when  we  think  of  the  object  of  the  operation,  and  the  nature 
of  the  tissue  to  be  removed  from  the  canal  before  it  can  be  obliterated, 
we  may  very  naturally  presume  that  there  is  a  much  surer  way  to 
effect  the  end  in  view  than  by  the  knife.  The  plan  of  curing  fatvla 
in  ano  here  recommended,  originated  nearly  a  quarter  of  a  century 
ago  with  Dr.  W.  Beach,  and  was  fully  established  by  the  late  Profea- 
sor  Morrow  of  this  city.  Since  then  it  has  been  variously  modified ; 
but  the  main  features  are  the  same. 

TSEATMBMT  OF  CONFIRMED  FISTULA. 

The  first  thing  is  to  ascertain  as  precisely  as  possible  the  magnitude^ 
direction,  and  the  number  of  sinuses. 

The  probing^  however,  for  this  purpose  may  have  to  be  delayed  in 
consequence  of  the  irritable  condition  of  the  parts.  In  such  a  case, 
make  use  of  the  bitter  herb  fomentations  two  or  three  times  a  day, 
together  with  emollient  poultices.  Keep  the  patient  perfectly  quiet* 
The  bowels  should  be  gently  moved  by  the  compound  powder  of  senna, 
or  some  other  mild  hydragogue. 

After  a  short  time,  under  measures  of  this  kind,  the  patient  will  be 
able  to  bear  the  operation  of  probing,  though  it  may  even  then  be  quite 
painful.  Having  thus  ascertained  the  state  of  the  case,  if  the  fistula 
be  already  "  complete,"  and  large,  and  direct  enough  for  your  purpose, 
arm  a  common  silver  probe  with  your  ligature.  -  For  this  purpose,  the 
best  material  is  saddlers^  silk,  doubled.  Pass  your  threaded  probe 
iit)Qb  the  external  to  the  internal  orifice.  When  it  is  through,  turn 
the  outer  end  a  little  upward,  that  the  other  may  be  seized  by  your 
finger  in  the  rectum,  and  the  string  brought  down.  By  separating  the 
nates,  you  may  be  able  to  see  the  end  of  the  probe  and  ligature ;  est 
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the  rectatn  majr  be  dilated,  and  the  operation  fhdlitated  by  the  8pec»- 
lam  Ani. 

The  two  ends  of  the  ligatnre  are  to  be  tied  as  firmly  as  the  patient 

cat)  bear,  and  afterward  drawn  a  little  tighter  every  day.    This  ti^fti- 

'         ening  is  commonly  ejected  by  rolling  on  or  twisting 

^'      '         with  a  piece  of  wood.    A  better  plan — and  wbi(^ 

has  received  the  highest  encominms  from  the  prt^ee- 

s  sion   generally  —  is,   before  tying,  to  let   the  ends 

f  of  the  string  pass  throngh  a  large  vlal-cork,  sepa- 

f  rating  three-fonrths  of  an  inch  where  they  emerge, 

and  passing  over  a  little  wooden  roller,  fitted  to 

radial  grooves  cnt  on  the  end  of  the  cork.     Then 

notches  will  hold  the  stick,  after  tnming  or  twisting, 

tike  the  fall  of  a  windlass.    The  surbce  ie  tbos  less 

irritated,  tlie  pressnre  of  the  oork  being  more  eqoabla 

thwi  any  *■*  toggle"  fixed  there. 

If  there  are  several  sinnaes,  they  should  all,  or  the  principal  onca  at 

.east,  be  treated  in  the  same  tnaaner. 

While  the  ligatare  is  (H),  the  parts  should  be  fomented  every  day, 
and  eveiy  sinne  thoroughly  injected  two  or  three  times  a  day  with  oar 
osnal  alkaline  lotion.  The  caustic  powder  should  also  he  inserted,  hf 
means  c^  pledgets  of  lint.  These  most  be  "  crowded  in,*^  and  allowed 
to  remain  till  the  next  dressing,  tliat  tbe  caustic  may  gradually  dis- 
solve, and  have  its  proper  effect  upon  the  cartilaginona  growths. 

As  soon  aa  the  ligature  has  out  its  way  completely  through,  foment 
and  pooltice,  contlnoing  the  caustic  applications,  completely  filling 
whatever  fissure  may  remain  with  the  armed  t£nts.  Every  part  will 
then  rapidly  heal,  the  caustic  causing  no  impediment  to  the  process, 
bnt  rather  seeming  to  atimnlate  to  a  more  healthy  and  rapid  granula- 
tion. When  the  restoration  ia  nearly  complete,  and  but  little  matter 
ia  discharged,  the  parts  feeling  soft  and  natural,  the  poultice  and 
fomeotatioDS  may  be  dispensed  with,  and  the  block  salve,  or  soma 
other  simple  dressing,  anbatituted. 

There  is  no  danger  from  this  course  to  the  aphincter  moecla ;  the 
healing  process,  as  was  before  remarked,  following  up  the  ligature,  and 
being  generally  nearly  complete  before  it  comes  away.  It  is  somo- 
times  even  necessary  to  prevent  this,  and  keep  the  fissure  open  until 
the  proper  dreesinge  have  removed  all  callus ;  after  which  it  can  always 
be  readily  healed  up. 

Should  there  be  other  slnosea  branching  from  or  leading  into  tba 
main  one,  they  must  not  be  closed  until  all  callosity  at  their  extremi^ 
or  along  their  course  has  disappeared,  and  the  parts  seem  natural  to 
tiie  touch,  and  without  soreneas.    Enlarge  all  such  branches  by  the 


PELVIS.  608 

armed  tents.  These  are  best  made  of  hemp-cord,  well  chained  with 
the  caustic,  after  being  moistened  a  little,  and  retwisted  of  the  size 
required.  The  size  should  be  increased,  as  the  orifices  of  the  pipes 
permit,  being  careful  to  keep  the  original  sinus  well  distended  while 
you  are  dressing  the  others.  These  measures  must  be  every  day  re- 
peated, until  all  appearance  of  callolity  has  gone,  when  milder  dress- 
ings may  be  made  use  of,  and  the  parts  allowed  gradually  to  heal.* 

[Tlie  peculiarity  of  a  fistulous  sinus  is  a  callosity  or  induration, 
which  is  exiremely  sensitive  to  the  touch,  and  from  which  issues  a 
constant  secretion  of  thin,  yellow  pus.  Tiiere  may  be  one  or  several 
of  these  pipes,  terminating  at  various  pointy  and  communicating 
with  each  other,  but  whether  one  or  many,  the  same  morbid  condition 
will  be  found  to  exist  in  each. 

As  the  termination  of  the  canals  or  sinuses  vary  in  different  per- 
sons, there  have  been  three  divisions  of  the  disease  recognized  by 
surgeons.  1.  When  the  pipe  or  canal  does  not  extend  into  the  rec- 
tum, but  terminates  in  an  external  orifice,  it  is  called  blind  external 
fistula^  or  external  incomjplete  fistula.  2.  When  the  pipe  terminates 
internally  into  the  rectum,  having  no  external  orifice  or  termination, 
it  is  called  blind  internal  fistulay  or  internal  incomplete  fistula.  8. 
When  the  canal  terminates  in  an  orifice  both  externally  and  inter- 
nally, being  connected  with  both  the  cutaneous  surface  and  the  rec- 
tum, it  is  called  complete  fistula. 

Among  the  causes  of  this  disease,  the  most  common  is  habitual 
constipation;  indeed,  in  the  major  portion  of  those  cases  which  have 
presented  themselves  for  treatment,  I  have  been  able  to  trace  a  con- 
nection  between  this  disease  as  the  efiect,  and  constipation  as  the 
cause,  accompanied  with  torpor  of  the  liver,  and  resulting  either  in 
hemorrhoidal  tumors  or  a  debilitated  condition  of  the  vessels  of  the 
lower  part  of  the  body,  either  of  which  may  occasion  fistulous  ulcer- 
ation, if  permitted  to  continue  for  a  length  of  time  without  proper 
attention.  Sometimes  inflammation  al>ont  the  anus  of  an  erysipela- 
tous character,  will  produce  the  disease,  especially  if  neglected  or 
improperly  treated. 

In  the  treatment  of  this  form  of  disease,  two  modes  have  been 
adopted — one  with  the  knife  the  other  without.  Among  those  physi- 
cians who  style  themselves  "old  school,"  or  "regular,"  the  knife  is 
almost  invariably  resorted  to,  which  not  only  fails  in  efiecting  a  per- 
manent cure,  but  oflen  occasions  more  serious  results  than  would  have 
ensued  from  allowing  the  disease  to  continue  its  course.  Tet  among 
this  class  of  physicians  there  are  some  who  have  no  confidence  in 
this  treatment. 


•  Kcleetie  Surgcay. 
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The  operation  by  the  knife  is  usually  performed  as  follows :  A 
gun-shot  probe  is  passed  into  the  rectum,  to  the  point  opposite  the  ia* 
ternal  orifice  of  the  pipe;  a  blunt  pointed  bistoury  is  also  passed 
through  the  ulcer,  until  its  blunt  end  comes  in  contact  with  the  probe. 
Then,  with  a  finger  passed  within  the  rectum  to  govern  the  probe  and 
bistoury,  the  latter  is  drawn  do^^,  cutting,  as  it  advances,  the  flesh, 
intestine,  and  sphincter  muscle,  which  regulates  the  function  of  defe- 
cation. 

This  is  the  treatment  recognized  and  pursued  by  many  sui^eons 
of  the  present  day — a  treatment  which  rarely  produces  a  cure,  but 
more  often  leaves  the%  patient  in  a  worse  condition  than  before  the 
operation.  Why  cannot  a  cure  be  effected  by  the  knife!  Let  us  ex- 
amine. As  stated  above,  the  fistulous  pipe  throughout  its  whole 
length,  is  surrounded  with  a  hard  callous  wall,  morbidly  tender  to  the 
slightest  touch,  which  produces  and  maintains  an  inactive  condition 
of  the  parts,  not  only  interfering  with  a  salutary  healing  process,  but 
likewise  tending  to  an  enlargement,  extension,  and  branching  of  the 
canal. 

Now,  the  object  of  those  surgeons  who  cut  for  this  disease,  is  to 
excite  adhesive  inflammation,  which  they  consider  all-sufScient  to 
remove  the  induration,  heal  the  ulcer,  and  restore  the  parts  to  healthy 
activity.  Unless  the  operation  by  the  knife  can  convert  the  indurated 
ulcer  into  a  simple  or  healthy  ulcer,  failure  must  inevitably  follow; 
and  that  it  does  not  effect  this  result  we  have  ample  evidence.  A 
temporary  inflammation  ensues,  which  produces  a  slight  influence  on 
the  condition  of  the  part,  not  sufficient,  however,  to  remove  the  cal- 
losity, or  make  any  extensive  normal  change,  and  which,  as  it  sub- 
sides, leaves  the  patient  in  a  more  distressing  condition  than  before. 
The  sphincter  muscle,  having  been  divided  by  the  operation,  loses  its 
contractile  influence,  and  the  patient  is  rendered  unable  to  retain  the 
contents  of  his  bowels,  which  renders  life  to  him  anything  but  desi- 
rable. And  should  there  become  an  adhesion  of  the  separated  portions 
of  the  muscle,  it  never  recovers  its  original  power  of  contraction,  but 
remains  in  a  weakened  condition,  of  a  very  disagreeable  character. 

The  principle  of  treatment  for  an  effectual  and  permanent  cure  of 
fistula  in  ano,  is  the  application  of  such  means  as  will  remove  the 
callous  walls ;  thereby  converting  the  irritable,  unhealthy  or  indurated 
nicer  into  a  simple  or  healthy  one;  in  consequence  of  which  the  pi^ie 
readily  closes  and  a  cure  is  the  result.  Experience  has  taught  ns 
that,  from  the  obstinate  character  of  the  fistulous  callosity,  time  is 
required  for  a  successful  treatment;  and  where  the  parts  are  very 
irritable,  some  degree  of  pain  will  accompany  the  treatment  The 
operation  with  the  knife  has  the  advantage  of  but  little  pain,  and  dis- 
patch in  treatment,  but  the  patient  runs  the  risk  of  the  above  named 
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difficulties  and  inconvenieDces;  while  on  the  other  band,  with  the 
Eclectic  treatment,  the  advantage  lies  in  the  certainty  and  perma- 
nency of  cure. 

The  plan  of  treatment  which  we  have  adopted  with  this  disease 
varies  with  different  cases ;  some  will  require  much  active  medicine 
to  destroy  the  callosity  of  the  pipes,  others  require  but  little  medicine, 
and  some  none  at  all.^  This  difference  I  will  illustrate  by  cases  under 
each  head.  Before  referring  to  special  cases,  I  will  state  that  the 
medicine  used  for  this  purpose,  as  a  general  thing,  should  be  dissolved 
in  water,  and  be  injected  into  the  pipes  with  sufficient  force  to  fill 
every  orifice  or  opening  in  the  vicinity. 

SXTBSNAL  INCOMPLETE  FISTULA. 

This  form  of  the  disease  should  be  treated  by  making  a  saturated 
solution  of  sulphate  of  zinc,  and  injecting  it  into  the  pipe  or  pipes,  as 
it  may  be,  until  the  same  is  filled ;  then  fill  the  orifice  with  lint  or 
cotton,  to  retain  the  medicine  until  it  has  fully  acted  on  the  diseased 
structure.  This  process  should  be  repeated  for  five  days;  it  will  cause 
much  pain  and  swelling,  which  should  be  alleviated  by  the  applica- 
tion of  powdered  elm  bark  mixed  with  cold  water,  and  applied  over 
the  inflamed  parts.  It  may  be  applied  only  in  the  evening,  or 
renewed  throughout  the  night,  as  the  severity  of  the  symptoms 
demands.  During  this  time  aperient  medicines  should  be  given,  so  as 
to  prevent  any  constipation  of  the  bowels,  and  the  nervous  system 
should  be  supported  by  the  free  use  of  anodynes. 

After  the  fifth  day,  discontinue  the  application  of -the  zinc,  pro- 
vided there  be  no  discharge  from  the  fistula,  for  if  there  yet  remains 
any  discharge,  it  is  certain  the  disease  is  not  all  killed.  We  should 
bear  in  mind,  that  as  Soon  as  the  disease  is  completely  under  the  in- 
fluence of  the  zinc,  the  parts  within  the  pipe  become  dry  and  hard, 
which  prevents  the  discharge.  When  this  is  accomplished,  continue 
the  application  of  the  elm  poultice  until  the  disorganized  portion  has 
sloughed  out,  which  will  be  known  by  the  copious  purulent  discharge 
which  takes  place  at  this  time. 

After  this,  inject  into  the  pipe,  morning  and  evening  the  following: 

R.  Sesq.  carb.  potass.  3j 

Water,  3j    M. 

This  should  be  continued  until  the  parts  are  entirely  healed.  But  if 
the  disease  should  not  be  entirely  destroyed,  which  can  be  known  by 
an  unhealthy  appearance  of  the  pus,  and  an  unwillingness  to  heal, 
then  we  must  again  resort  to  the  zinc  and  other  treatment,  as  before 
described. 

I  will  now  giye  the  history  and  treatment  of  one  of  the  most  ezten 
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BiTo  cases  of  this  class  I  have  ever  met  with.  The  patient  was  a  inan 
forty-five  years  of  age.  He  had  been  affected  for  fifteen  years;  had 
been  operated  upon  with  the  knife  ten  times,  and  for  the  last  tlirea 
years  previous  to  the  time  of  my  being  called,  had  been  confined  to 
his  bed.  There  were  twenty  openings  externally,  some  of  which 
entered  the  rectum,  the  perineum,  and  sacrum,  presenting  the  appear- 
ance o(  a  honeycomb.  All  the  pipes  over  the  sacrum  passed  into  the 
bony  structure.  I  began  the  treatment  of  this  case  by  using  the 
solution  of  zinc  upon  the  plan  before  mentioned.  The  disease  was  so 
extensive,  that  when  the  solution  was  forced  into  any  one  of  these 
pipes,  it  would  flow  out  of  all  the  others.  After  pursuing  this  method 
for  a  time,  I  found  it  necessary  to  fill  the  openings  whicli  were  situated 
upon  the  sacrum  with  the  pulv.  sulphate  of  zinc,  in  the  dry  form, 
filling  them  full,  and  allowing  it  to  dissolve.  This  not  only  acted 
upon  the  pipes  of  the  fistula,  but  upon  the  diseased  bony  structure. 
After  the  plan  previously  described  had  then  been  pursued,  I  had  no 
difficulty  in  curing  the  case,  for  in  two  months  from  the  first  visit,  he 
was  able  to  resume  the  charge  of  his  farm. 

Another  method  may  be  adopted  in  this  form  of  fistula,  when  the 
pipe  is  straight,  which  is  less  painful  to  the  patient,  and  yet  is  certain 
of  cure;  the  only  difficulty  in  the  case  is  to  determine  certainly 
whether  there  are  any  sub-pipes.  This  consists  in  distending  the 
pi])e  with  cotton  or  lint;  passing  into  the  opening,  in  small  quantities, 
the  lint  or  cotton,  and  forcing  it  with  a  probe  as  tight  as  it  can  be 
made  without  causing  much  pain.;  or  a  narrow  silk  ribbon  may  be 
used,  holding*  the  portion  not  inserted  under  a  piece  of  adhesive 
plaster,  and  from  d^y  to  day,  as  the  parts  become  distended,  force  in 
more,  and  so  continue,  until  the  hard  orifice  becomes  large  enough  to 
secure  the  complete  breaking  up  of  the  calldns  pipe.  During  the 
treatment,  it  will  be  well  to  occasionally  remove  the  substance  used, 
and  wash  out  the  parts  with  an  alkaline  wash.  After  which  allow 
the  parts  to  heal,  observing  the  general  directions  before  given. 

INCOMPLETE   INTEBMAL   FISTULA. 

This  form  is  not  of  very  frequent  occurrence,  and  is,  in  all  instances, 
difficult  to  both  diagnose  and  treat.  It  may  be  known  by  the  usual 
symptoms  which  characterize  the  other  forms,  especially  a  smarting 
or  darting  sensation ;  often  the  pipe  is  filled  with  pns  or  fecal  matter 
which  may  be  forced  into  it  while  the  bowels  are  in  a  constipated  con- 
dition; this  always  produces  a  throbbing  sensation,  which  is  not 
relieved  until  free  suppuration  takes  place,  known  by  pns  being 
passed  at  the  time  of  defecation. 

When  these  symptoms  are  present,  the  anal  speculum  should  be 
used,  and  the  exact  locati(Mi  ot  the  disease  determined;  tiien  by  the 
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use  of  a  eyrlDge  with  a  long  and  curved  pipe,  which  is  to  be  passed 
throngh  the  speculum,  the  fistulous  pipe  may  be  injected  as  recom- 
mended in  the  other  form.  Under  the  most  favorable  circumstances, 
as  a  general  thing,  it  will  continue  burrowing  until  a  complete  fistula 
is  formed. 

COMPLETE  FISTULA. 

This  may  be  dilated  as  before  recommended,  until  the  indurated 
parts  are  destroyed ;  then  pass  a  ligature  by  arming  a  common  silver 
probe  with  a  double  and  twisted  thread  of  saddlers'  silk ;  then,  after 
lubricating  the  index  finger,  pass  it  up  the  rectum,  and  with  the  other 
hand  press  up  the  probe  until  its  blunt  point  comes  in  contact  with 
the  fiuger,  then  catch  it  under  the  finger,  and  at  the  same  time  th^ 
finger  is  withdrawn  push  up  the  probe.  In  this  way  it  is  bent  and 
drawn  out  through  the  anus.  Then  fasten  the  ligature  by  giving  it 
two  loops;  this  will  hold  sufficiently  tight  without  knots  being  tied. 
This  may  be  tightened  daily,  yet  avoiding  a  too  rapid  cutting  of  the 
ligature,  lest  the  same  result  which  follows  the  knife  should  obtain 
here.  It  should  not  be  cut  faster  than  it  will  lieal.  As  a  general^ 
thing,  it  will  require  from  two  to  four  weeks.  The  parts  should  bo 
washed  out  daily  with  alkaline  water. 

I  could  here  enumerate  a  large  number  of  cases  treated  in  this  way, 
witliout  a  failure  in  a  single  case. 

In  some  instances  there  is  a  complication  of  disease,  especially  with 
the  lungs,  which  must  be  treated  accordingly. 

In  all  cases,  we  believe  the  patient  may  be  much  benefited  by  the 
use  of  tonics,  and  where  there  is  much  debility,  stimulants  may  be 
used  with  advantage. 

The  question  is  frequently  asked,  is  there  a  liability  to  a  return  of 
the  afiection?  If  the  peculiar  habit  which  obtained  during  its  form- 
ing stage  is  not  removed,  the  liability  for  another  fistula  is  gi*eat;  but 
if  this  be  removed,  then  there  is  no  more  danger  than  if  tlie  person 
had  never  been  diseased.  The  peculiar  tenderness  which  attends  this 
disease  during  the  forming  stage,  as  well  as  during  the  treatment, 
will  continue  often  for  months  after  the  parts  arc  healed;  so  much  so, 
that  in  some  instances  it  has  been  difficult  to  convince  the  patient  that 
a  cure  had  been  efiected.  I  would  here  remark,  that  I  have  treated 
cases  where  the  pipes  were  three  and  four  inches  long. 

The  greatest  difficulty  in  the  treatment  of  fistula,  is  the  haste  in 
which  the  case  is  forced  through.  I  always  have  a  fair  understanding 
with  patients  upon  all  these  points,  before  I  commence  the  case,  and 
unless  they  will  agree  to  follow  directions,  I  decline  to  treat  them. 


Case  III. — J.  P.,  double  perineal,  gluteal  and  rectal  fistulse,  also  an 
opening  at  the  lower  border  of  the  glutens  maximoe  muscle.    All 
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those  openings  coinmnnicated  with  an  opening  into  the  rectu(n,  two 
inches  above  the  verge  of  the  anus.  There  was  also  an  opening  at 
the  border  of  the  glutens  maximus  muscle,  opposite  the  middle  of  the 
right  border  of  the  sacrum.  All  those  openings  communicated  with 
each  other  and  completely  excavated  the  right  side  of  the  buttocks. 
The  parts  were  much  indurated  and  very  sensitive,  while  collections 
of  pus  would  form  and  then  exude  from  the  different  apertures.  His 
bowels  were  extremely  costive,  and  he  was  confined  to  his  bed  from 
local  pain  and  the  constitutional  effects  of  the  disease.  Ligatures 
were  passed  through  all  of  these  fistulsB ;  some  were  cut  out  by  them, 
and  sulph.  zinc  applied  to  the  indurated  walls,  while  the  others  were 
injected  with  it,  and  the  powder  drawn  into  them  upon  the  ligatures. 
The  inflammation  was  subdued  as  that  of  the  others.  Some  of  the 
fistulse  healed,  and  the  others  were  healing  fast  when  he  left.  He  be* 
came  able  to  walk  about  the  city  as  usual,  and  I  have  not  heard  from 
him  since. 

I  report  these  few  out  of  many  cases,  to  show  the  excellent  result  of 
4he  ligature  practice,  and  the  necessity  of  disorganizing  the  indurated 
fistulous  walls,  and  softening  the  parts  in  order  to  heal  them  soundly, 
and  in  using  the  ligature  for  severing  the  sphincter  muscle,  yon  should 
disorganize  the  wall  behind,  and  let  the  parts  heal  after  the  ligature. 
This  practice  preserves  the  function  of  the  sphincter  ani,  although  it 
may  be  weak  for  two  or  three  months  after  the  parts  have  healed. 

The  old  practice  of  severing  the  sphincter  with  the  bistoury  is  ob- 
jectionable, for  it  frequently  and  nearly  always  destroys  the  ftmcti(»i 
of  that  muscle,  inducing  disagreeable  incontinence  of  the  flatus  and 
ftBces. 

I  do  not  use  the  cork  and  lever,  so  highly  recommended  by  others, 
but  tie  and  untie  the  ligatures,  also  tightening  them  with  two  pairs  of 
dressing  forceps — this  is  an  easy  and  handy  method. 

I  have  treated  many  cases  upon  this  basis,  and  seldom  made  a 
failure. — ^b.  s.  nJ 

BBTEltnON  OF  URINE. 

1.  Retention  from  deficiency  in  the  expulsive  power  of  the  Bladder. 

The  urinary  bladder  may  be  weakened  in  various  ways,  so  as  to 
effect  the  evacuation  of  its  contents  imperfectly,  or  not  at  all.  Mere 
inordinate  and  long-continued  distension,  by  overstretching  the  mus- 
cular fibers,  destroys,  more  or  less  completely  and  permanently,  the 
contractility  of  the  organ,  and  in  a  corresponding  degree  renders  the 
patient  unable  to  void  his  urine.  When  the  retention  is  complete, 
the  bladder  is  distended  until  it  contains  several  pounds,  and  forms  a 
large  tumor,  which  may  be  seen  and  felt  in  the  hypogastric  region. 
The  cellular  and  other  tissues  then  resisting  farther  extension,  the 


ureters  and  pelvis  of  the  kidneys  are  distended,  after  which  the  secre- 
tion of  urine,  being  opposed  by  the  pressure  of  that  already  acca- 
mnlated,  the  patients  state  remains  without  much  alteration,  until 
evacuation  is  effected  artificially,  or  takes  place  through  ulcerative 
absorption  of  the  coats  of  the  bladder.    In  this  state  the  patient  suf- 
fers inexpressible  distress  from  a  constant  desire  to  empty  his  bladder, 
and  from  the  incessant  efforts,  violent  but  abortive,  which  it  induces 
him  to  make.    Small  quantities  of  water  dribble  away  by  drops  from 
time  to  time,  as  the  secretion  slowly  proceeds,  but  t^e  tumor  suffers  no 
diminution  of  size  or  extension.    Exposure  to  cold  or  wet,  and  injuries 
of  the  spine,  give  rise  to  the  same  powerless  condition  of  the  bladder ; 
and  if  there  be  any  mechanical  obstacle  to  excretion  previously  exist- 
ing, as  from  stricture  of  the  urethra,  swelUng  of  the  prostate  gland, 
or  tumors  pressing  on  the  canal,  or  if  the  expulsive  power  of  the  blad- 
der be  welder  than  usual,  this  effect  is  still  more  readily  produced. 
In  old  age  the  bladder  is  apt  to  lose  its  tone,  and  expel  the  urine  im- 
perfectly.   The  patient  observes  that  he  makes  water  more  frequently 
than  before — that  he  does  so  in  smaller  quantity  at  one  time— that  thdt 
stream  is  not  forcible,  but  small  and  dribbling — and  that  he  passes 
more  or  less  of  it  during  his  sleep.    It  is  the  last  symptom  which  gen- 
erally first  attracts  notice,  and  leads  to  the  more  careful  attention  that 
detects  the  others.    The  obvious  explanation  of  it  is,  that  the  bladder 
never  being  fully  emptied,  but  merely  having  the  excess  expelled, 
which  its  feeble  power,  aided  by  the  compression  of  the  abdominal 
muscles,  is  able  to  command,  and  becoming  distended  beyond  this 
extent  during  sleep,  while  the  resistance  of  the  voluntary  muscles  at 
the  neck  and  membranous  part  of  the  urethra  is  no  longer  opposed 
to  its  evacuation,  the  water  flows  away  gently  without  awakening  the 
patient. 

The  treatment  of  this  palsied  state  of  the  bladder,  whatever  be  its 
cause  or  degree,  absolutely  requires,  in  the  first  place,  that  the  water 
should  be  drawn  off,  since  it  is  only  by  being  allowed  to  contract  that 
the  muscular  fibers  can  recover  their  usual  power.  This  is  effected  by 
introducing  a  catheter,  which  may  be  either  flexible  or  rigid — the 
former  being  made  of  elastic  gum,  and  the  latter  of  silver.  Unless 
there  is  reason  to  suspect  some  morbid  alteration  in  the  width  or  direc- 
tion of  the  urethra — ^the  mode  of  discovering  and  treating  which  will 
be  explained  hereafter — an  instrument  should  be  selected  equal  in  size 
to  the  ordinary  width  of  the  canal.  Different  surgeons  prefer  different 
curvature  of  the  catheter ;  but  it  may  be  observed  in  general  that  it  is 
passed  most  readily  when  the  bent  part  is  short.  The  patient  should 
be  laid  reclining,  or  made  to  stand  erect,  with  his  back  supported.. 
The  surgeon  holding  the  penis  between  the  thumb  and  fingers  of  hia  - 

left  band,  introduces  the  point  of  the  catheter,  lubricated  with  oil,  into- 
39 
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the  urethra,  and  pnehes  it  gently  onward,  at  the  same  time  stretchiog 
the  penis.    Until  he  reaches  the  bnlb,  which  is  about  six  inches  and 
a  half  distance  from  the  orifice  of  the  extended  urethra,  it  is  of  little 
consequence  in  what  direction  the  curvature  of  the  instrument  is  held ; 
but,  provided  the  passage  is  sound,  if  he  occasions  pain,  or  uses  force, 
or  presses  so  as  to  makb  the  point  project  on  any  side,  awkaixlness 
may  be  inferred.    The  easiest  mode  for  a  beginner  in  executing  this 
part  of  the  process  is,  to  hold  the  handle  of  the  catheter  parallel  with, 
and  near  to,  the  parietes  of  the  abdomen,  in  the  direction  of  the  linea 
semilunaris^  and  press  on  without  any  alteration  of  position,  until 
the  point  arrives  at  the  bulb.    He  then  relinquishes  his  hold  of  the 
penis  with  the  left  hand,  applies  the  points  of  its  fingers  to  the  peri- 
neum at  the  verge  of  the  anus,  and  bringing  the  catheter  into  the  direc- 
tion of  the  mesial  plane,  withdraws  the  handle  from  the  abdomen,  so  as 
to  make  the  point  ascend  from  the  dilatation  at  the  bulb,  into  the  more 
narrow  membraneous  part  of  the  canal.    By  simply  continuing  to 
depress  the  handle,  and  supporting  the  perineum,  or  introducing  his 
Tore-finger  into  the  rectum,  so  as  to  elevate  the  point  more  efiectually, 
he  conveys  the  catheter  fairly  into  the  bladder.     A  surgeon,  who  is 
practiced  in  the  operation,  will  find  it  more  convenient,  especially 
when  the  patient  is  standing,  to  introduce  the  catheter  as  far  as  the 
bulb  with  the  convexity  upward  or  toward  the  pubis ;  and  then,  by 
making  the  handle  describe  a  semicircle,  steadily  turn  it  into  the  same 
position,  as  when  passed  thus  far  the  other  way.    The  subsequent 
part  of  the  process  should  be  conducted  in  the  manner  which  has 
been   already  explained.    The  danger  to  be  dreaded,  in  performing 
this  operation,  consists  in  forcing  the  point  of  the  catheter  through  the 
lining  membrane  of  the  urethra,  into  the  spongy  texture  which  sur- 
rounds it.    The  false  passages  thus  made  occur  most  frequently  about 
tonr  inches  from  the  orifice,  owing  to  the  handle  of  the  catheter  be- 
ing too  soon  depressed  —  at  the  bulb,  from  its  not  being  depressed 
•euflSciently,  whence  the  point  is  pushed  between  the  membranous 
part  of  the  urethra  and  the  rectam  —  and  just  before  entering  the 
neck  of  the  bladder,  from  the  point  not  being  sufficiently  elevated 
while  urged  forward,  which  forces  it  into  the  substance  of  the  pros- 
tate gland.    Attention  to  these  sources  of  error  will  guard  the  sur- 
geon against  making  false  passages,  and  enable  him  to  avoid  them  if 
already  formed. 

It  seldom  happens  that  one  evacuation  of  the  bladder  is  sufficient 
for  the  patient's  recovery.  He  feels  completely  relieved  at  the  time, 
but  soon  begins  to  snffer  again  from  the  symptoms  of  distension ;  as 
the  bladder,  even  when  in  the  soundest  state  previously,  is  slow  in 
regaining  its  contractile  power.  The  catheter,  therefore,  must  bo 
introduced  onoe  or  twice  a  day,  until  it  ceases  to  be  required ;  and  die 
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tincture  of  the  muriate  of  iron  may  be  given  alone,  or  together  with 
Uva  ursi^  from  time  to  time.  If  the  core  shoald  nerer  be  completed, 
as  in  cases  where  the  palsy  arising  from  distension  is  complicated 
with  the  weakness  of  old  age,  it  will  still  be  right  to  draw  off  the 
water  regularly  at  bed  time,  to  prerent  its  inyolnntaiy  discharge 
during  sleep.  • 

[  It  will  be  essentially  necessary  to  administer  such  tonics  as  will 
increase  the  contractibility  of  the  muscular  fibers,  for  which  purpose 
the  phosphate  of  iron  will  generally  be  the  best,  inasmuch  as  the 
nervous  system  is  generally  very  weak  in  performing  its  functions. 
Gelsemin  and  hydrastin  will  also  prove  to  be  good  tonics. — b.  b.  n.] 

2.  Retention  cf  Urine  from  Irritation  and  Spa^modio  Contraction 

at  the  Neck  of  the  Bladder. 

When  the  ordinary  resistance  to  the  passage  of  the  urine  is  increased 
by  inordinate  contraction  of  the  muscles,  which  in  the  healthy  state 
oppose  the  expulsive  power  of  the  bladder,  the  fluid  is  retained,  and 
gives  rise  to  the  same  symptoms  as  in  the  former  case,  but  generally 
in  a  very  acute  form.  The  muscles  concerned  in  producing  this  effect 
are  the  sphincter  of  the  bladder,  and  Wilson's  muscles,  which  descend 
from  the  pubis  and  embrace  the  membranous  part  of  the  urethra* 
The  causes  which  excite  their  excessive  action  are  irritations,  some- 
times indirectly  applied,  as  those  proceeding  from  exposure  to  cold, 
the  use  of  stimulating  food  or  drink,  or  the  employment  of  can- 
tharides  ;  but  more  frequently  of  a  local  kind,  as  from  inflammation 
of  tlie  extremity  of  the  urethea,  spreading  back  toward  the  bladder, 
or  from  the  injurious  effects  of  instruments  introduced  into  the  canal. 
If  these  circumstances  operate  on  a  person  whose  urethra  is  previously 
diseased,  and  more  especially  if  it  should  be  already  contracted  from 
any  cause,  the  retention  of  urine  will  of  course  be  more  readily  and 
completely  induced.  From  the  nature  of  thA  exciting  circumstances, 
it  may  be  inferred  that,  along  with  the  muscular  constriction,  there  is 
a  thickening  of  the  mucous  membrane,  depending  on  vascular  engorge- 
ment, which  contributes  to  the  effect,  and  must  be  kept  in  view  during 
the  treatment. 

As  the  disease  depends  on  irritation,  soothing  measures  ought 
always  to  be  employed  in  the  first  instance,  mild  and  anodyne  injec- 
tions thrown  into  the  rectum,  the  hip-bath,  and  venesection,  if  the 
pulse  should  require  it,  often  prove  sufficient  to  afford  relief.  Should 
they  fail  in  doing  so,  and  the  symptoms  be  urgent,  it  will  be  necessary 
to  draw  off  the  water  by  the  catheter,  since  the  additional  irritation 
thus  occasioned  is  more  than  counterbalanced  by  the  good  effect  of 
emptying  the  bladder,  which,  when  stimulated  by  distension,  reacts 
upon  the  spasmodically  contracted  muscles  at  its  neck,  and  increases 
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their  resistance.  The  instrnment  used  on  this  occasion  should  be 
neither  fhllHsized,  as  the  urethra  is  not  only  compressed  by  the 
muscles,  but  also  swollen  and  contracted ,  nor  very  small,  as  the  ex- 
cited and  congested  membrane  is  softer,  and,  consequently,  more 
easily  torn  than  usual.  It  should  be  passed  very  gently,  and  with 
great  care  to  avoid  the  erroneous  directions  of  its  point,  which  have 
been  mentioned  above,  and  in  this  case  are  extremely  apt  to  occasion 
breeches,  that  increase  the  difficulty  of  the  operation,  by  exciting  still 
more  irritation,  by  causing  hemorrhage,  and  by  misleading  the  sur- 
geon in  his  future  attempts.  The  relief  afforded  by  evacuation  is 
seldom  permanent,  the  irritated  state  of  the  organs  giving  rise  to  a 
deceitful  feeling  of  distension,  and  rendering  the  patient  very  soon 
desirous  of  having  the  catheter  again  introduced.  To  obviate  these 
uneasy  symptoms,  an  opiate  injection  ought  to  be  thrown  into  the 
rectum  immediately  after  the  instrument  is  withdrawn ;  and  the  opera- 
tion ought  not  to  be  repeated  oft;ener  than  there  maybe  reason  to 
suppose  that  the  urine  has  accumulated  to  an  injurious  extent.  To 
counteract  the  constipating  effect  of  the  opium  injection,  and  remove 
any  source  of  irritation  from  the  intestinal  canal,  a  tablespoonful  of 
castor  oil  should  be  given  every  day  or  two,  according  to  circum- 
stances. The  food  of  the  patient  should  be  of  the  least  stimulating 
kind;  and  he  should  drink  freely  of  mucilaginous  diluent  fluids,  such 
as  barley-water,  containing  small  quantities  of  carbonate  of  soda, 
nitrous  ether,  or  camphor  mixture.  Bodily  fatigue  and  exposure  to 
cold  must  be  strictly  avoided. 

STBIOTUBE   OF  THE   UBBTHBA. 

Strictures  of  the  urethra  were  formerly  attributed  to  fleshy  excres- 
cences obstructing  the  canal,  and  spasmodic  contraction  of  the  fibers 
lying  in  the  substance  or  on  the  external  surface  of  the  urethra.  It  is 
now  almost  universally  admitted,  that  they  invariably  depend  upon 
narrowing  and  thickening  of  the  lining  coat,  from  lymph  being  effused 
and  organized  in  its  interstices.  There  is  thus  produced  a  constrior 
tion,  varying  in  tightness  from  the  slightest  perceptible  diminution  of 
capacity  to  almost  complete  closure,  and  in  extent  from  the  breadth 
a  thread  to  the  length  of  an  inch  or  more.  In  some  very  rare  cases 
the  stricture  has  been  found  on  dissection  to  exhibit  what  is  called  a 
bridle  form,  there  being  a  fibrous  band  stretched  across  from  one 
side  of  the  canal  to  the  other,  in  consequence,  no  doubt,  of  lymph 
having  been  effused  into  the  interior  of  the  canal,  and  organized  there. 
The  most  common  seat  of  stricture  is  at  the  bulb,  about  six  inches 
from  the  orifice.  The  one  next  in  frequency  is  at  the  part  where  the 
penis  bends  upon  itself  when  pendulous,  which  is  about  three  indies 
and  a  half  fi^m  the  orifice.    The  other  situations  particularly  exposed 
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to  its  occurrence  are  the  neck  of  the  glanB  and  orifice  of  the  nrethra; 
bnt  the  whole  extent  of  the  canal  anterior  to  the  prostate  gland  is  snb* 
ject  to  the  diseaae.  Two  or  more  strictares  are  often  met  with  in  the 
aame  urethra,  bnt  when  this  is  the  case,  one  of  them  is  almost  always 
at  the  bulb,  and  in  general  proves  the  most  confirmed  of  the  whole. 
The  cause  of  strictures  cannot  often  be  positively  ascertained.  There 
can  be  no  doubt  that  a  very  large  proportion  of  them  occur  subse* 
quently  to  gonorrhea,  but  whether  this  be  in  consequence  of  the 
disease,  or  the  means  employed  to  remedy  it,  admits  of  question.  It 
may  safely  be  stated,  that  inflammation,  or  at  all  events  excitement  of 
the  urethra,  precedes  the  adhesive  process  which  establishes  the 
thickening  a<id  induration,  and  whatever  tends  to  produce  this  con- 
dition  of  the  membrane  will  expose  to  the  risk  of  stricture.  Severe 
gonorrheas,  in  which  the  inflammation  spreads  back  along  the  urethra, 
irritating  injections,  allowed  to  enter  the  passage  too  far,  frequent  in* 
dulgence  in  venery,  stone  in  the  bladder  or  other  parts  of  the  urinaiy 
organs,  and  habitual  addiction  to  a  diet  that  stimulates  the  parts 
concerned,  may  thus  be  regarded  as  causes  of  stricture. 

Beside  this  true  organic  stricture,  some  believe  in  the  existence  of  a 
temporaiy  constriction,  depending  on  spasmodic  contraction  of  the 
urethra.  The  circumstances  which  are  supposed  to  afford  evidence  of 
spasmodic  stricture,  are  the  sudden  invasion  and  disappearance  of  the 
dSsease,  its  connection  with  mental  agitation,  and  the  tightness  with 
which  instruments  introduced  into  the  canal  are  sometimes  felt  to  be 
embraced  when  an  attempt  is  made  to  withdraw  them.  Mr.  Wilson 
accounted  for  these  facts  by  referring  them  to  the  operation  of  muscular 
fibers  lying  along  the  urethra;  bnt  few  anatomists  have  recognized 
these  fibers;  and  even  granting  their  existence,  the  longitudinal  direc- 
tion ascribed  to  them  does  not  agree  well  with  their  alleged  effect. 
Sir  Charles  Bell  and  others  attribute  the  sudden  alterations  that  are 
observed  in  the  width  of  the  passage  to  the  action  of  the  perineal 
muscles,  and  it  is  certain  that  the  membranous  part  of  the  urethra  is 
distinctly  under  their  inflnence.  But  the  whole  extent  of  the  canal 
manifests  occasionally  a  contractile  power,  and  such  a  limited  source 
is,  therefore,  not  sufficient  to  account  for  it.  It  seems,  on  the  whole, 
most  probable  that  the  turgescence  of  the  mucous  membrane  itself,  or 
the  erectile  tissue  which  immediately  invests  its  external  surface,  is 
the  principal  cause  of  the  phenomena  that  have  led  to  tlie  belief  in  a 
spasmodic  stricture.  In  an  irritable  state  of  the  parts  or  system,  the 
efiects  thus  produced  may  be  expected*  to  be  more  remarkable  than 
usual,  and  in  the  case  of  a  real  organic  stricture  existing,  they  will 
aggravate  the  symptoms  of  the  disease. 

The  sjrmptoms  o(  stricture  are :  1.  Difficulty  in  making  water,  owing 
to  tiie  resietance  which  is  opposed  to  its  escape  by  the  narrow  part  or 
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parts  of  the  caoaL  The  bladder,  therefore,  is  slowly  emptied,  and  ita 
mnscnlar  coat  becomes  greatly  thickened,  so  as  to  present  an  appear- 
ance similar  to  that  of  the  yentricles  of  the  heart  on  their  inner  sur- 
face. 2.  Small  size  of  the  stream,  which  is  usually  spiral,  forked,  or 
dribbling.  3.  Pain,  generally  experienced  during  micturition,  and 
seldom  afterward.  4.  Frequent  desire  to  evacuate  the  urine,  which  is 
most  remarkable  during  the  night,  from  the  circumstance  of  persons 
in  health  not  requiring  to  do  so  between  the  time  of  lying  down  and 
getting  up.  The  patient  also  often  complains  of  piun  in  coitu ;  of  a 
thin  gleety  discharge  from  the  urethra ;  of  swelling  and  pain  of  one 
or  both  testicles ;  of  uneasiness  about  the  loins  and  limbs ;  and  of 
muscular  weakness  of  the  latter.  He  sometimes* suffers  feverish  attacks 
of  short  duration^  but  considerable  intensity,  resembling  in  all  respects 
the  fits  of  an  ague.  It  is  observed,  that  the  severity  of  all  these  symp- 
toms increases  when  the  patient  is  subjected  to  irritation,  whether 
general  or  local,  and  diminishes  in  opposite  circumstances. 

A  very  distressing  and  not  unfrequent  consequence  of  stricture  in 
the  urethra  is  abscess,  followed  by  fistula  of  the  perineum.  The  canal 
is  always  much  dilated  behind  the  contracted  part,  and  sometimes 
sufi*ers  perforation  from  ulcerative  absorption,  which  allows  the  orine 
to  enter  the  cellular  substance,  not  suddenly,  but  gradually,  and  with 
a  preceding  efiusion  of  lymph  that  limits  the  extent  of  its  difiusioo. 
The  irritation  .thus  induced  gives  rise  to  inflammation  and  suppurati<m; 
and  the  abscess  which  results  opens  sooner  or  later  through  the  int^pi- 
ments  of  the  perineum.  Instead  of  being  formed  by  this  prooesa,  the 
abscess  is  more  frequently  called  into  existence  merely  by  the  irritation 
resulting  from  the  stricture,  which  excites  inflammation  and  suppura- 
tion in  the  cellular  substance,  or  glands  adjacent.  In  either  case  the 
result  is  the  same ;  and  a  sinus  is  formed,  leading  from  the  urethra, 
generally  the  membranous  part  of  it,  to  the  surface  of  the  perineum. 
The  urine,  in  a  larger  or  smaller  proportion,  passes  through  this  pre- 
ternatural canal,  the  parietes  of  which,  owing  to  the  continued  irrita- 
tion thus  produced,  become  thick  and  hardened,  so  as  to  resemble  car- 
tilage. The  urethra  becomes  more  and  more  contracted ;  new  abscesses 
are  formed ;  the  number  of  sinuses  is  increased ;  and,  at  length,  the 
whole  perineum  is  perforated  with  openings,  which  discharge  pus 
mixed  with  urine,  and  the  seminal  fluid  also  if  it  happens  to  be 
ejected ;  while  all  the  neighboring  parts  are  not  only  thickened  and 
indurated,  but  almost  constantly  inflamed,  and  engaged  in  the  forma- 
tion of  Hbscesses. 

The  treatment  of  stricture  has  been  conducted  on  various  prindpIeSi 
the  different  modes  of  practice  founded  upon  which,  and  their  relative 
advantages,  it  is  not  necessary  to  consider  particulariy,  since  one  of 
them  is  decidedly  preferable  to  the  others.    The  methods  referred  to 
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may  be  arranged  under  the  three  heads  of  Caustic,  Incision,  and  Dila- 
tation. Caustic  has  had  the  support  of  many  powerful  advocates. 
Wiseman  proposed  it  so  long  ago  as  in  his  day,  under  the  supposition 
that  the  disease  depended  on  the  growth  of  fleshy  excrescences  from 
the  inner  surface  of  the  urethra.  John  Hunter  recommended  it  for 
destroying  the  callous  contracted  state  of  the  canal,  which  he  more 
correctly  regarded  as  the  cause  of  obstruction.  Sir  £.  Home,  Lallc* 
mand,  and  other  surgeons  of  recent  times,  have  earnestly  supported  it 
by  their  practice  and  writings.  But  from  having  been  generally  fol- 
lowed, it  has  now,  in  this  country  at  least,  fallen  almost  entirely  out 
of  use,  which  is  not  surprising  when  its  disadvantages  are  con- 
sidered. 

The  mode  of  application  usually  employed  was  to  insert  a  bit  of 
lunar  caustic,  or  potass,  into  the  extremity  of  a  wax  bougie,  and  fix  it 
in  its  place  by  pressing  down  the  edges  of  the  excavation  made  for  its 
reception.  The  bougie  was  then  passed  quickly  down  to  the  stricture, 
the  seat  of  which  had  been  previously  ascertained,  and  allowed  to 
remain  pressed  against  the  obstruction  for  a  few  seconds,  so  as  to  let 
the  escharotic  effed;  be  produced.  The  operation  being  repeated  as 
frequently  as  the  irritation  induced  by  it  permitted,  at  length  enabled 
a  iull-sized  instrument  to  pass.  It  may  be  readily  imagined  that  tbo 
process  of  cure,  thus  conducted,  was  necessarily  very  tedious,  painful, 
and  dangerous.  The  successive  applications  of  the  caustic  required 
intervals  of  several  days,  and  the  cure  was  seldom  completed  without 
very  many  operations  of  this  kind ;  sometimes  a  hundred  or  more. 
The  irritation  produced  by  the  caustic  not  only  excited  excessive  pain, 
but  subjected  the  patient  to  the  risk  of  complete  retention  of  urine, 
swelled  testicle,  and  other  bad  consequences ;  and  if  the  caustic  hap- 
pened to  drop  out  of  the  bougie,  violent  inflammation,  with  various 
injurious  efiects  on  the  neighboring  parts,  abscess  of  the  perineum, 
etc.,  were  apt  to  be  induced.  Modern  improvements  in  the  apparatus 
for  applying  the  caustic  have  in  some  measure  obviated  these  objec- 
tions. Instead  <^  being  carried  down  to  the  stricture  by  the  simple 
but  insecure  means  above-mentioned,  it  has  been  introduced  into  the 
strictured  portion  of  the  canal  more  accurately,  safely,  and  efficiently, 
by  various  instruments,  constructed  on  the  following  principle.  A 
catheter,  straight  or  curved,  of  full  size,  has  a  small  perforation  in  its 
round  extremity,  to  which  a  wire  is  fitted,  so  that  when  pressed  at  the 
handle  or  month  of  the  instrument,  it  may  be  caused  to  project.  This 
wire  has  a  slit  a  little  way  from  the  point  for  receiving  the  caustic,  and 
when  thrust  out  at  the  opening  of  the  catheter,  after  it  has  been 
pushed  down  to  the  seat  of  the  stricture,  will,  if  successfully  managed, 
apply  the  escharotic  substance  to  the  surface  of  the  morbidly  con- 
tracted part  of  (be  canal.    If  there  were  no  other  method  of  treatment 
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equally  efficient,  it  wonld  be  right  to  remedy,  bo  &r  as  possible,  tbe 
defects  that  still  remaiD  in  these  apparatus,  and  acquire,  by  diligent 
practice,  the  art  of  employing  them  dexterously ;  but  this  will  seem 
unnecessary  when  the  method  of  treatment  by  Dilatation  has  been 
explained. 

Division  of  thestricturerby  incision  has  been  proposed  and  practieed 
-at  various  times,  both  by  cutting  through  the  integuments,  and  by  in- 
troducing a  canula  with  inclosed  lancet  blade,  which  may  be  protruded 
after  the  sheath  has  been  conveyed  down  to  the  stricture.  Mr.  Staf- 
ford has  advocated  this  operation,  and  improved  it  by  the  invention 
of  ingenious  instruments  for  its  performance ;  but  the  objections  whidi 
have  been  alleged  to  the  caustic  apply  still  more  strongly  to  such  a 
mode  of  treatment,  since  it  can  never  be  safe,  even  in  the  hands  of  the 
most  expert  operator. 

Dilatation  has  been  long  employed  to  remove  strictures  of  the 
urethra,  and  even  before  it  was  known  to  be  the  cause  of  amendment. 
When  fleshy  excrescences  were  regarded  as  the  source  of  obstruction, 
bougies,  armed  with  caustic,  or  medicated,  as  it  was  termed,  with 
various  ingredients  believed  to  have  tbe  power  of  promoting  absorp- 
tion, were  introduced  into  the  passage.  The  caustic,  no  doubt,  pro- 
duced its  peculiar  effects,  but  the  other  materials  were  found  at  length 
to  be  quite  useless ;  and  it  became  apparent  that  the  good  effects, 
which  attended  their  employment,  depended  entirely  upon  the 
mechanical  pressure  of  the  instrument.  Though  the  direct  effect  of 
a  bougie  is  merely  mechanical,  the  removal  of  the  stricture  depends 
on  a  vital  process  which  is  thus  excited,  and  not  on  simple  stretching. 
The  pressure  excites  interstitial  absorption  of  the  thickened  walls  of 
the  canal,  and  hence  it  is,  that  when  an  instrument  of  a  certain  sise 
has  been  passed  with  difficulty,  a  larger  one  can  often  be  readily  intro- 
duced by  a  subsequent  attempt  a  few  days  afterward.  Such  being  the 
mode  in  which  benefit  is  derived  from  the  use  of  simple  bougies  in  the 
treatment  of  stricture,  it  is  evident  that  they  must  be  employed  so  as 
to  produce  merely  such  a  degree  of  irritation  as  is  sufficient  for  giving 
rise  to  absorption,  since  more  than  this  might  be  apt  to  occasion  inter- 
stitial effusion  instead  of  absorption,  and  aggravate  the  stricture 
instead  of  relieving  it.  The  bougies,  therefore,  should  not  be  intro- 
duced too  frequently,  or  too  forcibly,  or  for  too  long  a  time ;  and  their 
use  should  not  be  persisted  in  when  the  parts  or  system  are  particularly 
irritable.  Metallic  bougies  are  best  calculated  for  the  purpose,  being 
the  most  smooth  and  easily  guided.  They  may  be  made  solid  of  steel, 
and  hollow  of  silver  or  of  the  compound  metal  named  Berlin  silver, 
which  I  have  found  to  answer  very  well  for  the  purpose,  being  snffl 
eiendy  rigid,  taking  a  fine  polish,  and  pot  being  liable  to  rust.  They 
should  be  gentiy  passed  down  to  the  obstructed  part,  in  a  series  of 
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gradually  decreasing  sizes^  until  one  can  be  introdnced  into  the  blad- 
der^  after  which  it  ought  to  be  immediately  withdrawn.  In  the  course 
of  two  or  three  days,  when  all  the  irritation  that  has  thus  been  excited 
seems  to  have  subsided,  the  same  instrument  may  again  be  introduced, 
and  after  it  is  withdrawn,  another  of  ^somewhat  larger  size.  By  proceed* 
ing  in  this  way,  the  cure,  in  moderately  fJEtvorable  circumstances,  may 
be  completed  within  from  three  to  six  weeks.  The  grand  error  to  be 
avoided,  is  that  of  proceeding  too  hastily,  which  not  only  defeats  the 
practitioner  in  attaining  the  object  he  has  in  view,  but  exposes  the 
^tient  to  the  danger  of  hemorrhage,  complete  retention  of  urine, 
swelled  testicle,  feverish  attacks  resembling  ague,  and  other  unpleasant 
consequences.  The  urethra  should  always  be  dilated  to  its  full  size, 
as  a  relapse  is  otherwise  apt  to  happen ;  but  any  further  extension  than 
tiiis  can  do  no  good. 

The  frequent  occurrence  in  surgical  practice  of  oases  in  whioh  stric- 
tures of  the  urethra  have  existed  during  the  greater  part  of  a  lifetime, 
notwithstanding  assiduous  efforts  to  remove  them  by  practitioners  of 
the  greatest  skill  and  experience,  evidently  shows  that  the  means  of 
treatment  which  have  hitherto  been  employed,  must  be  either  uncer- 
tain in  their  operation,  or  only  temporary  in  their  beneficial  effect. 
But  when  the  suffering  and  danger,  together  with  the  mischief,  both 
local  and  general,  occasioned  by  the  disease  are  considered,  it  must  be 
admitted  that  such  an  imperfection  in  the  art  of  surgery  is  a  subject 
deserving  the  greatest  attention. 

The  object  of  the  following  pages  is  to  explain  and  recommend  a 
method  of  treatment  which  has  been  found  an  effectual  remedy  for  the 
disease,  even  in  its  most  inveterate  and  obstinate  fortn,  and  which, 
therefore,  it  is  hoped,  may  supply  this  deficiency. 

In  estimating  the  value  of  such  an  addition  to  the  resources  of  sur* 
gery,  it  would  be  necessary  to  take  into  account,  not  only  the  inade- 
quacy of  the  established  modes  of  management  to  afford  in  most  cases 
more  than  palliation  or  temporary  relief,  but  also  the  danger  which 
attends  their  use  of  causing  more  serious  evils  than  those  they  are 
intended  to  remove  or  alleviate.  Before  adverting  more  particularly 
to  this  part  of  the  subject,  however,  it  will  be  better  in  the  first  place 
to  explain  the  steps  which  have  led  me  to  the  conviction,  that  an 
expedient  so  simple  as  the  one  about  to  be  described,  is  sufl&cient  to 
accomplish  quickly,  safely,  and  surely,  what  has  resisted  all  the  pro- 
longed, complicated,  and  hazardous  procedures  which  ingenuity  has 
devised,  or  patience  endured. 

The  following  case  originally  appeared  in  the  ^^  London  and  Edin- 
burgh Journal  of  Medical  Science,"  October  1844 — and  was  reprinted 
in  a  collection  of  ^^  Contributions  to  the  Pathology  and  Practice  of 
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Surgery,"  pablished  in  1847,  from  which  it  is  here  quoted,  together 
with  the  remarks -prefixed. 

Case  I. — ^'  Although  the  distinction  between  spasmodic  and  oi^anic 
Btrictnres,  or,  in  other  words,  between  the  semblance  and  reality  of 
contraction,  has  been  long  established  in  Surgical  Pathology,  the  latter 
of  these  conditions  was  not  supposed  to  vary  except  in  degree  and 
situation.  The  treatment,  therefore,  did  not  seem  to  require  any 
diversity  of  procedure,  and  in  this  country  most  practitioners,  prefer- 
ring the  plan  of  dilatation  by  bougies,  employed  it  upon  all  occasions. 
But  however  efficiently  strictures  of  the  urethra  might  in  general  be 
thus  treated,  no  surgeon  could  employ  the  practice  to  any  considerable 
extent,  without  encountering  embarrassing  cases  that  presented  mem 
than  usual  difficulty,  or  even  baffled  every  efibrt  to  accomplish  re- 
covery. I  do  not  here  allude  so  much  to  the  mere  tightness  of  con- 
traction, and  the  difficulty  consequently  experienced  in  passing  a  small 
instrument  through  the  stricture,  as  to  the  unyielding  disposition 
manifested  by  the  constricted  canal,  and  its  tendency  to  contract, 
perhaps  even  more  closely  than  before,  after  being  partially  or  com- 
pletely dilated.  One  other  feature  of  such  obstinate  cases  of  great 
importance  to  notice  is,  the  strong  and  general  sympathy  of  the  system 
with  every  change  taking  place  in  the  local  disease ;  whence  rigors  and 
febrile  attacks,  leading  to  various  derangements  in  difierent  parts  of 
the  body  more  or  less  intimately  connected  with  the  part  originally 
affected,  are  apt  to  result  from  attempts  even  of  the  most  gentle  kind 
to  pass  instruments  into  the  bladder.  Some  constitutional  disturbance, 
as  that  which  occasions  arthritic  symptoms,  would  sometimes  appear 
to  be  the  cause  of  this  particular  state  of  stricture ;  and  a  local  irrita- 
tion, such  as  that  of  urinary  concretions,  is  certainly  adequate  to  pro- 
duce  the  same  effect,  since  all  the  features  of  excessive  obstinacy  and 
irritability  are  occasionally  presented  by  stricture,  in  patients  suffering 
from  ston|,  and  disappear  at  once  so  soon  as  it  is  removed.  But  inde* 
pendently  of  either  the  one  or  the  oth^r  of  these  influences,  the  peculiar 
condition  of  stricture  to  which  I  wish  to  direct  attention,  may  exist  in 
its  most  perfect  form,  and  is  then  found  to  constitute  one  of  the  most 
vexatious  subjects  of  treatment,  so  long  as  it  is  combated  by  the  means 
in  ordinary  use.  The  patient,  in  vain  expectation  of  relief,  is  apt  to 
require  in  succession  the  assistance  of  many  different  practitioners, 
each  of  whom,  supposing  that  the  previous  want  of  success  has 
depended  upon  deficiency  of  skill  or  care,  proceeds  to  a  repetition  oi 
the  dilating  process,  destined  to  afford  only  a  similar  disappointment, 
or  the  more  serious  consequences  already  mentioned  as  not  nnusoal 
under  such  circumstances.  The  following  case  presents  a  good  illus- 
tration of  this  obstinate  stricture.    It  led  me  to  adopt  the  mode  of 
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treatment  which  I  am  now  desirons  of  recommending,  and  will  proba- 
bly prove  more  impressive  if  allowed  to  stand  alone,  than  if  associated 
with  other  instances  of  the  operation.  I  have  repeatedly  performed 
it  with  perfect  success,  and  never  with  any  unpleasant  consequences ; 
so  that  instead  of  dreading,  as  formerly,  to  meet  with  the  form  of 
stricture  in  question,  I  now  undertake  its  charge  with  the  confidence 
of  a  satisfactory  issue;  and,  while  doing  so,  reflect  with  much  regret 
upon  the  suffering  that  it  would  have  been  in  my  power  to  relieve,  if 
this  plan  of  treatment  had  occurred  to  me  at  an  earlier  period. 

^^About  six  years  ago,  I  was  requested  by  the  late  Dr.  Hay  to  take 
charge  of  a  gentleman  who  had  suffered  long  and  severely  from  stric- 
ture of  the  urethra.  He  was  between  forty  and  fifty  years  of  age,  of 
tall  stature  and  robust  form.  His  complaint  had  existed  twenty  years, 
and  during  the  earlier  part  of  this  period  had  been  partially  alleviated 
by  the  introduction  of  bougies,  but  had  then  gradually  increased,  until 
at  length  the  sufiering  occasioned  by  it  was  intolerable.  During  both 
day  and  night,  the  calls  to  make  water  were  extremely  frequent,  and 
escited  the  most  violent  expulsive  efforts,  which,  aided  by  a  milking- 
like  manipulation  of  the  penis,  and  pressure  along  the  perineum,  never 
produced  anything  more  than  a  scanty  dribbling  discharge.  From  the 
bladder  being  thus  imperfectly  emptied,  the  urine  was  constantly  pass- 
ing away  insensibly,  so  as  to  keep  the  cloths  wet,  with  what  discomfort 
to  the  patient  may  be  more  easily  imagined  than  described.  He  was 
peculiarly  susceptible  in  regard  to  atmospheric  changes,  and  especially 
in  damp  weather  suffered  an  aggravation  of  the  symptoms.  The  urine, 
when  collected  on  some  occasions,  was  found  to  deposit  large  quantities 
of  glairy  mucus,  from  which  indeed  it  was  never  quite  free. 

^^On  examination,  I  found  a  tight  stricture  between  five  and  six 
inches  firom  the  orifice  of  the  urethra ;  and  at  the  second  or  third 
attempt,  succeeded  in  passing  the  smallest-sized  bougie  fairly  through 
it  into  the  bladder.  I  then  supposed  that,  as  usual,  there  would  not 
be  any  further  difficulty  in  treating  the  case,  and  desired  the  patient  to 
call  upon  me  twice  a  week,  unless  when  the  weather  or  any  other  cir- 
cumstance should  render  a  longer  delay  necessary.  The  progress, 
though  not  rapid,  enabled  me  to  pass  No.  5  of  my  scale,  equal  to  No. 
1  of  that  in  common  use,  when  I  found  it  impossible  to  make  any  ad- 
vance. Indeed  there  was  little  encouragement  to  persevere  in  attempt* 
ing  this,  as,  notwithstanding  the  degree  of  dilatation  that  had  been 
accomplished,  there  was  not  any  appearance  of  relief  from  the  symp- 
toms of  the  disease. 

^*  I  then  proposed  to  confine  the  patient  to  bed,  and  keep  a  succession 
of  catheters,  {^adually  increased  in  size,  in  the  bladder.    He  made  no 
objection,  and  was  greatly  pleased  to  find  that,  instead  of  the  irritation  - 
he  expected,  there  was  at  once  obtained  complete  relief  firom  all  hia 


620  PELVIS. 

preyious  uneasy  feelings.  -  He  read  and  wrote,  ate  and  alepti  witfaont 
the  least  disturbance^  drawing  off  the  urine  from  time  to  time,  and 
observing  to  his  great  satisfaction  that  the  mucus  had  entirely  disap* 
peared.  At  the  end  of  ten  days  I  withdrew  the  full-sized  Bilver  cathe- 
ter then  employed,  and  before  twenty*four  hours  had  expired,  found 
the  complaint  in  every  respect  exactly  as  it  had  been  b^ore  the  pro- 
cess was  commenced. 

^^  Some  months  after  this,  I  divided  the  stricture  from  within  by 
means  of  a  catheter  containing  a  lancet  blade,  which  was  protruded 
from  its  sheath  after  the  instrument  had  been  passed  through  the  seat 
of  contraction,  and  kept  in  this  expanded  state  while  the  catheter  was 
withdrawn.  A  large  bougie  was  immediately  afterward  passed  with 
perfect  ease ;  and  again  hope  of  success  was  entertained.  But  next 
day  things  were  in  precisely  the  same  state  as  formerly. 

^^  Several  months  having  elapsed  without  any  change,  it  was  resolved 
to  combine  the  two  last-mentioned  modes  of  treatment.  In  Uie  first 
place,  I  divided  the  stricture  as  before,  but  on  both  sidea^  by  means  of 
two  lancet  catheters,  cutting  right  and  left,  and  then  introduced  a  fhll- 
sized  catheter  into  the  bladder,  where  it  was  retained  for  a  week.  For 
some  time  afterward  it  seemed  as  if  benefit  had  resulted  from  this 
procedure,  and  the  patient,  by  frequently  passing  a  bougie  or  catheter 
through  the  strictured  part,  was  enabled  to  make  water  in  a  tolerably 
foil  stream.  But  this  imperfect  relief  was  of  short  duration,  and  by 
the  end  of  two  or  three  weeks,  the  frequent  calls,  laborious  straining, 
.and  copious  mucus,  proclaimed  that  the  stricture  had  regained  its 
former  condition. 

^^The  patient  now  protesting  that  life  was  not  desirable  under  the 
torment  of  his  complaint,  and  entreating  me  to  employ  some  eflldent 
measure  of  remedy,  no  matter  at  what  expense  of  pain  or  risk  of  dan- 
ger, I  resolved  to  divide  the  stricture  by  free  external  incision.  With 
this  view,  a  small  staff,  grooved  on  its  convex  side,  having  been  intro- 
duced, I  made  an  incision  in  the  raphe  of  the  perineum  fit>m  the  bulb 
to  the  anus,  and  then  feeling  for  the  stricture,  which  was  easily  recog- 
nized by  its  surrounding  induration,  ran  the  knife  fairly  through  the 
whole  extent  of  thickened  texture.  A  full-sized  catheter  was  subeti* 
tnted  for  the  staff,  and  retained  for  a  few  days.  The  patient  suffered 
litde  from  the  operation,  except  some  uneasiness  from  irritation  caused 
by  the  urine  passing  through  the  wound.  When  it  closed,  he  felt 
quite  well ;  and  he  continues  to  do  so,  though  several  years  have  now 
elapsed.  '  He  has  never  required  the  bougie,  and  in  every  respect  en- 
joys the  most  perfect  health. 

^^  In  this  case,  the  obstinacy  of  resistance,  and  tendenqr  to  contract, 
oocurred  in  an  extreme  degree.  Indeed,  the  latter  peculiarity  was  so 
atrongly  marked,  that  it  suggested  the  idea  of  an  adventitiooa  elastic 
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texture,  or  rather  one  poBsessing  contractQe  properties  similar  to  those 
of  the  middle  coat  of  the  arteries.  It  is  plain  that  the  most  prolonged 
use  of  boogies  woald  not  have  effected  a  cure.  And  the  result  of  re- 
taining catheters  in  the  urethra,  shows  that  this  mode  of  treatment  is 
not  so  effectual  as  it  has  been  represented,  since  it  only  produced  a 
temporary  dilatation.  But  the  most  important  lesson  is  to  be  dravm 
..from  the  results  of  the  different  trials  that  were  made  of  internal  ind* 
sion  by  lancet  catlieters.  Additional  space  was  thus  at  once  obtained, 
and  the  passing  of  bougies  was  greatly  &cilitated,  without  any  lasting 
difference  being  effected  in  the  contractile  power  of  the  stricture.  It 
hence  appears  that  this  mode  of  treatment  affords  no  practical  advan- 
tage, since,  in  the  ordinary  condition  of  stricture,  bougies  accomplish 
recovery  on  the  easiest  possible  terms;  and  in  its  obstinate  lorm,  an 
internal  incision  does  not  prove  suflScient  to  relieve  the  patient.  The 
reason  of  this  I  believe  to  be,  that  the  obstinate  stricture  in  question 
requires,  for  its  complete  and  permanent  remedy,  a  thorough  division 
of  the  firm  texture  which  surrounds  the  contracted  part  of  the  canal." 
The  only  objection  to  which  the  evidence  afforded  by  this  case  seems 
exposed,  is  the  want  of  corroborative  testimony  from  similar  results 
having  been  experienced  by  other  patients,  since  a  single  fact  of  the 
kind  may  be  attributed  to  some  peculiarity  of  the  individual  or  part 
affected ;  but  the  following  additional  instances  of  a  successful  issue^ 
under  circumstances  of  the  s^me  kind,  will,  it  is  hoped,  remove  any 
doubt  that  may  remain  in  regard  to  the  efficiency  of  the  treatment  I 
have  ventured  to  propose. 

Case  II. — About  the  middle  of  last  February,  Mr.  Hamilton  Bell 
asked  me  to  see  an  officer  of  the  East  India  Company's  service,  who 
had  been  obliged  to  return  homo  between  two  and  three  years  before 
that  time,  on  account  of  illness  from  stricture  and  ague.  The  former 
complaint  had  existed  during  six  of  the  seven  years  which  he  had 
spent  abroad,  and  had  latterly  become  so  severe  as  to  interfere  seri- 
ously with  his  health.  Micturition  was  extremely  laborious  and  pain- 
ful, while  the  calls  to  it  were  so  frequent,  that  they  prevented  rest  at 
night,  and  destroyed  all  comfort  during  the  day.  But  what  he  suf- 
fered from  most,  was  an  extreme  liability  to  feverish  attacks,  of  intense 
severity,  though  short  duration,  and  succeeded  by  a  degree  of  lassitude 
denoting  great  exhaustion.  Notwithstanding  every  precaution,  they  . 
occurred  so  frequently,  that  he  was  hardly  ever  free  from  the  paroxysm 
or  its  effects ;  and,  in  consequence  of  this  long-continued  drain  upon 
his  strength,  had  been  reduced  to  a  state  of  excessive  emaciation  and 
weakness,  with  complete  prostration  of  mental  energy,  not  less  than 
bodily  power*  Eighteen  months  of  careful  treatment  by  bougies 
having  failed  to  afford  the  slightest  relief,  he  bad  at  IcDgth  come  to 
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regard  retirement  from  sendee  as  his  only  alternative;  and  the  motive 
of  his  requesting  me  to  visit  him,  was  not  so  much  any  expectation  of 
relief  as  the  desire  to  get  his  mind  settled  with  regard  to  a  step  of  so 
much  importance,  not  only  to  himself,  but  to  a  wife  and  children 
dependent  upon  him  for  their  support. 

In  proceeding  to  examine  the  urethra,  I  found  the  patient  so  mor- 
bidly sensitive,  that  the  slightest  touch  of  the  bougie  produced  the 
most  violent  convulsive  movements,  and  I  was,  therefore,  obliged  to 
place  him  under  the  influence  of  chloroform  before  the  requisite  in« 
formation  as  to  the  state  of  the  canal  could  be  obtained.  I  then 
readily  passed  a  small  grooved  director,  equal  in  size  to  No  1  of  the 
bougie  scale,  through  the  stricture,  which  was  at  the  bulb;  and, 
having  ^ascertained  that  there  was  no  other  obstacle  to  recovery,  ex- 
pressed my  persuasion  that  division  of  the  contracted  part  of  the 
urethra  would  quickly  restore  the  patient  to  health.  On  the  2d  of 
March,  chloroform  having  been  again  administered,  I  performed  the 
operation  without  the  slightest  delay  or  difficulty.  The  catheter  was 
removed  at  the  end  of  forty-eight  hours,  and  by  the  end  of  ten  days, 
the  urine,  which  had  been  gradually  resuming  its  proper  course, 
ceased  entirely  to  be  discharged  throngh  the  wonnd.  The  patient 
then  got  out  of  bed,  and  rapidly  regained  his  strength,  so  that,  by  the 
end  of  another  week,  he  was  able  to  go  into  the  country,  where  he  has 
since  remained  in  the  full  enjoyment,  and  with  all  the  appearance,  of 
robust  health.  The  operation  not  only  removed  all  trace  of  the  stric- 
ture, but  completely  relieved  him  from  his  morbid  sensibility,  so  that 
a  full-sized  bougie  may  be  passed  without  the  slightest  uneasiness;  and 
also  from  the  feverish  attacks — not  one  of  which  has  occurred  since  he 
was  under  my  care.  He  is  now  preparing  to  rejoin  his  regiment  in 
India. 

Case  III. — D.  I.,  aged  thirty,  a  confectioner,  was  admitted  into  the 
the  Royal  Infirmary  on  the  17th  of  December,  suflering  from  the 
symptoms  of  stricture  in  a  very  aggravated  form.  He  had  had  reten- 
tion of  urine  for  twenty-four  hours,  and  stated  that  he  was  liable  to 
Buch  attacks,  in  the  intervals  of  which,  to  use  his  own  words,  ^^  he 
could  neither  make  nor  keep  his  water,"  being  unable  to  void  it  volun- 
tarily in  a  stream,  or  prevent  its  constant  exudation  by  drops,  with  the 
effect  of  wetting  and  rotting  his  clothes,  irritating  the  skin,  and  caus- 
ing ulceration  of  the  prepuce  and  thighs.  His  condition  was  indeed 
wretched  in  the  extreme,  and  had  existed,  with  progressive  aggrava 
tion,  for  five  years.  The  stricture  would  not  permit  the  smallesl 
catheter  to  pass,  but  was  so  far  relaxed  by  the  attempt  to  effect  tbia, 
followed  by  the  warm-bath,  as  to  permit  the  urine  to  escape  by  drops, 
and  thus  afford  temporary  relief. 
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On  examination,  I  found  that  there  were  two  strictorea,  one  being 
at  the  neck  of  the  glanB,  and  the  other  about  foor  incliea  and  a  half 
from  the  orifice.  It  was  the  latter  which,  from  its  eztieme  tigbtneaa 
and  excessive  irritability,  appeared  to  be  the  chief  seat  of  the  patieot'a 
complaint.  The  smallest  bougie,  ^nd  even  a  probe,  coold  not  be 
passed  through  it;  but,  after  several  trials,  a  very  slender  knitting 
needle  was  introduced,  and  followed  by  others  of  somewhat  larger 
size. '  No  relief  being  thus  obtained,  and  several  weeks  having  been 
spent  in  the  hospital,  without  the  slightest  benefit,  it  seemed  necessary 
to  adopt  a  more  efiScient  course. 

On  the  20th  of  January,  a  small  grooved  director,  not  exceeding  in 
size  the  largest  knitting  needle  permitted  to  pass,  having  been  intro- 
duced, and  the  patient  being  placed  in  the  position  for  lithotomy,  an 
incision  was  made  in  the  middle  line  of  the  perineum,  so  as  to  let  the 
conductor  be  felt,  and  allow  the  knife  to  be  inserted  into  its  groove. 
The  stricture  was  then  divided,  and  a  moderate-sized  catheter  secured 
in  the  urethra  to  prevent  any  risk  of  extravasation. 

The  patient  seemed  to  experience  relief  from  the  instant  the  stric- 
ture was  divided,  and  suffered  no  inconvenience  from  the  catheter, 
which  was  withdrawn  at  the  end  of  forty -eight  hours.  He  made  all 
his  water  through  the  wound  for  three  or  four  days,  and  then  found  it 
gradually  resume  the  natural  passage.  On  the  twelfth  day  after  the 
operation,  he  ceased  to  discharge  any  urine  by  the  wound.  He  could 
retain  it  for  five  hours  at  a  time,  and  passed  it  in  a  full  stream.  He 
also  bore  the  introduction  of  an  ordinary-sized  catheter  without  un- 
easiness. On  the  2d  of  February,  he  was  dismissed,  in  all  respects 
perfectly  well. 


Case  IV. — J.  T.,  aged  thirty-six,  was  admitted  into  the  Boyal  Infir- 
mary on  the  29th  of  November,  sufiering  very  severely  from  stricture 
of  the  urethra.  He  stated  that,  about  three  years  before,  he  had  lain 
intoxicated  in  the  street  during  the  whole  of  a  winter  night  —  in  the 
morning  finding  himself,  to  use  his  own  expression,  ^'  frozen  to  the 
ground ;''  and  immediately  afterward  had  begun  to  sufier  from  the 
symptoms  of  stricture.  In  the  course  of  the  preceding  winter  he  had 
been  eleven  weeks  in  the  hospital  under  treatment  by  dilatation,  with 
considerable  but  only  temporary  relief,  as  the  symptoms  returned  very 
soon  aft;er  his  dismissal. 

In  these  circumstances,  it  appeared  necessary  to  divide  the  stricture, 
which  was  extremely  tight  and  seated  at  the  bulb.  I  performed  the 
operation  on  the  2d  of  December.  The  catheter  was  removed  on  the 
4th,  and  the  patient  was  dismissed,  with  complete  relief  from  his  com- 
plaint, on  the  8d  of  January. 
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Cask  Y. — ^The  following  statement,  by  a  surgeon  in  Londoii,  who 
had  charge  of  the  patient  to  which  it  refers  before  he  came  under  my 
care,  will  give  a  better  idea  of  the  severity  and  obstinacy  that  char- 
acterized the  symptoms  than  any  description  not  founded  upon  obser- 
vation : 

"  London,  April  16,  1849. — I  first  attended  Mr. about  seven 

years  since.    At  that  time  he  was  laboring  under  an  impermeable 
stricture  which  had  resisted  for  a  considerable  period  all  attempts  to 
pass  instruments  beyond  it,  although  made  by  several  hospital  sur- 
geons of  eminence.     One  surgeon  had  used  considerable  violence, 
which,  beside  producing  great  constitutional  disturbance,  accompanied 
by  a  painful  swelling  of  the  perineum,  was  the  cause  of  an  extensive 
chronic  induration  of  that  part.    His  general  health  was  bad,  and  the 
slightest  exposure  to  cold  produced  severe  rigor.    Under  the  treatment 
I  adopted,  the  stricture  was  so  far  removed  as  to  admit  full-sized  in- 
struments, and  the  patient  returned  to  the  country  able  to  pass  them 
himself.    However,  after  a  time  increased  difficulty  in  passing  the 
instniments  arose,  and  the  patient  gradually  diminished  their  size. 
At  length  none  but  the  smallest  size  could  be  passed,  and  the  patient 
came  up  to  me.    I  need  not  detail  the  treatment  adopted  during  the 
six  weeks  or  two  months  he  remained  in  London,  as  no  material  or 
permanent  benefit  resulted  from  it.    The  summer  before  last,  he  was 
again  very  much  troubled  by  continued  and  excessive  soreness  at  the 
seat  of  stricture,  spasms,  rigors,  and  occasional  attacks  of  retention  of 
urine.    The  urine  was  unhealthy,  and  deposited  a  copious  mucous 
sediment,  and  the  general  health  bad.    By  my  direction,  he  remained 
in  bed  (in  the  country),  with  a  catheter  kept  constantly  in,  and  gradu- 
ally increased  until  the  largest  size  could  be  passed  with  ease.    Under 
this  treatment  the  urine  became  healthy,  and  the  general  health  im- 
proved.   But  almost  witMn  forty-eight  hours  after  the  withdrawal  of 
the  largest  instrument,  No.  2  could  hardly  be  passed.    Since  then, 
until  about  two  months  ago,  the  patient  contented  himself  with  occa- 
sionally passing  a  catheter  at  intervals  of  a  few  days  or  weeks,  accord- 
ing to  circumstances,  and  retaining  the  instrument  for  twenty-four 
hours,  when  he  withdrew  it,  and  introduced  a  larger  one,  which  he 
kept  in  for  twenty-four  hours  more.    About  five  months  ago  catarrh 
of  the  bladder,  irritative  fever,  soreness,  and  spasms,  returned  and 
became  constant,  with  frequent  rigors  and  retention  of  the  urine.    Two 
months  ago,  he  again  came  under  my  care.    By  remaining  in  bed, 
with  catheters  retained,  and  medical  treatment,  the  urine  became 
healthy,  and  the  more  urgent  symptoms,  both  local  and  general,  were 
relieved.    But  the  stricture  still  did  not  admit  a  larger  instrument  than 
when  he  came  to  town.    Being  fully  assured  that  no  treatment  with 
urethral  instruments  would  or  could  be  of  any  service  in  this  case,  and 
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having  accidentally  read  the  case  reported  in  your  work,  entitled  ^  Pa- 
thology and  Practice  of  Surgery/  I  mentioned  the  operation  to  the 
patient,  telling  him  of  the  success  you  had  met  with.  At  the  same 
time,  being  unwilling  to  take  the  whole  responsibility  of  recommending 
the  performance  of  an  operation  of  which  I  had  no  personal  or  practi- 
cal knowledge,  I  proposed  a  consultation  with  Sir  B.  Brodie,  who  ac- 
oordingly  saw  the  patient  with  me,  and  agreed  that  some  such  opera- 
tion afforded  the  only  prospect  of  anything  like  permanent  relief  to 
him. 

^^  P.  S. — I  should  add  that  Mr. ,  is  not  a  strong  man,  but, 

on  the  contrary,  weak,  nervous,  and  irritable,  dreadfully  alarfned  at 
the  prospect  of  an  operation,  and  sure  to  suffer  rigors  from  any  irri- 
tation." 

This  not  very  promising  patient  arrived  in  Edinburgh  on  the  6th  of 
June,  when,  in  addition  to  the  particulars  above-stated,  I  learned  that 
he  had  been  an  ofilcer  in  the  service  of  the  East  India  Company,  and 
retired  from  it  in  1826;  since  which  time  he  had  suffered  from  the 
disease.  On  his  way  here  he  had  been  attacked  by  a  fit  of  retention  at 
Carlisle,  and  detained  there  until  he  obtained  relief  by  passing  an  elas- 
tic catheter  of  the  smallest  size,  but  which  was,  nevertheless,  so  tightly 
grasped  by  the  stricture  that  serious  apprehensions  were  entertained 
of  its  being  broken  in  the  withdrawal.  Painful  spasms  and  copious 
mucous  deposit,  consequent  upon  this  attack,  prevented  me  from  mak- 
ing any  examination  for  several  days,  and  the  patient  had  recourse  to 
bis  usual  expedient  for  obtaining  relief  by  lying  in  bed  with  a  small 
catheter  retained.  At  length,  the  urine  becoming  clear  and  the 
spasms  subsiding,  I  ascertained  that  a  small  grooved  director  could 
be  passed  through  the  stricture,  which  was  at  the  bulb ;  and  being 
unable  to  detect  any  other  obstacle  to  recovery,  I  did  not  hesitate  to 
undertake  the  operation. 

On  the  13th,  the  patient  being  in  a  calm  deep  sleep,  induced  by  the 
agency  of  chloroform,  I  divided  the  stricture,  and  introduced  a 
moderate-sized  silver  catheter  into  the  bladder,  without  any  delay,  so 
that  the  operation  was  completed  in  less  than  a  minute.  About  half 
an  hour  afterward,  the  patient  awoke,  and  found  himself  lying  com- 
fortably without  pain  or  uneasiness.  The  catheter  was  removed  at 
the  end  of  forty-eight  hours,  when,  to  his  great  delight  and  astonish- 
ment, the  water  flowed  through  the  urethra  in  a  fnll  stream,  the  sound 
of  which  was  said  by  him  to  be  more  pleasing  than  the  finest  music. 
None  of  the  urine  escaped  by  the  wound,  and  no  other  inconvenience 
resulted  from  the  operation.  On  the  ISth  of  July,  the  patient  re- 
turned home,  where  his  progress  in  the  recovery  of  general  health 
will  appear  from  the  following  extract  of  a  letter,  dated  the  1st  of 
August : — ^^  I  cannot  adduce  stronger  evidence  than  bj  stating  that  a- 
40 
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few  days  since,  Dr. ,  tbo  medical  referee  of  a  life  asanranoe  ofBes, 

yoluDtarily  remarked  that  he  should  not  have  the  slightest  hesitation 
in  recommending  my  life  for  assurance,  although  in  May  last  be  did 
not  consider  it  worth  a  year's  purchase." 

Case  VI. — A  private  soldier  in  one  of  the  Queen's  regiments  serv- 
ing in  Ireland,  thirty -three  years  of  age,  applied  to  me  last  winter,  oo 
account  of  a  stricture  at  the  bulb  of  the  urethra,  from  which  be  had 
suffered  nine  years,  and  latterly  so  much  as  to  render  the  discharge  of 
his  duty  very  oppressive.  The  military  surgeons  to  whom  his  case 
bad  been  submitted,  being  unable  to  pass  instrumenta  through  the 
contracted  part  of  the  canal,  had  proposed  his  retirement  from  the 
army ;  but  to  this  he  felt  averse,  as  a  short  additional  period  of  servioe 
would  entitle  him  to  a  pension,  and  he  had  therefore  obtained  leave 
of  absence,  in  the  hope  that  I  ^ight  enable  him  to  make  out  his  time. 

At  the  first  attempt,  a  bougie  of  the  smallest  size  was  passed  into 
the  bladder,  and  successive  steps  of  improvement  were  afterward 
obtained  in  respect  to  dilatation,  but  without  any  corresponding 
change  for  the  better  in  regard  to  micturition,  which  continued  no  less 
frequent  and  painful  than  before.  Thinking  that  this  unsatisfactoiy 
progress  might  proceed  from  exposure  to  the  cold  wet  weather  which 
then  prevailed,  I  advised  the  patient  to  go  into  the  hospital,  which  he 
accordingly  did  on  the  22d  of  January. 

The  treatment  by  dilatation  was  then  pursued,  with  all  possible  care 
and  attention  ;  but  still  failing  to  afi(>rd  ^relief,  and  the  patient's  leave 
of  absence  being  nearly  exhausted,  I  proposed  to  divide  the  stricture, 
and  meeting  with  no  objection,  performed  the  operation  on  the  8th  of 
February,  with  perfect  facility.  The  catheter  was  removed  at  the 
«nd  of  forty-eight  hours.  The  urine  passed  partly  by  both  orifices 
for  a  week,  then  gradually  diminished  to  a  few  drops  by  the  wound, 
and,  in  the  course  of  a  few  days,  entirely  resumed  the  natural  chan- 
nel, the  patient  feeling  completely  relieved  from  all  his  former  un- 
easiness, and  having  a  full-sized  bougie  passed  occasionally  without 
the  slightest  obstruction.  He  was  dismissed  on  the  14th  of  March, 
in  all  respects  ready  to  resume  his  place  in  the  ranks. 

Casb  YII. — A  sergeant  in  one  of  the  queen's  regiments  serving  in 
ficinde,  twenty-six  years  of  age,  who  had  returned  home  with  a 
detachment,  was  recommended  to  my  care  on  account  of  a  strie- 
ture  of  the  urethra  at  the  bulb,  under  which  he  had  labored  for  three 
years.  Finding  that  the  contraction  was  very  tight,  and  learning  that 
the  patient  was  desirous  of  repairing  to  his  depdt  withont  delay,  I 
proposed  division  of  the  stricture,  and  performed  it  on  the  4th  of 
April^  the  catheter  was  removed  cm  the  6th,  and  by  the  end  of  the 
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week,  the  whole  of  the  urine  passed  by  the  urethra.  A  full-sized 
bougie  was  passed  twice  or  thrice  afterward,  with  the  interral  of  a 
few  days,  and  the  patient  then  proceeded  to  his  duty  at  a  military 
station  in  England,  where,  I  am  informed,  he  has  continued  per- 
fectly well. 

Oasb  Yin. — The  following  case  may  be  related  in  the  words  of 
the  patient,  extracted  from  a  letter  containing  many  grateful  expres- 
sions, which  he  addressed  to  me  soon  after  his  recovery : — ^^  I  very  early 
fn  lite  tbund  that  I  had  stricture,  and,  in  the  year  1816,  placed  myself 
tinder  the  care  of  Mr.  Liston,  who  employed  bougies  up  to  a  large 
size,  and  I  may  say  then  cured  me.  In  a  few  years,  however,  the 
(Btricture  returned,  and  I  then  applied  to  Sir  William  Newbigging, 
who  afforded  me  great  relief  by  bougies,  and  instructed  me  to  use 
ihem  myself.  I  continued  to  do  so  for  many  years,  at  the  same  time 
reading  all  works  on  stricture  that  fell  in  my  way,  and  consulting 
many  medical  men ;  but  all  the  consolation  I  met  with  was,  *'  you 
muAt  go  on  with  the  bougie.'  I  cannot  describe  all  that  1  have 
Buffered  from  the  stricture.  From  time  to  time  I  have  had  re- 
tention of  urine,  causing  such  laborious  straining  as  I  have  often 
feared  would  induce  apoplexy,  having  a  tendency  of  blood  to 
the  head.  I  have  had  to  carry  my  bougie  into  public  places  and 
private  companies.  At  other  times,  the  water  has  passed  so  sud- 
denly and  unexpectedly,  as  to  occasion  me  no  less  annoyance.  I 
have  been  very  sensible  of  atmospheric  changes,  especialty  in  the 
spring  time,  and  during  the  prevalence  of  east  wind,  which  always 
caui^ed  an  aggravation  of  the  symptoms.  I  have  also  frequently 
suffered  from  lassitude,  weakness  of  the  joints,  and  pains  through 
my  body,  air  of  which,  being  now  greatly  relieved,  I  must  suppose 
proceeded  from  the  stricture. 

'4  had  suffered  greatly,  and  was  in  the  daily  use  of  my  bougies — 
indeed  could  not  make  ray  water  without  them — when  I  went  to  you. 
You  at  first  relieved  me  by  passing  instruments,  and  did  not  think 
badly  of  my  case ;  but,  after  a  time,  finding  that  there  was  no  im- 
provement, recommended  an  operation  as  the  only  effectual  remedy. 
I  submitted  to  it,  and  now  consider  myself  perfectly  cured.  After 
having  the  stricture  upward  of  thirty  years,  having  often  thought  and 
laid  my  account  that  it  would  ultimately  kill  me,  I  now  believe,  as 
you  said,  that  whatever  I  die  from,  it  will  not  be  strioture.  No  one 
need  fear  the  operation  ;  I  have  suffered  more  from  the  passing  of  a 
bougie.  '  Within  eight  days  after  the  operation,  I  was  out  taking  short 
walks,  and  a  few  days  thereafter  in  Edinburgh,  quite  well  again." 

This  patient  is  a  retired  member  of  the  leiral  profession,  residing  at 
the  distance  of  a  few  miles  from  town.    The  operation  was  performed 
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on  the  11th  of  July.  A  little  urine  pamed  by  the  wound  dnring  Urn 
avening  of  the  day  on  which  the  catheter  was  removed,  bat  noM 
afterward. 

Case  IX. — Dnring  my  residence  in  London,  an  officer  of  the  navy 
applied  to  me  on  account  of  a  stricture  of  the  urethra,  so  obstinate  as 
to  have  been  deemed  irremediable.  It  had  existed  sinoe  his  midship- 
man days,  and  progressively  become  more  troublesome,  notwith8taiid« 
ing  many  long  courses  of  treatment  by  various  surgeons  at  home 
and  abroad.  The  local  symptoms  were  extremely  severe  in  reqpect  to 
&e  frequency  and  difficulty  of  micturition,  which  was  accomplished 
by  drops  or  the  smallest  of  streams;  and  the  constitutional  distnrbaDoe 
also  was  excessive,  through  frequent  attacks  of  the  most  violent  fever. 
The  patient  hi^  been  early  and  honorably  promoted  to  the  rank  of 
commander,  and  repeatedly  offered  employment  which  he  felt  it  neoea* 
sary  to  decline  from  the  state  of  his  health. 

On  examination,  I  found  a  very  tight  stricture  at  the  bulb,  through 
which  a  small  catheter  was  with  some  difficulty  introduced  into  the 
bladder.  Several  instruments  of  larger  size  were  afterward  passed 
at  intervals  of  a  few  days,  but  without  producing  the  slightest  benefiti 
in  regard  to  the  fr^uency  of  his  calls  to  nuLke  water,  or  the  size  of 
stream  in  which  it  was  discharged.  I  then  tried  the  retention  of  a 
catheter  in  the  bladder,  which  proved  quite  intolerable  beyond  a  few 
hours ;  and  being  thus  fully  satisfied  that  dilatation  in  any  form  would 
be  inadequate  to  afford  relief,  proposed  division  of  the  stricture  by 
external  incision. 

The  patient  followed  me  to  Edinburgh  for  this  purpose,  and  had  the 
operation  performed,  with  the  immediate  effect  of  afibrding  complete 
relief.  He  was  not  only  at  once  freed  from  any  trace  of  local  nneau* 
ness,  but  ceased  to  suffer  from  the  feverish  attacks,  and  quickly  re* 
gained  the  aspect,  together  with  the  feeling,  of  perfect  health. 

Oase  X. — A  gentleman,  twenty-six  years  of  age,  from  the  north  of 
Scotland,  applied  to  me  in  the  early  part  of  last  spring  for  relief  from 
an  imperfection  of  his  urinary  organs,  which  occasioned  him  the 
greatest  annoyance.  It  appeared  that,  when  about  eight  years  old,  he 
had  been  operated  upon  for  congenital  phymosis,  and  that  the  prepuce 
had  then  been  found  adherent  to  the  glans,  so  that  only  a  very  small 
part  of  its  apex  could  be  uncovered.  Continuing  to  suffer  frtmi 
pain  and  extreme  difficulty  in  making  water,  with  such  contraction  of 
the  orifice  of  the  urethra  as  precluded  the  introduction  of  the  smallesl 
instrument  he  had  undergone  more  lately  a  second  operation,  with  the 
view  of  restoring  the  canal,  or  rather  establishing  a  new  one,  in 
place  of  the  natural  diannel  which  appeared  to  be  obliterated.    For 
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this  purpose  a  narrow  sharp-pointed  knife  was  thmst  between  one  and 
two  inches  along  its  course,  backward  from  the  seat  of  the  external 
orifice,  so  as  to  admit  the  entrance  of  a  small  bongie  to  this  extent. 
All  attempts  to  pass  instrnmenU  of  any  texture  or  size  beyond  the 
^'de-mo  thns  formed  bad  proved  ineffectual.  The  patient  experi- 
enced the  greatest  difficulty  in  voiding  his  urine,  and  being  able  to 
aooomplish  this  only  by  drope,  required  so  much  time  for  the  purpose^  i 
that  he  felt  ashamed  to  seek  relief*  except  when  seeluded  from  observa* 
tion  or  remark.  From  the  inconvenience  thus  sustained,  operating 
upon  a  sensitive  disposition,  so  much  distress  and  despondency 
resulted,  as  nearly  to  unfit  him  for  the  active  business  of  life. 

Having  administered  chloroform  to  prevent  the  excessive  irritability 
of  the  patient  from  interfering  with  the  process  of  examination,  I  sue* 
oeeded  with  some  difficulty  in  guiding  the  small  gold  probe  used  for 
insertion  into  the  jpunota  Utcrymalia^  through  the  contracted  part  of 
the  canal,  which  extended  from  the  bottom  of  the  cul-de-iae  above 
mentioned.  The  probe,  when  grasped  by  the  stricture,  could  be  felt 
distinctly  surrounded  by  a  ring  of  condensed  texture ;  and  regarding 
this  as  the  souroe  of  annoyance,  I  proposed  to  divide  it  by  external 
incision.  Having  obtained  the  patient's  consent  to  this  proceeding,  I 
prepared  fot  it  by  passing  a  succession  of  small  wires,  gradually  in- 
creased in  sixe  until  one  adequate  to  carry  a  groove  could  be  introduced. 
I  then  divided  the  stricture,  and  introduced  a  silver  catheter  into  the 
bladder,  to  ascertain  that  there  was  no^inrther  obstruction,  but  did  not 
allow  it  to  remain,  as  the  vicinity  of  the  wound  to  the  orifice  of  the 
urethra  seemed  to  prevent  any  risk  of  extravasation-^the  patient  at 
once  obtained  relief,  and  enjoys  the  comfort  of  making  water  like  his 
neighbors,  so  much  that  he  declares  life  seems  to  him  a  new  sort  of 
existence.  He  was  also  completely  freed  from  the  peculiar  sensibility 
which  had  so  much  impeded  his  treatment,  and  indeed  rendered  th# 
administration  of  chloroform  an  essential  prelude  to  each  step  for  ex- 
ploration luid  operation.  From  the  day  on  which  the  stricture  was 
divided,  he  never  made  the  slightest  objection  to  the  passing  of  instm- 
ments,  and  can  now  introduce  them  himself  without  difficulty  or  in- 
convenience. ^ 

In  connection  with  this  case  it  may  be  remarked,  that  congenital^ 
adhesion  of  the  prepuce  to  the  glans,  may  always  be  remedied  if 
noticed  during  infancy  or  early  childhood,  by  using  a  sufficient  degree 
of  force  to  effect  separation  of  the  respective  surfaces.  If  interference 
be  delayed  until  the  later  period,  it  is  sometimes  necessary  to  break 
through  the  anterior  edge  of  the  nnion  by  means  of  a  probe^  or  cut  it 
with  the  point  of  a  knife,  after  which  separation  may  be  readily  ^eoted. 
Where  there  is  the  farther  complication  of  phymosis,  it  must  of  oonrsd 
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be  remedied  in  the  first  iDstance,  to  afford  the  freedom  of  aooees-ieqwi* 
iite  for  expoBiug  the  glans. 

Casb  XI. — A.  S.,  aged  twenty-eight,  a  bookbinder,  was  admitted 
into  the  Royal  Infirmary  on  the  29th  of  Jnly  last,  for  stricture  of  the 
urethra  at  the  bnlb,  complicated  by  a  false  passage,  as  stated  in  the 
recommendation  of  a  medical  man  which  he  brought  with  him.  The 
camplaint  was  attributed  to  a  gonorrhea  contracted  ten  years  ago,  and 
had  been  very  troublesome  for  the  last  five  years,  impeding  mictnritioD 
so  much  that  the  urine  frequently  could  not  be  voided  except  by  drops 
and  occasionally  causing  complete  retention.  It  was  through  in- 
effectual attempts  to  afford  relief  during  these  attacks,  by  introdncing 
instruments,  that  the  false  passage  had  been  established. 

Having  allowed  the  patient  to  remain  quiet  for  a  few  days,  I  sqo- 
ceeded,  on  the  7th  of  August,  in  passing  a  bougie  through  the  stricture ; 
and  thinking  it  likely  that  the  treatment  by  dilatation  would  prove 
unsatisfactory,  performed  division,  on  the  11th.  The  urine  escapisd 
partially  by  the  wound  for  a  few  days,  and  the  patient,  who  iiad  been 
quite  well  for  a  fortnight,  was  dismissed  on  the  2d  of  September, 
without  any  trace  of  the  disease  or  its  remedy. 

Of  all  the  cases  in  which  I  have  divided  the  stricture,  only  one  has 
been  followed  by  any  unpleasant  result.  On  that  occasion,  the  patient 
suffered  from  a  formidable  attack  of  erysipelas,  which,  comm^icing  in 
the  perineum,  gradually  extended  over  the  whole  surface  of  the  body, 
accompanied  by  constitutional  disturbance  so  violent,  as  to  prove  all 
but  fatal  and  productive  of  emaciation,  with  prostration  of  strength,  to 
an  extreme  degree.  During  this  illness,  the  wound,  instead  of  healing 
as  usual,  remained  open  for  several  weeks — just  as  when  first  inflicted ; 
and  it  retained  its  conical  form  after  the  process  of  granulating  con- 
traction began,  so  that  when  cicatrization  was  at  length  completed,  the 
urethra  had  a  very  thin  covering  at  the  seat  of  tl^e  aperture,  which 
therefore  was  apt  to  open  from  time  to  time,  and  discharge  a  little 
urine.  It  may  be  added  that  the  combination  of  circumstances  which 
gave  rise  to  this  untoward  occurrence,  was  so  complicated  and  annsaal 
that  it  can  hardly  by  any  possibility  ever  happen  again. 

I  could  add  more  cases,  and  would  do  so,  unless  those  already 
related  appeared  suflScient  to  satisfy  any  unprejudiced  mind,  while  no 
amount  of  evidence  could  alter  the  sentiments  of  those  determined  to 
go  on  in  the  old  way.  But  it  may  now  be  proper,  although  at  the  ex- 
pense of  some  repitition,  to  give  a  connected  account  of  the  operationi 
and  its  after-treatment. 

If  the  patient  has  a  great  dread  of  pain,  and  wishes  to  escape  from 
the  slight  degree  of  it  which  attends  the  requisite  incision,  be  shonld 
oe  placed  under  the  influence  of  chloroform — not  partially,  so  as 
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merely  to  saspend  his  oonscionsness,  or  impede  his  recoUectioD  of 
suffering,  but  completely,  so  as  to  prevent  any  restlessness  or  unruly 
struggle,  which  would  tend  very  seriously  to  increase  the  difficulty  of 
ihe  procedure.  He  should  then  be  brought  to  the  edge  of  his  bed,  and 
have  his  limbs  supported  by  two  assistants,  one  of  them  standing  on 
each  side.  A  grooved  director,  slightly  curved,  and  small  enough  to 
pass  readily  through  the  stricture,  is  next  introduced,  and  confided  t9 
one  of  the  assistants.  The  surgeon,  sitting  or  kneeling  on  one  knee, 
now  makes  an  incision  in  the  middle  line  of  the  perineum,  or  penis, 
wherever  the  stricture  is  seated.  It  should  be  about  an  inch  or  inch 
and  a  half  in  length,  and  extend  through  the  integuments  together 
with  the  subjacent  textures  exterior  to  the  urethra.  The  operator  then 
taking  the  handle  of  the  director  in  his  left,  and  the  kniie,  which 
should  be  a  small  straight  bistoury,  in  his  right  hand,  feels,  with  his 
fore-finger  guarding  the  blade,  for  the  director,  and  pushes  the  point 
into  the  groove  behind,  or  on  the  bladder  side  of  the  stricture — runs 
the  knife  forward  so  as  to  divide  the  whole  of  the  thickened  texture  at 
the  contracted  part  of  the  canal,  and  withdraws  the  director.  Finally, 
a  No.  7  or  8  silver  catheter  is  introduced  into  the  bladder,  and  retained 
by  a  suitable  arrangement  of  tapes,  with  a  plug  to  prevent  trouble 
firom  the  discharge  of  urine. 

The  process  having  been  thus  completed — which  it  may  be  in  less 
time  than  is  required  for  reading  its  description — the  patient  has  merely 
to  remain  quietly  in  bed  for  forty-eight  hours,  when  the  catheter  should 
be  withdrawn,  and  all  restraint  removed.  The  urine  sometimes  main- 
tains its  proper  course  from  the  first,  but  more  frequently  passes  in 
part  through  the  wound  for  some  hours,  or  it  may  be  a  few  days.  No 
attention  or  interference  is  required  on  this  account,  but  at  the  end  of 
eight  or  ten  days  a  moderate-sized  bougie  should  be  passed,  and  re- 
peated once  a  week  or  fortnight  for  two  months.  In  most  cases,  the 
cure  may  then  be  deemed  complete  and  lasting.  But  if  the  tendency 
to  contraction  should  have  been  extreme,  or  if  the  patient's  way  of  life 
should  be  such  as  to  &vor  the  reproduction  of  stricture,  it  will  be  a 
prudent  precaution  to  have  the  bougie  passed  four  or  five  times  in  the 
course  of  a  year,  in  order  to  avoid  all  risk  of  future  trouble. 

Such  being  the  mode  of  treatment  which  I  wish  to  recommend,  it 
may  next  be  inquired,  how  far  the  other  methods  in  use,  for  the  remedy 
of  strietui*e,  are  adequate  to  overcome  the  difficulties  presented  in 
practice. 

The  means  at  present  employed  for  this  purpose  are:  1.  Dilatation 
by  bougies ;  2.  Dilatation  by  catheters  retained  in  the  bladder ;  8.  The 
eecharotic  effect  of  caustic;  4.  Internal  incision  by  sheathed  blades 
passed  through  the  stricture ;  and  5.  Incision  of  the  perineum  in  search 
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of  the  urethra  deemed  impermeable.    Of  these,  the  one  firBt-menlioMd 
is  justly  regarded  as  the  safest  and  best. 

Boagies  were  origiDaily  employed  to  convey  remedial  applications 
considered  suitable  for  the  removal  of  warty  growths  from  the  urethra, 
erroneously  supposed  to  be  the  cause  of  contraction  in  the  canal 
Afterward,  when  more  correct  information  was  obtained  in  regard  to 
the  true  nature  of  the  disease,  the  good  effect  of  their  introduction  was 
ascribed  to  the  mere  force  of  mechanical  dilatation.  So  late  as  thirty 
years  ago,  Dr.  James  Arnott  invented  his  ingenious  apparatus  for 
dilating  the  contracted  urethra  by  the  force  of  fluid  urged  in  by  a 
syringe,  and  pressing  upon  the  flexible  sides  of  a  membranous  tube 
introduced  through  the  canal ;  and  about  the  same  time,  I  recollect  of 
seeing  tried,  on  one  occasion,  a  steel  bougie  divided  longitudinally  into 
two  portions,  which  admitted  of  separation  from  each  other  by  a  slid- 
ing movement  at  the  handle,  so  as  to  rend  asunder  the  edgee  of  the 
stricture. 

It  is  now  universally  admitted  that  the  bougie  acts  beneficially  by 
exciting  a  degree  of  irritation  sufficient  to  induce  absorption  of  the 
thickened  texture  which  occasions  the  contraction  and  induration  con- 
cerned in  the  formation  of  stricture.  To  produce  this  effect,  the  in- 
strument should  be  employed  with  the  utmost  possible  gentleness-^ 
should  not  be  allowed  to  remain  in  the  urethra  more  than  one  or  two 
seconds — and  should  not  be  introduced  again  until  the  expiration  of 
from  two  to  four  days,  or  rather  until  any  uneasiness  excited  by  it  has 
completely  subsided.  The  best  instruments  for  the  purpose  are  made 
hollow,  of  Berlin  silver,  which  possesses  the  requisite  degree  of  rigidity, 
takes  a  fine  polish,  and  is  not  liable  to  rust.  They  were  first  made 
here  at  my  desire  many  years  ago,  and  have  been  extensively  used, 
with  great  satisfaction  to  all  who  have  employed  them,  being  much  pre- 
ferable, on  account  of  their  lightness,  to  the  heavy  plated  steel  bougies. 
The  flexible  or  elastic  gum  instruments  are  safer  in  unskillful  hands 
than  those  of  the  rigid  kind,  but  can  nev^  be  introduced  with  the 
same  delicacy,  or  guided  with  so  much  precision,  as  the  latter,  which 
should,  therefore,  be  preferred  by  all  practitioners  who  are  able  to  use 
them. 

When  the  existence  of  a  stricture  is  suspected,  the  urethra  should 
be  examined  by  introducing  a  moderate-sized  bougie,  such  as  No.  8. 
If  one  larger  than  this  be  employed,  it  may  encounter  resistance  at  the 
narrowest  part  of  the  channel,  though  there  is  no  real  contraction, 
while  one  of  smaller  size  may  not  detect  a  degree  of  stricture  requiring 
dilatation.  But  when  a  bougie  of  the  size  above-mentioned  is  ob- 
structed, there  need  be  no  doubt  as  to  the  existence  of  stricture,  and 
its  degree  of  tightness  should  next  be  ascertained  by  trying  a  sncceo- 
sion  of  smaller  instruments  until  one  is  passed.    It  is  unnecessary  to 
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9SJ  anything  as  to  the  prepoBterons  plan  of  taking  casts  of  the  strictnxe 
by  pressing  upon  it  the  extremity  of  a  soft  plaster  bongie,  since  any 
one  at  all  conversant  with  the  sabject  must  be  satisfied  that  such  a 
procedure  can  produce  no  result  better  than  deception  either  of  the 
practitioner  or  Uie  patient.  The  only  satisfactory  measure  of  a  stric- 
ture is  the  instrument  which  it  allows  to  pass ;  and  this  being  ascer- 
tained, the  dilatation  may  proceed  from  that  point,  according  to  the 
principle  which  has  been  explained.  But  however  often  the  introduc- 
tion of  instruments  may  be  required  for  this  purpose,  the  greatest  care 
should  be  taken  to  avoid  all  attempts  to  gain  an  advance  by  force  in 
opposition  to  unfavorable  circumstances.  If  the  patient  is  heated  or 
out  of  order — if  he  has  exceeded  in  the  use  of  stimulants,  or  purposes 
to  do  so— if  he  has  performed  a  journey  or  is  about  to  undertake  one— 
if  the  urine  is  thick  or  loaded  with  mucus — ^if  the  bowels  are  consti* 
pated  or  unduly  relaxed — if  the  urethra  is  inclined  to  bleed  or  appears 
more  than  usuidly  irritable — ^if  there  is  pain  of  the  testicles  or  peri- 
neum— and,  finally,  if  the  surgeon  is  in  haste  or  out  of  humor,  the 
operation  ou^t  to  be  defayed. 

When  careftiUy  conducted,  with  due  attention  to  all  the  precautions 
which  have  been  mentioned,  the  process  of  .dilatation  frequently  afforda 
the  most  satisfactory  results  ;  but,  except  in  cases  which  yield  readily, 
it  is  exposed  to  the  following  serious  objections.  In  the  first  place,  it 
is  attended  with  the  risk  of  many  nntoward  occurrences  which  not 
only  impede  recovery  but  complicate  the  patient's  sufierings,  and  even 
endanger  his  life ;  secondly,  it  cannot  be  depended  upon  as  a  source 
of  lasting  relief ;  and,  thirdly,  it  is  altogether  inadequate  to  remedy 
that  obstinate  form  of  the  disease  in  which  the  stricture  has  a  resilient 
disposition  to  contract,  accompanied  with  a  great  degree  of  irrita- 
bility. 

All  persons  laboring  under  stricture  are  more  or  less  liable  to 
attacks  of  fever  resembling  ague,  which,  though  frequently  appearing 
to  occur  spontaneously,  are  very  much  under  the  influence  of  external 
drcnmstances,  especially  such  as  relate  to  the  urinary  organs.  Of 
these,  the  introduction  of  a  bougie  is  one  of  the  most  certain  in  pro- 
ducing the  efiect ;  and  although  in  general  the  rigor  so  induced  is  soon 
succeeded  by  the  hot  and  sweating  stages,  which  pass  away  without 
any  trace  beyond  a  degree  of  exhaustion  proportioned  to  their  severity 
and  duration,  yet,  if  the  patient  should  happen  to  be  in  an  excitable 
state,  or  suffer  from  any  other  source  of  disturbance,  snch  as  exposure 
to  cold,  the  paroxysm  may  lead  to  consequences  of  a  much  mora 
serious  nature.  Herpetic  eruptions  on  the  lips  and  fiice,  painful 
swelling  of  the  testicles,  and  abscess  of  the  perineum,  are  the  most 
common  of  the  local  derangements  that  result  from  the  constitutional 
disturbance  so  induced,  which  may,  however,  be  so  violent  as  to  prova 
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&ta1,  either  directly  in  tlie  first  instance,  or  more  slowly  by  giving 
rise  to  snppuration  in  the  lar^  joints. 

In  illustration  of  what  has  just  been  stated,  the  following  cases  may 
be  mentioned :  — A  gentleman  under  treatment  of  stricture,  had  the 
bougie  passed  on  a  cold  winter  day.  He  was  advised  to  go  straight 
home,  but  happening  in  his  way  to  meet  a  lady  to  whom  he  was  under 
engagement  of  marriage,  accompanied  her  to  church.  In  the  evening 
he  had  a  rigor,  and  next  day  a  swelling  of  the  perineum.  In  another 
instance,  a  gentleman,  alter  having  a  bougie  passed  for  stricture, 
walked  home  the  distance  of  two  or  three  miles  during  a  fall  of  snow. 
He  had  an  attack  of  fever,  terminating  in  diffused  deep-seated  inflam- 
mation of  the  leg,  with  sloughing  of  the  fibrous  textures,  and  when 
apparently  recovering  from  this,  began  to  suffer  from  suppuration  of 
that  hip-joint,  which  proved  fatal.  A  third  patient,  under  treatment 
for  stricture  of  old  standing,  went  to  the  country  in  cold  winter  weather. 
He  had  an  attack  of  fever,  followed  by  local  derangement,  for  which  I 
was  asked  to  see  him  at  the  end  of  three  weeks.  He  then  appeared  to 
be  at  the  point  of  death,  there  being  a  large  abscess  of  the  perineum, 
with  extravasation  of  urine,  and  all  the  signs  of  approaching  dissola* 
tion.  A  iree  incision,  and  ^n  abundant  supply  of  wine,  enabled  him 
to  rally  from  this  alarming  state,  but  suppuration  of  the  ankh-joint 
succeeded  ;  and  when  the  discharge  from  this  source  had  nearly  ceased, 
a  formation  of  matter  taking  place  in  the  hip-joint  put  an  end  to  hia 
fufferings.  The  fatal  re^^lt  ensued  more  quickly  on  another  occasion, 
when  a  late  distinguished  surgeon  passed  a  bougie  through  the  stricture 
of  an  irritable  patient,  or  attempt  to  do  so :  violent  fever  followed,  and 
terminated  in  death  at  the  end  of  forty -eight  hours. 

While  the  bad  effects  of  the  bougie  may  often  be  ascribed  to  impru- 
dence on  the  part  of  the  patient,  it  must  be  admitted  that  want  of  skill 
or  care  on  the  part  of  the  surgeon,  is  a  much  more  fruitful  source  of 
evil.  Whenever  bleeding  attends  the  operation,  it  is  certain  that  the 
lining  membrane  of  the  urethra  must  have  been  grazed  or  lacerated, 
and  not  improbable  that  a  false  passage  has  been  formed  through  the 
membrane.  But  the  mischief  thus  inflicted  must  increase  the  risk  of 
bad  effects  at  the  time,  and  also  render  the  future  progress  of  the  case 
more  embarrassing.  Indeed,  when  &lse  passages  are  fairly  estab- 
lished, it  is  impossible,  through  any  degree  of  caution  or  experience, 
to  avoid  them  with  certainty.  Such  being  the  dangers  which  attend 
the  use  of  bougies,  the  risk  of  the  whole  process  of  dilatation  may  be 
estimated  (rom  the  number  of  instruments,  and  the  frequency  of  their 
introduction,  required  to  complete  it. 

The  second  objection  which  may  be  alleged  against  the  treatment 
by  bougies  is,  that  the  relief  afforded  by  it  seldom  proves  permanent 
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Sir  B.  Brodie  says  :*  ^'  In  a  few  cases  of  incipient  strictore,  and  in 
some  of  those  in  which  a  stricture  is  merely  spasmodic,  after  a  bouf^e 
has  been  nsed  for  a  certain  length  of  time,  the  use  of  it  may  be  dis- 
pensed  with,  and  there  will  be  no  recurrence  of  the  disease.  But  these 
cases  are  rare  exceptions  to  the  general  rale,  which  is  that  there  is 
danger  of  a  relapse,  and  that  a  patient,  who  is  desirous  of  continuing 
well,  must  submit  to  the  occasional  use  of  the  bougie  ever  afterward." 
My  own  experience  would  not  lead  to  a  statement  quite  so  discourag- 
ing ;  and  the  difference  may  perhaps  be  attributed  to  the  dilatation 
practiced  in  Edinburgh  being  more  ample  than  that  which  appears  to 
be  thought  suflScient  in  London,  if  it  be  lair  to  judge  from  the  size  of 
bougies  committed  to  patients  for  their  use  after  recovery.  It  is 
believed  here,  that  unl«es  the  urethra  be  fully  dilated  to  its  natural 
capacity  at  the  seat  of  contraction,  the  stricture  is  sure  to  return  very 
speedily,  and  to  this  extent  the  process  accordingly  is  always  carried. 
But  although  the  risk  of  relapse  may  thus  be  lessened,  it  certainly 
cannot  be  altogether  prevented ;  and  the  disease  too  frequently  main- 
tains its  hold  during  the  remainder  of  the  patient's  life  —  becoming 
more  troublesome,  and  lees  manageable,  as  age  advances,  so  as  at 
length  to  destroy  all  comfort  by  day  or  night  —  exhaust  the  patient's 
strength — and  finally  put  a  period  to  his  existence,  after  a  long  struggle 
between  contraction  and  dilatation. 

The  third  objection  to  this  mode  of  treatment  which  I  have  men- 
tioned is,  that  the  disease  occasionally  does  not  admit  of  any  beneficial 
effect  from  its  employment.  In  these  cases  the  stricture  has  such  au 
elastic  or  resilient  disposition  to  contract,  as  to  prevent  any  advantage 
being  derived  from  the  introduction  of  bougies,  while  its  irritability  is 
so  extreme,  as  to  render  the  most  gentle  use  of  instruments  suflScient 
to  produce  the  most  violent  rigors,  with  their  consequences  in  a  pro- 
portional degree  of  S(8verity,  so  that  the  surgeon  must  either  abandon 
the  attempt  to  effect  dilatation,  or  persevere  in  his  efforts,  to  the 
destruction  of  the  patient.  This  obstinate  condition  is  sometimes 
original,  existing  from  the  commencement  of  the  disease,  but  moie 
frequently  is  developed  in  its  progress,  becoming  more  and  more  mani- 
fest as  years  advance,  and  ultimately  causing  more  deaths  than  is  sus- 
pected by  the  public,  or  is  even  generally  known  to  the  profession. 

It  is  in  such  obstinate  cases  that  the  treatment  by  retention  of  cathe- 
ters in  the  bladder,  with  progressive  increase  of  their  size,  has  been 
thought  proper.  But  even  when  the  patient  can  bear  this  continued 
pressure  of  the  instrument,  which  is  not  by  any  means  always  the 
case,  little  advantage  is  gained ;  since  the  stricture  seems  to  contract 
with  a  degree  of  rapidity  proportioned  to  that  of  its  dilatation,  and  to 
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htLYQ  its  resilient  disposition  rather  increased  than  lessened  bj  ih% 
forced  expansion  to  which  it  has  been  subjected.  The  catheter,  there- 
fore, is  no  sooner  withdrawn  than  the  symptoms  of  contraction  return, 
and  often  prove  more  troublesome  than  they  were  previoaa  to  its 
introduction. 

With  regard  to  the  use  of  caustic  for  the  cure  of  stricture,  it  must  be 
obvious  that  all  which  has  been  said  as  to  the  injurious  eflfocts  and 
dangerous  consequences  of  introducing  the  most  simple  dilating  in* 
strnments  into  the  urethra,  will  apply  with  tenfold  force  to  the  employ- 
ment  of  bougies  ^^  armed  ^'  with  escharotic  substances,  or  any  other 
apparatus  constructed  for  the  conveyance  of  such  irritating  agents. 
But  independently  of  this  objection,  I  do  not  hesitate  to  express  my 
persuasion,  that  a  real  organic  stricture  cannot  be  removed  by  caustic; 
since,  even  admitting  that  the  agent  could  be  accurately  applied,  the 
destructive  effect  of  the  nitrate  of  silver  is  so  limited,  as  to  be  quits 
Inadequate  for  the  purpose,  while  that  of  potass  is  so  diiiused,  that  in 
the  event  of  destroying  the  stricture,  it  must  cause  a  worse  one  through 
the  unavoidable  loss  of  substance  attending  its  operation,  and  the  ocm- 
sequent  contraction  in  healing.  On  the  whole,  it  seems  more  reason- 
able to  conclude,  that  in  the  cases  <^  alleged  cure  by  caustic,  there  was 
no  real  stricture  in  existence,  than  to  suppose  that  so  improbable,  or 
rather  impossible,  an  achievement  had  been  accomplished. 

The  symptoms  of  stricture  are  simulated  by  those  proceeding  firom 
many  other  derangements  of  the  urinary  organs,  and  are  still  more  fre- 
quently the  ofibpring  of  imagination  when  the  mind  is  weak  or  mor- 
bidly sensitive  of  local  impressions.  This  condition  may  arise  at  any 
time  of  life,  but  is  most  common  at  the  age  which  suooeeds  a  youth 
of  freedom  or  excess.  Many  of  the  uncomfortable  sensations  then 
experienced  are  apt  to  be  referred  to  the  urethra  or  the  neighboring 
organs ;  and  if  the  patient  is  suflSciently  unfortunate  to  place  himself 
under  the  charge  of  an  ignorant  or  unprincipled  practitioner,  conse- 
quences no  less  serious  to  his  health  than  to  his  purse  may  ensue.  It 
is  tlien  that  disease  of  the  prostate,  remediable  by  the  introduction  <^ 
bougies  smeared  with  belladonna,  are  detected,  and  afford  a  pretext 
for  treatment  prolonged  during  months  or  years.  And  it  is  then,  too^ 
that  chiefly  abound  strictures  '^  at  the  neck  of  the  bladder,"  ^^  spas- 
modic strictures,"  and  strictures  curable  by  caustic.  Sir  B.  Brodie, 
who  from  his  early  connection  with  Sir  Everard  Home,  the  great  ad- 
vocate of  caustic,  must  be  supposed  well  acquainted  with  the  efifocts  ot 
this  treatment,  and  cannot  be  regarded  as  a  hostile  witness  against  it, 
distinctly  limits  the  field  of  its  beneficial  application  to  the  rdief  of 
spasm,  and  admits  the  danger  attending  it,  though  employed  merdy 
for  this  purpose;  while,  for  the  confirmed  organic  stricture,  which  con- 
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stitntee  the  subject  of  the  preeent  inquiry,  he  declares  that  ^^  the  caustic 
is  absolutely  inadequate  to  the  cure." 

The  next  method  to  be  considered,  is  internal  incision  of  the  stric- 
ture by  means  of  a  sheated  blade  introduced  through  the  narrow 
part  of  the  passage,  and  protruded  in  the  act  of  withdrawal.  Less 
mischief  than  might  be  expected  from  this  proceeding  is  said  to  have 
been  experienced  from  its  employment.  But,  while  unnecessaiy  and 
useless  in  those  cases  which  admit  of  dilatation  by  the  bougie,  such 
an  operation  is  not  sufficient  for  counteracting  the  contractile  tendency 
when  it  exists  in  a  more  energetic  form.  (See  Case  I.)  During  my 
residence  in  London,  Dr.  Scott,  examining  physician  of  the  East  India 
Company,  asked  my  opinion  as  to  the  case  of  an  officer  on  sick  leave. 
His  com]^aint  was  a  stricture  at  the  bulb,  so  tight,  that  it  was  with 
some  difficulty  I  succeeded  in  passing  an  instrument  of  the  smallest 
size,  through  it,  and  attended  with  symptoms  denoting  an  extreme  de- 
gree of  irritation.  The  patient  stated  that  he  had  suffered  from  the 
disease  befc»re  going  abroad,  and  had  been  under  the  care  of  a  surgeon 
in  London,  who  treated  him  by  internal  incision,  with  the  assurance 
that  he  was  permanently  relieved  from  all  future  trouble ;  but  that, 
nevertheless,  having  set  out  for  India  immediately  afterward,  he  had 
not  completed  half  the  distance  to  his  destination,  before  the  symptoms 
returned  with  redoubled  severity.  In  these  circumstances,  the  case 
seemed  a  proper  subject  for  external  incision ;  and  if  this  had  been 
done,  I  entertain  no  doubt  that  the  patient  would  have  regained  his 
health  in  the  course  of  a  few  days.  He  proposed  to  place  himself 
under  my  care  for  this  purpose,  but  from  leaving  London  soon  after- 
ward, I  saw  no  more  of  him,  and  have  since  heard  that  he  resigned 
his  commission,  in  despair  of  being  ever  able  to  serve  with  comfort. 

The  last,  and  certainly  most  objectionable  of  all  the  methods  which 
have  been  mentioned  above  as  in  use  for  the  treatment  of  stricture,  is 
cutting  into  the  perineum  in  search  of  the  obstructed  canal,  without 
any  further  guide  than  the  point  of  a  catheter,  introduced  not  through, 
but  merely  down  to,  the  contracted  part.  Sir  B.  Brodie  says,  very 
truly,  ^'  even  under  the  most  favorable  circumstances,  it  cannot  bo 
otherwise  than  doubtful,  whether  the  stricture  be  properly  divided, 
that  is,  whether  the  incision  has  passed  through  the  narrow  canal  in 
the  center,  or  through  the  solid  substances  on  each  side.  I  suppose 
that  no  surgeon  would  recommend  such  an  operation,  except  as  a  last 
resort,  when  no  instrument  could  be  made  to  pass  through  the  stric- 
ture by  other  means."  It  might  be  added,  that  in  addition  to  the  dan- 
ger thus  incurred,  of  establishing  an  imperfect  canal,  constantly  dis- 
posed to  contract,  and  inconvenient  from  its  tortuous  direction,  there  is 
also  the  immedii^  hazard  of  failure  in  accomplishing  the  introduction 
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of  a  catheter  into  the  bladder,  which  would  expose  the  patient  to 
nearly  certain  death  from  extravasation  of  urine. 

No  two  operations  can  be  more  different  in  the  principles  npon 
which  they  are  founded,  the  security  of  their  execution,  and  the  result 
of  their  performance,  than  the  one  thus  so  justly  reprobated,  and  that 
which,  in  the  preceding  pages,  it  has  been  my  endeayor  to  recom- 
mend. The  ground  of  the  former  is  belief  in  the  impermeability  of 
the  stricture,  while  the  latter  essentially  requires  the  passage  of  an  in- 
strument through  it.  The  former  is  protracted,  uncertain,  dangerous, 
and  unsatisfactory  ;  while  the  latter  is  done  at  once,  perfectly  sate,  and 
completely  effectual.  It  must  have  been  from  confounding  two  pro- 
cedures so  entirely  different,  or  more  probably  from  acquaintance  with 
only  one  of  them,  that  an  hospital  surgeon  in  London,  when  consulted 
as  to  the  expediency  of  submitting  to  my  treatment,  coupled  bis 
sanction  with  the  advice,  that  the  patient  should  in  the  first  jdaoe 
make  his  will. 

The  operation  by  external  incision  hitherto  employed,  has  been 
resorted  to  as  the  refuge  of  awkwardness  or  failure  in  the  introdnctioii 
of  instruments,  there  being  no  truly  impermeable  stricture,  while  the 
one  now  advocated  can  be  accomplished  only  by  steps  requiring  the 
nicest  manipulation.  Passing  rigid  instruments  through  a  tight 
stricture,  was  said  by  Mr.  Liston  to  be  'Hhe  most  difficult  in  the  wbde 
range  of  surgical  operations ; "  cutting  into  the  groove  even  of  a  iwrgd 
staff,  is  considered  by  many  the  most  embarrassing  part  of  lithotomy; 
and  conveying  a  catheter  into  the  bladder  through  a  urethra  having 
a  slit  in  its  sido^  would  perplex  an  operator  not  well  acquainted  with 
the  course  of  the  canal.  Such  being  the  nature  of  the  operation,  it 
should  hardly  be  undertaken  by  any  one  who  is  not  able  to  overcome 
the  ordinary  difficulties  which  are  presented  in  the  surgical  treatment 
of  the  urethra. 

From  what  has  been  said  in  the  foregoing  pages,  I  trust  it  will 
appear  established: 

1.  That  division  of  a  stricture  by  external  incision,  is  snflScient  for 
the  complete  remedy  of  the  disease  in  its  most  inveterate  imd  obstinate 
form. 

2.  That  in  cases  of  less  obstinacy,  but  still  requiring  the  frequent 
use  of  bougies,  division  is  preferable  to  dilatation,  as  affording  relief 
more  speedily,  permanently,  and  safely. 

FISTULA   IN   TEBIKEO. 

When  the  disease  is  complicated  with  fistula  in  perinea^  the  same 
treatment  proves  sufficient,  as  the  sinuses,  together  with^the  callosities 
or  induration  surrounding  them,  speedily  disappear  after  the  obetmction 
which  gave  rise  to  them  is  removed.    The  incisions,  excisions,  and 
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canteriisations,  which  were  formerly  practiced,  are  therefore  both  un- 
fieceesary  and  improper.  If  the  nretlira  is  altogether  obstracUxl 
anterior  to  the  fistula,  so  that  even  the  smallest  instrument  cannot  be 
passed  through  it,  the  only  remedy  is  to  intrudoce  a  catheter  as  far  as 
the  canal  permits;  and  then  cut  down  upon  its  extremity  from  the 
fistula,  so  as  to  allow  its  passage  into  tiie  bladder.  A  flexible  catheter 
should  then  be  introduced,  and  allowed  to  remain  for  three  or  four 
days,  to  prevent  the  recent  solution  of  continuity  from  healing  by 
primary  union ;  but  it  ought  not  to  be  left  longer  than  this,  as  its 
presence  would  occasion  a  degree  of  irritation,  unfavorable  to  the 
cure  by  granulating  contraction.  If  the  instrument  is  introduced 
occasionally,  with  the  interval  of  a  day  or  two,  it  will  prevent  any 
chance  of  the  canal  becoming  again  obstructed,  and  not  interfere  wiUi 
the  process  of  reparation. 

Fistula  in  perinea  is  so  frequently  associated  with  stricture  of  the 
urethra,  that  a  few  remarks  regarding  it  may  not  be  out  of  place  here, 
especially  as  there  are  some  points  in  its  history  and  treatment, 
respecting  which  the  opinions  usually  entertained  seem  to  admit  of 
very  serious  question. 

Sir  B.  Brodie  says,  '^  The  urethra,  constantly  teased  by  the  pressure 
of  the  urine  against  it,  ulcerates  behind  the  stricture."  ^'A  fietuLa  in 
ano  is  formed  in  the  same  manner,  by  ulceration  of  the  rectum  allow- 
ing the  escape  of  a  minute  quantity  of  feculent  matter  into  the 
neighboring  textures."  *  The  opinion  expressed  in  this  extract  from  a 
source  entitled  to  the  greatest  respect,  though  generally  entertained, 
has  long  seemed  to  me  entirely  inconsistent  with  well-known  facts  of 
daily  occurrence  in  the  history  of  abscesses  at  the  anus  and  in  the 
perineum. 

If  the  first  step  of  this  process  in  either  case  were  ulceration 
through  the  lining  membrane  of  the  respective  excretory  canal,  it 
might  be  expected  that  the  entrance  of  urine  or  feculent  matter  into 
the  cellular  texture,  would  immediately  occasion  great  swelling,  in- 
tense pain,  and  violent  constitutional  disturbance,  frequently,  if  not 
always  fatal  to  the  patient;  and  that  in  the  event  of  his  surviving,  so 
as  to  afford  time  for  the  establishment  of  an  abscess,  the  cavity,  when 
opened,  would  contain  a  mixture  of  urine  or  intestinal  matters  with 
putrid  fluids  and  fetid  gas.  But  every  surgeon  who  observes,  without 
prejudice,  what  passes  under  his  notice,  must  be  fully  aware  that 
the  abscesses  which  give  ri.^e  to  flstula  in  ano  and  perinea^  usually 
originate  in  Arm  swellings,  becoming,  sooner  or  later,  soft  and  fluctu- 
ating; and  that,  when  opened  early,  they  always  discharge  merely 
purulent  contents,  without  admixture  of  matters  proceeding  from  tM 
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neighboring  canals.  Without  further  argument,  I  would  appeal  to 
the  facts  just  stated,  and  am  quite  willing  that  this  question  shonld  be 
decided  according  to  their  accuracy,  which  every  surgeon  has  it  in  his 
power  to  verify. 

It  is  quite  true  that  fistula  in  ano  and  in  perinea  are  formed  in  the 
same  way,  the  process  being  the  same  in  both,  but  entirely  different 
from  that  which  Sir  B.  Brodie  has  described.  The  first  step  is  the 
formation  of  an  abscess,  preceded  by  symptoms  more  or  less  acnte, 
but  generally  so  slight  as  to  escape  the  patieut^s  attention,  which  is 
usually  not  excited  until  the  swelling  attracts  his  notice.  The  matter 
is  seated  close  to  the  external  side  of  the  mucous  membrane,  whether 
tlie  rectum  or  urethra  be  concerned,  and  has  no  communication  what- 
ever with  the  interior  of  the  canal.  If  not  evacuated  artificially,  it 
sooner  or  later  finds  issue  through  progressive  absorption  of  the  sar- 
rounding  textures.  In  the  perineum,  a  direct  outlet  being  opposed  by 
the  fascia  which  lies  under  the  integuments  of  that  part,  the  dischaige 
usually  takes  place  internally  into  the  urethra ;  and  if  externally,  in 
the  hip  or  scrotum,  beyond  the  limits  of  resistance  thence  offered. 
In  the  former  case,  the  patient  is  exposed  to  imminent  danger  from 
the  urine  being  urged  into  the  cavity  of  the  abscess  with  such  force, 
by  the  contractile  power  of  the  bladder — especially  when  a  strieturs 
beyond  the  seat  of  communication  obstructs  the  proper  channel — as  to 
break  through  the  circumscribing  wall  of  lymph,  and  diffuse  itaeif 
with  deadly  effect  through  the  neighboring  textures.  In  the  latter 
case,  and  also  when  the  abscess  has  been  opened  by  incision,  thane  it 
no  such  risk.  It  is  true  that  the  thin  denuded  mucous  membrane, 
though  in  the  first  instance  remaining  entire,  is  generally  perforated  bj 
ulcerative  absorption  before  long,  indeed,  seldom  more  than  a  few 
days  after  evacuation  of  the  abscess.  But  then  the  parietes  o(  the 
cavity  are  impervious  to  the  urine  which  flows  through,  without 
obstruction  in  front,  and  without  force  from  behind  greater  than  is 
requisite  for  its  discharge.  Abscess  at  the  anus,  having  no  fiiscia  to 
impede  its  course  to  the  external  surface,  almost  invariably  discharges 
its  contents  through  an  opening  in  the  integuments  of  the  hip.  If  at 
this  period  the  cavity  be  carefully  examined  by  introducing  a  finger 
into  the  rectum  and  a  probe  into  the  sinus  of  the  abscess,  it  may  be 
ascertained,  if  any  doubt  should  remain,  that  the  mucous  lining  is 
perfectly  entire ;  although,  as  in  the  case  of  the  urethra,  perforation  is 
almost  sure  to  ensue  subsequently,  from  ulceration  of  the  thin  de- 
tached membrane  which  has  formed  the  inner  wall  of  the  abscess. 
The  fistula  in  ano^  however,  does  not  become  complete,  or  communi- 
cate with  the  mucous  canal,  so  soon  as  that  injperineOj  often  requiring 
several  weeks  for  the  accomplishment  of  this,  especially  when  the 
abscess  has  been  opened  by  a  free  incision. 
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Fistula  in  perineOj  unless  when  complicated  by  some  unusual  cause 
of  obstinacy,  requires  for  its  remedy  nothing  more  than  removal  of  the 
stricture  connected  with  it,  which,  by  causing  irritation,  gave  rise  to 
the  abscess,  and,  after  communication  between  the  old  and  new  canal, 
has  directed  the  urine  through  the  latter  passage.  When  the  stricture 
is  remedied,  and  sometimes  before  it  is  entirely  removed,  the  swelling 
and  induration  of  the  perineum  disappear,  the  fistulous  opening 
closes,  and  the  urine  resumes  its  natural  course. 


Cask  I. — W.  W.,  aged  forty-eight,  late  boatswain  of  H.  M.  S.,- 


was  admitted  into  University  College  hospital,  on  the  8th  of  April 
under  my  care,  recommended  by  the  first  Lord  of  the  Admiralty, 
Lord  Auckland,  who  felt  interested  in  him  on  account  of  the  excellent 
character  which  he  had  borne  in  the  service.  His  complaint  was 
fistula  in  perineOy  with  stricture  of  the  urethra — the  former  ailment 
being  of  three,  and  the  latter  of  thirteen  years'  standing.  Although 
considerably  relieved  in  the  earlier  period  of  his  sufferings  by  the  in- 
troduction of  bougies,  he  stated  that,  notwithstanding  prolonged  and 
repeated  attempts  by  various  surgeons  afloat  and  on  shore,  no  instru- 
ment had  been  passed  into  the  bladder  for  the  last  nine  years.  More 
than  half  of  his  urine  escaped  by  the  fistulous  opening,  and  what  issued 
by  the  urethra,  did  so  in  drops  merely.  In  these  circumstances, 
greatly  to  his  regret,  he  had  finally  been  discharged  as  unfit  for  duty. 
The  following  extract  from  the  hospital  record,  will  show  the  steps  of 
his  progress : 

*^  April  8. — Mr.  Syme  introduced  No.  1,  metallic  bougie,  into  the 
bladder.  There  are  two  strictures,  one  about  two  inches  and  a  half 
from  the  orifice,  and  the  other,  which  is  tighter,  at  the  bulb. 

"  9. — ^No  pain  or  irritation  of  urethra. 

^'  10. — So.  2  bougie  passed  the  first  stricture  after  No.  1  had  en- 
tered the  bladder  and  been  withdrawn. 

^^  12. — ^Nos.  1  and  2,  passed  easily  into  the  bladder.  Patient  much 
easier  than  formerly,  being  up  at  night  twice  or  thrice,  instead  of  tes 
or  twelve  times. 

"  15. — ^No.  3  introduced. 

'^  19. — Has  a  cough  and  sore  throat,  with  fever. 

^^  24. — ^Better,  but  cough  remains.  No.  5  passed  the  first  stricture^ 
No.  4  entered  the  bladder. 

28. — Has  an  attack  of  erysipelas,  banning  at  the  nose. 
^May  15. — Mr.  Syme  has  passed  bougies  up  to  No.  7 ;  very  little 
water  comes  by  the  perineum. 

^^«^9. — ^No.  10  bougie  has  been  passed.    AU  the  urine  comes  by  the 
penis  in  a  good  stream,  and  sometimes  nearly  a  pint  at  a  time.    He  la 
anxious  to  go  home,  and  is  dismissed  cured^ 
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He  left  the  hospital  in  the  hope  of  being  t^instated  in  the  seiriee ; 
and  the  last  time  I  saw  him  was  with  this  view,  addressing  a  peftitioo 
to  Lord  Auckland.  It  thus  appears  that  notwithstanding  oonsidermble 
delay  from  repeated  attacks  of  illness  altogether  accidental,  and  no- 
wise connected  with  the  treatment  of  the  case,  recovery  was  completod, 
iimply  through  introduction  of  the  bougie,  in  little  more  than  six 
weeks* 

Cask  IL — A.  W.,  aged  twenty-four,  from  Glasgow,  late  of  the 

regiment  of  foot,  was  admitted  into  the  Royal  Infirmary  on  the  38th 
of  August  last,  for  stricture  of  the  urethra,  with  a  fistula  in  perineo, 
through  which  fhlly  one  half  of  his  urine  was  discharged.  He  stated, 
that  soon  after  entering  the  army,  about  five  years  ago,  when  stationed 
at  Cork,  he  had  contracted  a  gonorrhea,  and  sailing  with  it  to  Gibral- 
tar, suffered  there  from  the  symptoms  of  stricture.  After  having  beeo 
three  months  in  hospital  on  this  account,  with  imperfect  relief,  be  had 
resumed  duly  for  four  months,  and  then  sailed  for  the  West  Indies.  Oa 
the  voyage  a  swelling  formed  in  the  perineum,  and  opened  spontane- 
ously, discharging  in  the  first  instance  matter  alone,  but  after  a  km 
days  urine  also.  On  arriving  at  the  island  of  his  destination,  be  wn 
four  months  in  hospital,  being  treated  with  ointments  and  injectioDS, 
but  without  ever  having  an  instrument  passed  through  the  strictnra. 
He  was  then  sent  home,  and  after  remaining  a  month  at  Chatham, 
where  some  unsuccessful  attempts  were  made  to  pass  bougies,  appeared 
before  a  medical  board,  and  was  dismissed,  as  unfit  for  service,  with  a 
pension  for  twelve  months. 

On  the  day  of  his  admission,  I  passed  a  bougie  without  any  difi- 
culty  into  the  bladder,  and  carried  on  the  dilatation  without  intermp* 
tion,  so  that  before  the  end  of  three  weeks,  the  fuU-sized  instrument 
was  passed,  and  the  urine  ceased  entirely  to  escape  by  the  fistulous 
opening.    He  was  dismissed  cured  on  the  20th  Septembw. 

But  the  stricture  associated  with  fistula  in  perineo^  like  that  exist- 
ing independently  of  any  such  complication,  may  possess  the  contrao- 
tile  disposition  so  strongly  as  to  resist  dilatation,  and  require  the 
perineal  incision. 

Casb  III. — ^W.  R.,  aged  forty-five,  was  admitted  into  the  Boyal 
Infirmary  on  the  16th  of  November,  on  account  of  fistula  in  perineo^ 
"with  stricture  of  the  urethra,  from  which  he  had  suffered  more  than 
twenty  years,  in  consequence  of  an  injury  sustained  from  a  fidi  of 
earth  upon  him  while  working  in  a  quarry.  The  immediate  eflbet 
iiad  been  inability  to  pass  his  water,  which  rendered  it  neoeasaiy  to 
TOquest  surgical  assistance.  He  was  then  relieved  by  the  ca&eter,  aad 
ihad  the  instrument  introduced  occasionally  during  the  Aree  snooesd- 
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ing  months.  About  a  year  afterward,  aa  absceaa  formed  in  the  peri- 
nenm,  and  laid  the  foandation  of  a  fistnloiiB  opening  through  whidi 
the  greater  part  of  his  water  escaped.  Two  years  after  the  accident, 
he  underwent  an  operation  in  Ouy's  Hospital  (London)  for  the  remedy 
of  the  fistula,  by  cutting  upon  the  point  of  a  catheter  at  the  seat  of 
obstruction.  This  proceeding  was  so  far  beneficial,  that  it  closed  the 
opening,  but  did  not  remove  the  stricture,  which  continued  to  occasion 
more  or  less  trouble,  until  at  length  the  fistula  reopened,  when  all  the 
symptoms  of  his  complaint  became  greatly  aggravated,  and  induced 
bim  to  apply  in  various  quarters  for  relief. 

Upon  examination,  it  appeared  that  there  was  a  stricture  at  the  bulb, 
80  tight  as  to  admit  only  an  instrument  of  the  smallest  size,  and  that 
there  was  an  opening  in  the  perineum  throng  which  the  whole  of  his 
water  passed,  without  the  power  of  retention,  so  that  his  clothes  were 
saturated  with  urine.  The  treatment  by  dilatation  was  commenced, 
and  carried  on  several  stages,  but  without  producing  any  rdief  of  the 
symptoms,  and  witli  increasing  difficulty,  instead  of  &cility,  in  the 
introduction  of  bougies.  It,  therefore,  seemed  expedient  to  divide  the 
contracted  part  of  the  canal,  which  was  accordingly  done  on  the  ISth 
of  January,  the  incision  being  made  on  a  grooved  director,  and  a  fnU- 
sized  silver  catheter  secured  in  the  passage.  On  the  15th,  the  catheter 
was  withdrawn,  and  the  patient  immediately  regained  the  power  of 
natural  evacuation,  together  with  that  of  retention,  so  as  at  once  to  be 
completely  relieved  from  all  his  complaints.  A  bougie  was  occasion- 
ally introduced  afterward,  without  the  slightest  perception  of  tight- 
ness or  obstruction,  and  the  patient  left  the  hospital  on  the  7th  of 
February. 

There  is  another  condition  of  the  disease  still  more  embarrassing 
under  the  ordinary  means  of  treatment.  In  this  case,  the  fistula  proves 
obstinate  and  admits  of  no  improvement,  although  not  accompanied 
by  a  stricture,  either  from  their  not  having  been  one  in  the  first  in- 
stance, or  from  its  having  been  remedied  without  the  efiect  of  closing 
the  preternatural  canal.  The  state  of  the  patient's  general  health,  or 
disease  in  some  other  part  of  the  body,  may  on  some  occasions  account 
for  this  obstinacy  ;  but  when  it  is  not  referable  to  any  such  source,  I 
am  persuaded  that  its  cause  must  be  attributed  to  the  situation  of  the 
orifice  through  which  the  contents  of  the  abscess  were  discharged, 
whether  this  has  taken  place  naturally  or  artificially.  In  the  former 
case,  a  direct  outiet  is  prevented  by  the  fascia  of  the  perineum ;  and  in 
fhe  latter,  there  is  a  baneful  habit  of  cutting  at  the  left  side  of  the 
perineum  as  if  for  lithotomy,  instead  of  the  raphe  or  middle  line, 
where  incisions  should  always  be  made  for  the  evacuation  of  matter 
lying  under  the  iascia.  But  as  in  cases  otherwise  free  from  oomj^lica- 
tion  the  obstinacy  in  question  is  never  met  with  when  the  abscess  has 
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been  opened  by  a  free  incision  in  the  middle  line,  it  may  be  reaaonaUj 
expected  that  the  formation  of  snch  a  free  and  dependent  drain  Bhoold 
Btill  suffice  for  the  patient's  relief,  when  there  does  not  appear  to  be 
any  obstacle  in  the  way  of  his  recovery,  except  the  tortaonB  directioii 
of  the  fistulous  canal. 

Case  IY. — ^E.  M.,  aged  forty-one,  a  plasterer,  was  adoiitted  into 
the  Boyal  Infirmary  on  the  13th  of  November  last,  on  account  of 
urinary  irritation,  and  inability  to  pass  his  urine  through  the  natural 
channel.  He  stated,  that  about  nineteen  years  ago  he  had  fiillea 
across  a  beam  of  wood,  and  bruised  his  perineum,  which  injury  WM 
accompanied  by  a  slight  discharge  of  blood  from  the  urethra,  and,  tot 
a  few  days,  by  retention  of  urine,  requiring  the  catheter  to  be  intro- 
duced. A  small  induration  gradually  formed  in  the  perineum,  behind 
the  scrotum,  and  about  seven  years  ago  he  had  again  retention  ton 
several  days.  Three  years  since  he  suffered  from  a  similar  attack,  and 
subsequently  has  experienced  more  or  less  difficulty  and  piun  in  pass- 
ing urine,  with  enlargement  and  increased  uneasiness  of  the  perineal 
swelling.  More  recently  he  was  admitted  into  the  hospital  under  the 
care  of  the  late  senior  ordinary  surgeon,  for  r^ef  from  stricture  of  the 
urethra.  Bougies  were  passed  regularly,  and  under  this  treatment  the 
hardness  in  the  perineum  nearly  disappear.  After  a  residence  of  five 
weeks,  he  was  dismissed  almost  quite  well.  Soon  after  leaving  tti« 
hospital,  he  was  exposed  to  cold  and  wet,  and  his  complaints  returned 
with  increased  severity.  The  swelling  of  the  perineum  and  scrotum 
enlarged  rapidly.  An  abscess  formed,  and  a  considerable  quanti^of 
matter  was  evacuated  by  incision ;  and  in  a  few  days  the  urine  hegUL 
to  escape  through  the  opening  thus  made. 

At  the  period  of  his  final  admission  (13th  November),  there  wai 
great  induration  of  the  perineum  and  scrotum,  with  two  fistuloot 
openings  about  an  inch  from  each  other,  through  one  of  which  &% 
chief  part  of  his  urine  escaped.  The  patient,  from  long  suffering  and 
disturbance  of  sleep,  which  he  was  not  permitted  to  enjoy  for  more 
than  a  few  minutes  at  a  time,  was  extremely  irritable  and  de8p<Hiding, 
and  derived  no  benefit  from  the  introduction  of  instruments  through 
the  stricture,  which  was  situated  about  five  inches  from  the  orifice  of 
4he  urethra. 

On  the  20th,  I  introduced  a  grooved  staff  into  the  nrethra,  and  cat 
upon  it  in  the  perineum  through  the  contracted  part,  making  an 
incision  about  two  inches  in  length.  A  frill-sized  catheter  was  then 
introduced,  and  retained  in  the  bladder.  The  catheter  was  mtbdrawn 
at  the  end  of  forty-eight  hours,  after  which  the  patient  did  not  make  a 
drop  of  water  through  the  wound,  and  was  at  once  completely  relieved 
from  all  his  previous  sufferings.    He  quickly  regained  his  ateep. 
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appetite,  and   streogth,  and  was  diemissed  cured    on  the  2d  of 
December. 

SBTEXrnON  OF  UBDIB  FROM  BLOWS  ON  THE  PSSIinnTM. 

Blows  on  the  perinenm  are  apt  to  occasion  difficulty  or  total  obstruo* 
tion  of  the  urinary  evacuation.  In  some  cases,  there  is  no  solution  of 
oontinuily  effected  by  the  violence,  no  wound  of  the  int^uments,  or 
rupture  of  the  parts  within,  but  merely,  as  it  seems,  a  temporary  para- 
lysis, or  want  of  consent  in  the  muscles  concerned,  in  consequence  of 
the  contusion.  At  other  times,  the  urethra  is  torn ;  blood  streams 
from  the  orifice  of  the  penis ;  not  a  drop  of  urine  can  escape ;  and  a 
tumor  is  formed  under  the  int^uments  of  the  perineum  opposite  the 
injured  parts,  by  blood  and  urine. 

The  treatment  of  such  injuries  is  obvious,  and  not  difficult.  If  there 
is  no  evidence  of  the  urethra  being  ruptured,  it  may  be  expected  that 
rest,  warm  fomentations,  and  slightly  stimulating  injections  thrown 
into  the  rectum,  will  soon  restore  the  healthy  actions  whidi  have  been 
disturbed;  and,  should  circumstances  require  it,  a  catheter  may  be  in- 
troduced with  the  same  &cility  as  usual,  to  relieve  the  bladder  from 
distension.  For  some  time  idler  such  injuries,  a  bougie  should  be 
passed  occasionally  to  prevent  contraction  of  the  canal,  which  is  apt 
to  happen  in  consequence  of  the  irritation  caused  by  the  blow.  But 
if,  from  the  discharge  of  blood,  the  tension  of  the  perineum,  and  the 
impossibility  which  is  experienced  in  attempting  to  introduce  a  cathe- 
ter, it  is  ascertained  that  the  urethra  has  been  ruptured,  means  must 
be  taken,  without  delay,  to  provide  for  the  evacuation  of  the  urine, 
which  cannot  be  expected  to  take  place  naturally,  and  to  prevent  the 
fluid  fit)m  passing  extensively  into  the  cellular  substance  through  the 
breach  of  tiie  urethra,  which  would  necessarily  lead  to  the  most  dis- 
astrous consequences.  The  best  mode  of  proceeding  is  to  cut  into  the 
perineal  tumor,  and  then  having  brought  the  ruptured  canal  into  view, 
to  convey  a  flexible  catheter  into  the  bladder.  It  may  be  allowed  to 
remain  for  a  few  days,  as  in  the  case  of  operating  iot  fistula  inperineo 
with  obstructed  urethra,  and  the  subsequent  treatment  does  not  differ 
from  that  which  is  proper  in  these  circumstances. 

DISBASBS  OF  THE  FS08TATE  GLAND. 

The  Prostate  Gland  is  littfe  subject  to  disease  previous  to  the  age 
of  fifty-five  or  sixty.  It  is  then  liable  to  an  enlargement,  which  in  its 
nature  most  agrees  with  the  simple  vascular  sarcoma,  and  though  often 
named  scirrhus,  has  none  of  the  characters  of  carcinomatous  forma- 
tions except  an  approach  to  their  hardness.  The  tumor  is  dense  and 
fibrous ;  possesses  little  sensibiHty  ;  is  not  disposed  to  any  morbid  ac- 
tion except  its  own  nutrition ;  and  though  the  cause  of  uneasiness  by 
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xtB  pressure  on  the  neighboring  parts,  is  hardly  ever  itaelf  the  aaafc  tf 
much  pain.  The  gland  seldom  enlarges  equally,  generally  cizoefldiiig 
in  one  of  the  lateral  lobes,  and  not  unfrequently  sending  a  round  pro- 
cess upward,  encroaching  on  the  cavity  of  the  bladder,  immediately 
behind  its  neck.  Sir  £.  Home  accounted  for  this  marked  limitatioo 
of  the  growth  to  one  part  of  the  gland,  by  attributing  it  to  the  eziai* 
enoe  of  a  distinct  middle  lobe  of  the  prostate ;  but  in  a  healthy  iliito 
of  the  part  it  is  difScult  to  discern  any  trace  of  such  a  Btmcfcara. 
Whatever  be  the  true  explanation  of  the  fact,  it  is  an  important  one 
in  several  points  of  view.  Enlargement  of  the  prostate,  whether  pa^ 
tial  or  general,  does  not  necessarily  or  usually  diminish  the  width  of 
the  urethra,  but  alters  the  direction  of  the  canal,  so  as  to  impede  mora 
or  less  the  passage  of  the  urine.  When  the  whole  gland  awells,  tha 
neck  of  the  bladder  is,  of  course,  elevated  in  a  proportional  degree, 
and  the  course  of  the  urethra  consequently  rendered  not  only  longeK, 
but  more  curved  than  natural.  If  one  of  the  lateral  lobes  is  more  en- 
larged than  the  other,  it  gives  the  canal  a  bend  to  one  side,  and  if  tiie 
tumor  is  confined  to  the  upper  sur&ce  of  the  gland,  within  the  orifici 
of  the  bladder,  though  the  urethra  cannot  suflfer  any  change,  the  es- 
cretion  of  urine  may  be  considerably  impeded. 

The  symptoms  of  enlarged  prostate  are :  1.  A  feeling  of  weight  and 
uneasiness  in  the  lower  part  of  the  pelvis ;  2.  Pain  and  difficulty  ii 
evacuating  the  bowels,  with,  it  has  been  said,  a  flattened  form  of  the 
fboee  when  passed  in  a  solid  consistence ;  3.  Frequent  and  alow  micts- 
rition ;  4.  A  copious  discharge  of  mucus  with  the  urine,  at  the  bottom 
of  which  it  remains  separate,  forming  a  glairy  mass  that  adherea  to  the 
vessel  when  the  water  is  poured  out ;  5.  A  fetid  ammoniacal  smell  of 
the  urine.  These  symptoms,  though  in  general  always  distinguish- 
able, are  seldom  very  well  marked,  except  when  the  urinary  oigaas 
8u£br  irritation  from  a  local  or  constitutional  caose.  They  then  be* 
oome  greatly  aggravated,  and  constitute  what  is  calted  a  fit  of  the  dis- 
ease, during  which  the  patient  has  an  almost  incessant  desire  to  empty 
his  bladder,  experiences  extreme  pain  in  attempting  to  do  so,  and 
sometimes  labors  under  a  complete  retention  of  urine.  Oonsiderabla 
information  may  usually  be  obtained  as  to  the  existence  and  degree  o£ 
the  enlargement,  by  examining  the  gland  with  the  finger  in  the  rectum, 
after  a  catheter  or  bougie  has  been  introduced  into  the  bladder.  Un- 
less this  precaution  be  taken,  the  prostate  is  very  apt  to  be  thongfat 
enlarged  when  it  is  not  altered  in  siae. 

The  cause  of  the  disease,  as  might  be  expected,  seems  to  be  excite- 
ment of  the  gland,  either  directly,  or  through  sympathy  with  the 
neighboring  parts ;  and  it  is  accordingly  observed  diiefly  in  those  irho 
indulge  in  venereal  excesses ;  who  use  a  luxurions  diet ;  or  who  aie 
exposed  to  the  stimulating  influence  of  a  warm  climate.    It  oooua 
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much  more  fineqoently  in  persons  whose  ciieomstanoes  are  easy  than 
in  the  laboring  poor. 

[  This  disease  frequently  results  from  a  badly-treated  case  of  gonor* 
thea ;  and  oocors  mnch  more  frequently  in  practioe  than  we  suspect— * 

jB«  S*  !)•  j  . 

r  The  treatment  of  enlarged  prostate  obyioosly  requires  the  {fferention^ 
so  far  as  possible,  of  all  circumstances  tending  to  promote  its  increase. 
With  this  view,  the  patient  should  live  sparingly — scrupnloosly  avoid* 
ing  all  articles  of  food  and  drink  which  he  kuows  from  experience  have 
a  stimulating  effect  on  the  organs  connected  with  the  gland;  take 
geitle  exercise ;  and  preserve  the  bowds  in  an  easy  state,  by  means^ 
if  necessary,  of  gentle  laxatives,  or  injections  of  mild  fluids  into  the 
rectum. 

During  the  paroxysms  of  the  disease,  rest  in  the  horisontal  posture, 
the  hip-bath,  leeches  applied  to  the  perineum,  small  doses  of  laudanum, 
or  solution  of  the  muriate  of  morphia,  with  a  few  drops  of  balsam  of 
copaiba,  opiate  injections  into  the  rectum,  and  a  diet  restricted  to  little 
more  than  mucilaginous  drinks,  are  the  means  which  prove  most  effec- 
tual in  affording  relief.  Should  the  flow  of  urine  not  only  be  rendered 
difficult,  but  be  altogether  impeded,  it  may  become  necessary  to  intro- 
duce the  catheter.  The  instrument  selected  should  be  of  a  medium 
size,  about  thirteen  and  a  half  inches  long,  and  curved,  so  as  to  ascend 
from  the  bulb  of  the  urethra  in  the  direction  which  the  canal  takes 
from  that  point  to  the  bladder,  in  consequence  of  the  elevation  of  the 
▼esical  extremity  by  the  swelling  of  the  prostate.  If  the  catheter  is 
flexible  the  stilet  ought  to  be  curved  in  a  similar  way ;  and  by  with- 
drawing it  a  little  when  the  beak  of  the  instrument  has  passed  the 
bulb,  the  curvature  of  the  tube  may  be  increased  so  as  to  favor  the  in- 
troduction. When  much  difficulty  has  been  experienced  in  introduc- 
ing the  catheter,  it  should  be  allowed  to  remain  in  the  bladder  for  a 
day  or  two.  Various  medicines  have  been  employed  to  induce  absorp- 
tion of  the  tumor,  as  iodine  and  the  muriate  of  lime,  but  no  real  ad- 
vantage has  ever  been  derived  from  these  means.  It  has  also  been 
proposed  to  cut  out  the  enlarged  prostate ;  but  this  proceeding  is  so 
inconsistent  with  the  dictates  of  rational  surgery,  that  the  objections  to 
it  need  not  be  taken  into  consideration. 

Earthy  concretions  are  not  unfrequently  found  in  the  ducts  of  the 
prostate.  They  are  generally  of  a  very  small  siase,  which  only  in  rare 
cases  equals  that  of  a  pea,  of  a  rounded  figure,  and  reddish-brown 
color.  Their  composition  is  invariably  phosphate  of  lime,  with  a  lit* 
tie  animal  matter.  They  usually  exist  in  great  numbers  together ; 
being  either  imbedded  in  the  substance  of  the  gland,  or  collected  into 
groups  which  occupy  the  dilated  ducts.  The  symptoms  which  they 
€!Ocasion  are  not  well  ascertained,  since  their  existence  is  seldom  known 
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nntil  it  is  discorered  aft^  death  by  dissectioo.  No  means  can  be 
ployed  either  for  their  prevention  or  remedy ;  nnlefis  they  ahoald  be 
distinctly  perceptible  from  the  rectum,  when  an  incision  may  be  made 
in  the  perineum,  similar  to  that  which  will  be  particularly  explained 
in  regard  to  the  extraction  of  stones  from  the  bladder,  so  as  to  afibrd 
Tent  for  their  escape.  Such  an  operation,  however,  would  not  be  war- 
rantable, unless  the  patient  were  suffering  great  and  increasing  incon- 
venience from  the  pain  of  the  calculi.  On  one  occasion  having  cat 
into  the  membranous  part  of  the  urethra  to  remove  a  concretion  that 
lay  there,  I  found  the  postate  hollowed  out  into  a  cavity  containing 
calculi,  which  were  extracted  with  success. 

[To  effect  a  radical  cure  of  this  disease  we  must  rely  upon  alteratives 
and  such  other  agents  as  give  tone  and  vigor  to  the  entire  glandular 
system.  As  the  disease  usually  depends  upon  an  irritated  condition 
of  its  lining  membranes,  I  should  certainly  object  to  the  use  of  capaiba. 
Nor  need  we  expect  to  benefit  the  patient  if  he  will  persist  in  sexual 
indulgence. — b.  s.  k.] 

BXTBAYASATION  OF  UBINB,  AND  PUNCTURJB:  OF  THE  BLADDER. 

When  retention  of  urine,  from  whatever  cause  it  may  proceed,  is 
not  remedied,  the  pressure  occasioned  by  the  confined  fluid  at  length 
induces  ulcerative  absorption,  and  forms  a  breach  which  allows  the 
urine  to  escape  into  the  surrounding  cellular  substance.  This  mptarSy 
as  it  is  improperly  termed,  usually  takes  place  immediately  above  the 
obstruction  ;  and  as  most  cases  of  complete  retention  depend  on  stric- 
ture at  the  bulb,  the  aperture  generally  occurs  in  the  membranous 
part  of  the  urethra.  When  the  bladder  gives  way  in  snch  circum- 
stances, it  does  so  most  frequently  near  the  neck,  where  there  is  no 
covering  of  peritoneum.  The  urine  no  sooner  begins  to  flow  through 
the  preternatural  channel,  than  the  patient  experiences  relief  from  the 
distress  he  previously  suffered,  and  can  hardly  be  persuaded  that  he  is 
not  making  water  in  the  ordinary  way.  The  extravasated  fluid  may 
difiuse  itself  in  all  directions — upward  between  the  bladder  and  pubis, 
latterly  by  the  sides  of  the  prostate,  and  downward  into  the  scrotum. 
The  fisiscia,  which  lies  under  the  integuments  of  the  perineum,  pre- 
vents the  formation  of  any  tumor  in  this  situation ;  but,  when  the 
fluid  gets  through  the  less  dense  membrane  opposite  the  scrotum,  it 
speedily  distends  the  loose  cellular  substance,  and  prodnces  a  laige 
globular  swelling,  which  pits  when  subjected  to  pressure.  The  urine, 
after  being  thus  effused,  soon  exfcites  great  irritation,  the  eflTects  of 
which  are  intense  local  inflammation,  and  constitutional  distorbanoe 
of  the  most  alarming  character.  The  distended  scrotum  becomes  fint 
red,  and  before  many  hours  black,  while  the  system  suffers  as  if  in- 
fluenced by  some  deadly  poison;  a  quick  small  pulse;  dark-cdorsd 


PELVIS  ew 

tongae ;  finequent  TomitiDg ;  incessant  hiccap ;  and  low  ddirinm,  are 
ttie  indications  which  betray  this  dangeroos  condition;  and  death 
soon  closes  the  scene  unless  some  active  means  of  relief  are  speedily 
and  snocessinlly  administered.  A  free  incision  should  be  made  in  the 
perinenm,  through  the  fascia,  and  down  to  the  infiltrated  cellular  sub* 
stance.  The  scrotum  may  be  scarified  also,  and  hot  fomentations 
ought  to  be  applied  to  promote  the  discharge  of  putrid  urine,  blood, 
and  sloughs ;  while,  at  the  same  time,  the  patient's  strength  is  dili- 
gently supported  by  wine  and  other  cordials.  If  the  urine  has  insin- 
uated itself  extensiyely  into  the  cellular  substance  of  the  pelvis,  all 
these  means  will  be  unavailing,  but  if  it  has  been  chiefly  confined 
to  the  scrotum  and  neighborhood,  a  cure  may  be  accomplished  with 
careful  management,  and  after  a  long  confinement.  A  surgeon  should 
never  hesitate  to  make  free  incisions  in  such  cases,  however  desperate 
they  may  at  first  appear,  since  recoveries  have  taken  place  in  appa- 
rently the  most  hopeless  circumstances,  when  extensive  sloughing  was 
complicated  with  the  weakness  of  old  age. 

In  some  rare  cases,  the  opening  is  formed  inte  the  rectum,  and  then 
the  patient  may  escape  the  dangerous  consequences  of  urinous  efiusion 
which  have  been  described ;  but  such  an  occurrence  is  too  rare  to 
afford  any  reasonable  ground  for  expecting  relief  from  the  unaided 
powers  of  the  system,  or  withholding  the  means  that  efiect  evacuation 
more  safely.  These  means  consist  in  puncturing  the  bladder,  so  as  to 
draw  off  its  contents  without  allowing  them  to  enter  the  cellular  sub- 
stance. If  the  surgeon  possesses  the  requisite  tact  for  introducing 
instruments  into  the  bladder  through  the  urethra,  and  has  the  treat- 
ment of  the  case  from  its  commencement,  he  will  very  rarely,  perhaps 
never,  be  under  the  necessity  of  resorting  to  this  puncture.  But 
should  he  not  be  able  to  draw  off  the  water  by  the  catheter,  either  from 
his  own  want  of  dexterity,  or  from  the  existence  of  obstacles  arising 
from  mismanagement  or  previous  organic  alteration  of  the  passage,  as 
stricture,  or  enlargement  of  the  prostate,  complicated  with  a  lacerated, 
softened,  swelled,  and  bleeding  state  of  the  Iming  membrane,  caused 
by  forcible  attempts  to  pass  an  instrument,  there  can  be  no  hesitaticm 
in  having  recourse  to  the  operation.  Puncture  of  the  bladder,  how- 
ever performed,  is  always  attended  with  more  or  less  danger  of  urinous 
infiltration ;  but  a  doubtful  remedy  is  better  than  none ;  and  there 
are  few  states  of  disease  more  hopeless  than  complete  retention  of 
urine,  permitted  to  follow  its  own  course. 

There  are  three  methods  of  puncturing  the  bladder:  1.  Above  the 
pubis;  2.  By  the  perineum;  3.  From  the  rectum.  The  operation 
above  the  pubis  is  performed  by  making  an  incision  an  inch  and  a 
half  long  from  the  symphis  upward,  exactly  in  the  mesial  plane,  and 
then  separating  the  edges  of  the  recti,  or  rather  pyramidal  muscles, 
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with  the  fingers  and  a  little  assistance  fix>m  the  knife,  and  lastly  posh 
ing  a  trocar  into  the  distended  bladder,  which  can  now  be  distiDcdy 
felt.  In  order  to  avoid  transfixing  the  neck,  it  is  necessary  to  direct 
the  instrument  not  perpendicularly,  but  obliquely  backward,  from  die 
point  where  it  enters  the  cayity  behind  the  pubis.  The  rigidity  cf  a 
silver  tube  is  apt  to  occasion  injurious  irritation,  particularly  as  it 
must  be  long,  and  deeply  introduced,  to  prevent  any  risk  of  its  escape 
ttom  the  contraction  of  the  coats  of  tiie  bladder;  but  the  Manilla 
must  not  be  withdrawn  without  substituting  some  other  cbannd  for 
carrying  away  the  urine,  which  otherwise  would  be  very  apt  to  enter 
the  cellular  substance.  A  piece  of  flexible  catheter  answers  very  con* 
veniently  for  the  purpose,  and  the  exchange  should  not  be  efiected 
before  the  end  of  at  least  twenty -four  hours.  The  patient  should  lie 
on  his  side,  inclining  forward,  to  promote  the  discharge  of  urine ;  and 
great  care  must  be  taken  that  the  tube  does  not  become  obstructed  by 
mucus,  or  in  any  other  way.  When  the  cellular  substance  surround- 
ing the  wound  has  become  consolidated  by  adhesive  efiusion,  as  hap* 
pens  in  a  day  or  two,  a  plug  may  be  fitted  into  the  orifice  of  the 
eanula,  and  withdrawn  from  time  to  time ;  but  it  generally  happens 
that  the  old  passage  is  soon  restored,  after  the  bladder  has  been  freed 
fix>m  the  irritation  of  its  accumulated  contents. 

The  bladder  may  be  punctured  ftom  the  perineum,  by  making  a 
deep  incision,  a  little  to  one  side  of  a  line  extending  from  the  bulb  to 
the  anus,  and  then  pushing  a  long  curved  trocar  inward  in  the  direo* 
tion  of  the  neck  of  the  bladder,  so  as  to  open  it  nearly  in  the  same 
situation  as  when  operating  in  the  former  way.  There  is  thus  a  mors 
dependent  opening  provided  for  the  escape  of  the  urine;  but  the 
operation  is  severe,  difiicult,  and  very  dangerous  in  the  hands  of  a 
surgeon  not  perfectly  &miliar  with  the  relative  situation  of  the  parti 
ooncemed. 

Puncturing  from  the  rectum  may  have  been  suggested  by  the  open* 
ing  which  is  sometimes  formed  naturally  between  it  and  the  bladder,  or 
prostatic  portion  of  the  urethra.  In  cases  of  complete  retention,  where 
the  parts  are  not  altered  by  disease,  there  can  certainly  be  no  easier  or 
more  satisfactory  mode  of  relieving  the  patient  by  operation.  The 
bladder  behind  the  prostate,  for  the  extent  of  an  inch  or  more,  is  not 
covered  with  peritoneum;  and  the  vesicula  seminaleSj  though  they 
meet  together  at  the  gland,  diverge  from  each  other  in  |»r>06eding 
backward,  so  as  to  leave  sufficient  space  for  the  puncture.  The  vam 
drferentia  lie  near  the  center,  and  may  perhaps  be  injured,  even 
though  the  trocar  is  introduced  exactly  in  the  mesial  plane ;  but  any 
inconvenience  that  might  be  expected  to  result  from  this  source  ought 
not  to  be  regarded  as  a  serious  objection  to  a  proceeding  which  afiords 
the  only  means  of  averting  nearly  certain  death,  especially  as  experi* 
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«iiee  does  not  oonfirm  the  apprehension.  When  ihe  operation  is  per- 
formed,  the  patient  shoold  be  laid  on  hiB  back,  at  the  edge  of  the  bed^ 
with  his  knees  bent  and  thighs  held  up,  so  as  to  present  the  parts 
fiurly  to  the  surgeon,  who,  having  anointed  the  fore  and  middle  fingers 
of  his  left  hand,  introduces  them  gently  into  the  rectum  until  be  feels 
the  posterior  confines  of  the  prostate.  The  trocar,  which  should  be 
six  inches  long  and  curyed,  is  then  carried  in  along  the  channel 
finrmed  by  the  fingers,  and  when  its  point  has  passed  beyond  the 
]^rostatB,  the  handle  is  depressed,  so  as  to  puncture  the  coats  of  the 
rectum  and  bladder  where  they  are  contiguous.  The  canula  should 
be  secured  in  its  place  for  twenty-four  or  forty-eight  hours,  to  prevent 
the  wound  fiK>m  closing,  beibre  the  obstruction  that  existed  in  the 
natural  passage  has  been  removed. 

In  deciding  upon  the  choice  of  these  operations,  there  can  be  no 
doubt  that,  when  the  i»rostate  is  not  enlarged,  the  one  last-mentioned 
ought  to  be  preferred  as  being  the  easiest,  least  painful,  and  most  free 
from  the  danger  of  extravasation.  When  the  prostate  is  enlarged,  the 
operation  by  the  rectum  being  impracticable,  the  puncture  should  be 
made  above  the  pubis,  unless  the  surgeon  thinks  it  better  to  force  a 
passage  through  the  substance  of  the  gland.  This  proceeding  may 
appear  harsh ;  but  experience  shows  that  the  wound  thus  made  may 
heal ;  and  if  it  be  recollected  that  the  catheter  may  always  be  passed 
in  cases  of  obstruction  dependent  upon  enlargement  ct  the  prostate, 
unless  the  surficuM  of  the  tortuous  canal  be  poached  and  torn  by  the 
forcible  use  of  instruments,  and  that,  in  this  case,  the  substance  of  the 
^and  is  already  injured  nearly  as  much  as  it  would  be  by  having  the 
catheter  thrust  through  it,  the  proposal  will  not  seem  unwarrantable 

In  cases  of  stricture  preventing  the  introducticm  of  a  catheter,  Sir 
A.  Oooper  recommends,  as  preferable  to  puncturing  the  bladder,  mak* 
ing  an  incision  in  the  perineum,  and  cutting  upon  the  membranous 
part  of  the  urethra,  which,  owing  to  its  distension  behind  the  obstruc* 
tion,  may  be  distinguished  and  opened,  so  as  to  establish  a  jUtula  in 
perineOj  that  can  be  remedied  at  leisure  by  curing  the  stricture.  The 
objecticm  to  this  practice  is  the  difficulty  attending  its  execution. 

UBINABT  OALOULI. 

^  The  bladder  and  other  parts  of  the  urinary  passage  frequentiy 
become  the  seat  of  concretions,  which  vary  extremely  in  their  numberi 
•ice,  and  composition,  but  almost  always  occasion  very  distressing 
symptoms.  The  measures  which  have  been  devised  for  their  preven* 
tion  and  removal  eonsequratiy  demand  much  attention ;  and  in  order 
to  understand  them,  it  is  necessary  to  be  first  acquainted  with  the 
origin  and  mode  of  formation  of  the  difiTerent  kinds  of  calculi. 
•The  urine,  in  its  healthy  state,  holds  ji  number  of  saline  substances 


653  PKLVis. 

in  solution,  which  it  deposits,  in  part,  on  cooling  to  the  ordinaiy  tem- 
perature. The  quantity  of  this  predpitate  varies  according  to  the 
degree  in  which  the  urine  is  diluted,  being  most  observable  after  absti- 
nence from  drinking,  or  profuse  perspiration.  It  generally  appears  in 
the  form  of  a  light-colored  yellowish  cloud,  occupying  the  lower  part 
of  the  vessel,  or  in  that  of  a  thin  crust  or  lining,  which  adherea  to  its 
sides.  When  chemically  examined,  the  light-colored,  muddy-looking 
sediment  is  found  to  consist  of  alkaline  and  earthy  salts,  which  are 
chiefly  the  phosphate  of  lime,  and  the  triple  phosphate  of  magnesia 
and  ammonia — the  lateritious  or  crusted  deposit,  on  the  contrary,  con- 
sisting of  uric  acid,  or  urate  of  ammonia  with  an  excess  of  acid.  In 
consequence  of  a  variety  of  circumstances,  which  will  be  more  particu- 
larly considered  hereafter,  the  urine  becomes  loaded  with  these  matters 
in  quantities,  proportions,  and  combinations,  that  give  rise  to  concre- 
tions of  various  kinds.  It  appears  that  the  fluid  is  sometimes  secreted 
so  overburdened  with  its  acid  or  saline  constituents,  as  to  deposit  them 
immediately  on  escaping  into  the  pelvis  of  the  kidney,  and  form  con- 
cretions, consisting  by  far  most  frequently  of  uric  acid,  but  sometimes 
of  the  oxalate  of  lime.  If  the  urine  is  not  so  loaded  as  to  free  itsdf 
immediately  after  being  secreted,  it  does  not  afford  any  deposition  so 
long  as  it  is  kept  within  the  body  and  maintained  at  its  tempera- 
ture ;  but  when  it  is  excreted  and  cooled  down  to  the  temperature  of 
the  air,  it  deposits  all  the  redundant  portion  in  the  form  of  a  copious 
muddy  yellowish-white  precipitate,  containing  the  earthy  salts — and  a 
lateritious  crust  consisting  of  the  adds  and  acidulous  combinations  of 
ammonia.  If,  however,  while  such  an  excess  of  the  urinary  constitu- 
ents exists,  a  foreign  body  should  be  present  in  the  bladder,  or  in  any 
other  part  of  the  passage  through  which  the  urine  flows,  so  as  to  serve 
as  a  nucleus  for  concretion,  it  will,  on  the  well  known  principle  ob- 
served to  regulate  the  separation  of  salts  from  their  solvents,  whether 
in  a  crystalized  form  or  not,  induce  the  redundant  matters  to  withdraw 
themselves  from  the  attraction  of  the  fluid,  and  adhere  to  the  snrfiice 
Irhich  is  presented  to  them.  This  effect,  however,  can  occur  only 
where  there  is  a  considerable  excess  of  saline  substance,  since,  when 
the  proportion  is  small,  it  is  retained  in  solution  by  the  urine  at 
the  high  temperature  which  it  has  in  the  bladder,  too  powerfully  to 
permit  its  precipitation  by  the  influence  of  a  foreign  body.  Urinaiy 
calculi,  which  have  attained  any  considerable  size,  are  hence  found  to 
consist  of  concentric  layers,  varying  in  composition  and  thickness, 
according  to  the  nature  and  quantity  of  the  morbid  excess  that  existed 
in  the  urine  at  the  time  of  their  formation ;  and  for  the  same  reason, 
the  rapidity  with  which  they  increase  in  size  always  bears  a  direct 
proportion  to  the  derangement  of  the  urinary  secretion. 
The  circumstances  which  tend  to  occasion  excess  in  the  acid  and 
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saline  constituents  of  the  urine  are  chiefly  the  following:  1.  Imperfect 
digestion,  attended  with  acidity  of  stomach  ;  in  which  case  the  urine 
has  a  deep  brownish-red  color,  and  deposits  either  crystallized  grains 
of  uric  acid  that  have  separated  from  the  fluid  in  the  kidney,  or  a  red 
lateritious  sediment  on  cooling ;  2.  An  irritated  state  of  the  kidneys, 
attended  with  pain  of  the  loins,  quickness  of  the  pulse,  and  anxiety 
of  the  countenance ;  in  which  case  the  urine  is  copious,  pale-colored, 
and  deposits  such  a  quantity  of  the  phosphates  on  cooling  as  to  become 
turbid  and  white,  like  milk ;  8.  A  similar  state  of  irritation,  chiefly 
af^ting  the  bladder,  and  attended  with  a  copious  secretion  of  mucus ; 
in  which  case  the  urine  has  a  very  disagreeable  ammonical  odor,  and 
deposits  the  triple  phosphate  of  magnesia  and  ammonia,  either  crystal- 
lized or  amorphous.  The  condition  of  the  urine  during  the  deposition 
of  oxalate  of  lime,  and  some  animal  Substances  that  will  be  mentioned 
hereafter,  has  not  yet  been  well  ascertained. 

[  The  researches  of  Dr.  Golding  Bird  have,  however,  gone  very  far 
toward  giving  us  a  correct  theory  for  their  formation.  His  work 
should  be  in  the  hands  of  every  practitioner. — b.  s.  n.  ] 

From  an  attentive  consideration  of  these  circumstances,  it  appears 
that  the  presence  of  a  calculus  may  promote  the  formation  of  concre- 
tions from  the  urine :  1.  By  afibrding  a  nucleus ;  2.  By  irritating  the 
bladder,  increasing  the  quantity  of  mucus,  and  accelerating  the  putre- 
fieu^tive  decomposition  of  the  urine,  during  which  the  urea  is  converted 
into  ammonia,  and  an  excess  of  the  triple  phosphate  results ;  8.  By 
causing  sympathetic  irritation  of  the  kidneys,  which  perverts  their 
secreting  action,  and  leads  to  the  formation  of  the  earthly  salts  in 
redundant  quantity;  4.  By  sympathetically  irritating  the  stomach, 
and  occasioning  imperfect  digestion,  attended  with  acidity.  By 
operating  in  one  or  more  of  these  modes,  the  nucleus,  when  once 
formed,  always  increases,  and  even  tends  to  cause  the  generation  of 
new  ones.  The  nucleus,  unless  when  consisting  of  a  foreign  body  intro- 
duced into  the  bladder,  is  almost  invariably  constituted  by  a  concre- 
tion formed  in  the  kidney.  This  renal  calculus,  in  the  great  majority 
of  cases,  as  has  been  already  observed,  is  an  aggregation  of  uric  acid 
grains,  but  may  also  consist  of  oxalate  of  lime.  It  is  often  observed 
by  patients,  that  previously  sufiering  from  the  symptoms  of  calculus, 
they  were  accustomed  to  pass  red  grains  of  uric  acid — sand  or  gravel 
as  they  are  usually  called — and  that  they  ceased  to  do  so  for  some 
time  before  the  commencement  of  their  complaint.  It  is  extreme^ 
difficult  to  account  for  the  origin  of  these  concretions,  farther  than  has 
been  already  done,  though  there  are  doubtless  some  important  causes 
in  operation,  which  hitherto  have  not  been  ascertained.  Calculous 
diseases  are  much  more  common  in  some  districts  of  country  than 
others,  and  all  that  we  know  in  regard  to  the  difTerence  of  these  is. 


that  where  the  strongest  predisposition  has  been  o 
stratn  of  the  neighborhood  were  of  a  calcareous  i 
tion  of  renal  nuclei  takea  place  most  I'reqnently 
afer  the  age  of  fifty ;  but  no  time  of  litis  is  altoge 
There  is  no  temperament  or  varietj  of  original  coi 
particularly  favorable  to  the  occurrence  of  the  d 
occasionally  observed  some  evidence  of  the  predisp 
tary.  Gont  and  stone  are  often  connected,  bnt 
from  owing  tlieir  origin  to  the  same  sourco,  viz: 
digestive  organs. 

The  symptoms  of  a  calculns  in  the  kidney  are 
feeling  of  nneasiness  in  the  loins,  aggravated  hy 
Boothed  by  rest ;  the  discharge  of  small  fibrinous 
after  fits  of  irritation,  and  during  their  continnaiv 
loins,  nausea  or  vomiting,  and  frequent  desire  to  c 
sometimes  attended  with  pain  at  the  point  of  t; 
there  are  such  symptoms,  the  bladder  should  be  c 
to  contain  no  calculus,  there  will  be  strong  prom 
one  exists  in  the  kidney;  but  there  can  hard 
acquired  on  the  subject,  as  different  morbid  etc 
kidney,  but  also  of  other  parts  of  the  nrinary 
nearly,  if  not  alto^ther,  the  same  indications. 

The  object  of  treatment  in  this  case  is  to  promo 
calculus  into  the  bladder,  with  which  view  the 
exorcise,  and  drink  largely  of  diluent  fluids.  Ad' 
times  derived  from  conjoining  the  latter  with  i 
spirits,  such  as  Hollands,  or  with  the  tincture  i 
cantion  must  be  observed  in  doing  so  leat  too  i 
occasioned.  The  calculus,  if  it  remain  in  the  pelvi 
not  increase  rapidly  in  size,  as  tlie  urine  from  pa 
the  ureter  immediately  after  being  secreted,  has  I 
the  excess  of  solid  matters  which  it  may  contain 
ever,  the  concretion  of  uric  acid  enlai^s  so  as 
pelvis  and  infundibula.  branching  out  like  a  piec« 
incruBted  with  the  triple  phosphate.  Much  mop 
cuius  remains  of  a  small  size,  ranging  from  that  o 
field  bean,  of  an  oval  figure,  very  similar  to  the  «■ 
smooth  reddish -brown  surface,  in  which  the  comp 
general  bo  diatingnishod.  In  some  rare  cases 
prixluced  by  the  irritation  of  the  kidney,  and  in  o 
the  matter,  by  inducing  absorption  of  the  pari© 
has  made  a  passage  outward  for  the  stone.  Exi 
such  occurrences  have  given  rise  stories  of  renal 
cat  ont,  and   Nephrotomy  has  been  seriously  pi 
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who  think  more  of  the  eze<!ation  than  the  oonseqiienoes  of  opera* 
tions. 

[When  thephjeician  is  called  to  the  bedside  to  investigate  dis- 
ease, it  becomes  him  not  only  to  examine  well  every  symptom  pre- 
sented  by  the  patient,  but  every  indication  afforded  by  the  secretions 
and  excretions.  To  form  a  correct  diagnosis,  an  examination  of  the 
mrine  is  of  great  importance.  In  these  examinations  two  perceptible 
conditions  are  presented — urine  depositing  a  visible  substance,  and 
that  which  does  not  form  any  deposit. 

UBINB  WITHOUT  AITY  VI8IBLB  DBPOSTT. 

In  order  to  test  the  urine,  place  a  piece  of  litmus  paper  in  the 
urine;  if  it  be  acid,  the  blue  color  of  the  paper  will  be  changed  to 
red.  Should  no  change  occur,  a  piece  of  reddened  litmus  paper 
must  be  dipped  in,  and  if  the  secretions  be  alkaline,  its  blue  color 
will  be  restored;  if  there  be  no  change  the  urine  is  neutral.  By 
heating  a  portion  of  the  urine  in  a  spoon  or  test  tube,  over  a  spirit 
lamp,  if  a  white  deposit  occur,  albumen  or  earthy  phosphates  are 
present;  if  it  be  albumen,  nitric  acid  will  not  re-dissolve  the  deposit, 
but  if  a  phosphate,  it  will  be  dissolved. 

If  the  urine  be  very  high  colored,  and  undergoes  no  change  by  boil- 
ing, the  coloring  matters  of  bile,  blood,  and  purpurine  are  present 
This  may  be  determined  by  pouring  on  a  thin  layer  of  urine  a  few 
drops  of  nitric  acid ;  if  bile  be  present,  an  immediate  and  rapid  play 
of  colors,  irom  red  to  green  will  occur ;  no  such  change  takes  place  with 
purpurine ;  if  blood  be  present,  the  high  colored  urine  will  be  changed 
by  gentie  heat.  The  existence  of  uric  acid  may  be  determined  by 
adding  a  few  drops  of  nitric  acid,  which  will  produce  a  brown  de* 
posit ;  if  a  white  deposit  iss formed,  albumen  is  present ;  if  efier- 
vescenoe  take  place,  after  the  addition  of  the  acid,  it  has  been  changed 
into  carbonate  of  ammonia. 

UBINB  DBPOSmNG  A  VISIBLE  SKDIMSHT. 

If  the  deposit  does  not  disappear  after  the  addition  of  nitric  acid, 
and  is  flocculent,  easily  diffused  by  agitation,  it  is  chiefly  made  up  of 
healthy  mucus,  if  the  deposit  is  ropy,  and  is  partly  dissolved  by  the 
acid,  it  is  a  phosphate ;  if  it  is  slightly  affected  it  is  mucus.  If  the 
deposit  be  pus,  it  will  fall  in  creamy  layers  to  the  bottom  of  the  vessel, 
while  the  supernatant  urine  is  coagulated  by  heat.  If  the  deposit  is 
white,  it  consists  of  urate  of  ammonia,  phosphates,  or  cystine;  the 
first  disappears  by  heat,  the  second  by  nitric  acid,  and  the  third  dis* 
solves  in  lunmonia.  If  the  deposit  be  colored,  it  consists  of  red 
particles,  of  blood,  uric  add,  or  urate  of  ammonia  stained  with  pur- 
purine.   tf  the  first  the  urine  becomes  opaque  with  heat,  if  the  second, 
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the  deposit  is  in  visible  crystals  (sec  Figure  119),  if  the  third,  the  de> 
posit  is  amorphous,  and  dissolves  on  heating  the  fluid. 

Much  time  may  be  saved  in  this  investigation,  by  bearing  in  mind 
the  following  facts:  If  the  deposit  be  white  and  the  nrine  add,  it 
consists  of  urate  of  ammonia ;  but  if  it  should  not  disappear  by  heat,  it 
is  phosphatic.  If  a  deposit  be  of  any  color  inclining  to  yellow,  drab, 
pink,  or  red,  it  is  sure  to  be  urate  of  ammonia,  unless  crystaUine,  then 
it  is  uric  acid. 

The  only  apparatus  and  tests  required  for  these  investigations  at  tha 
bed-side  are  a  gravimeter,  made  small  enough  to  float  in  an  ounce  of 
fluid,  red  and  blue  litmus  paper,  a  test  tube,  watch-glass,  and  nitric 
acid. 

OHEMIOAL  PATHOLOGY  OF  UBIO  ACID  AND  TIS  00MBINATIOH8. 

When  aric  acid  occurs  in  urinary  deposits,  nncombined  with  a  base, 
it  is  invariably  in  a  crystalline  form,  never  occuring  in  the  state  of  an 
impalpable  amorphous  powder.  The  crystals  are  large  enough  to  be 
determined  in  general  by  the  eye,  and  in  all  cases  by  the  microscope. 
Uric  acid  never  occurs  quite  colorless,  excepting  mixed  with  urate  6t 
ammonia,  which  is  frequently  the  case.  Every  shade  of  intensity  of 
tint  is  found  in  these  deposits ;  hence  the  term  red  or  yellow  sand  is 
applied  to  them.  In  general,  the  deeper  the  color  of  the  urine,  the 
darker  the  sediment. 

DIAGNOSIS  OF  UBIC  AOID  DBPOSrrS. 

When  heated  in  the  urine,  the  uric  acid  deposit  does  not  dissdve— 
the  crystals  merely  become  opaque.  It  generally  becomes  more  dis- 
tinct from  the  solution  of  the  urate  of  ammonia,  which  is  frequently 
mixed  with  it,  and  sometimes  completely  conceals  it  firom  view. 
Hence,  the  best  mode  of  discerning  this  deposit  is  to  warm  urine 
turbid  with  urate  of  ammonia,  in  a  watch-glass.  The  acid  becomes 
visible  on  the  glass  as  soon  as  the  urate  dissolves.  Liquor  potasste 
will  dissolve  the  urate  of  ammonia,  by  the  formation  of  the  urate  of 
potassa.  Hydrochloric  and  acetic  acids  have  no  action,  while  the  nitric 
readily  dissolves  it. 

OHABACTEB  OF  UBINE,J)EPOSrnNG   UBIC  AOID. 

When  this  acid  is  found  in  excess  in  the  urine,  it  lets  fall  crystals  on 
cooling.  Very  high  colored  urine  seldom  deposits  uric  acid  until  after 
the  addition  of  a  stronger  acid.  Urine  never  lets  fall  all  its  uric  add 
spontaneously  as  a  deposit.  Urine  depositing  uric  acid  always  red- 
dens litmus  paper,  and  often  contains  an  excess  of  urea,  so  as  to 
crystallize  slowly  when  mixed  with  nitric  acid  in  a  watch-glass. 
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The  crystallized  forms  of  the  nric  acid  present  a  remarkable  variety; 
they  all  have  the  rhomboid  prism,  which  may  be  considered  the  normal 
crystalline  form  of  this  substance. 

Two  varieties  can  be  formed  artificially  by  filtering  a  strong  solution 
of  urate  of  potassa,  or  ammonia,  into  dilirte  and  warm  hydrochloric 
acid ;  perfect  rhomboids,  or  square  tables  (often  excavated  at  the  sides 
into  an  imperfect  hour-glass  figure)  are  obtained.  These  varieties 
depend  upon  the  strength  of  the  acids  and  urates  used. 

If  the  crystalline  form  exist  in  the  deposit,  they  can  be  examined  by 
placing  a  drop  of  turbid  urine  on  a  plate  of  glass,  and  examining  it 
under  a  small  microscope  ;  but  the  best  way  is  to  allow  the  urine  to 
settle,  and  then  pour  a  tablespoonful  of  the  lower  portion,  that  which 
is  the  most  turbid,  into  a  watch-glass ;  by  warming  this  gently,  the 
urate  of  ammonia  is  dissolved,  and  the  deposit  is  readily  formed.  Be* 
move  the  supernatant  urine,  and  add  a  few  drops  of  water,  then  place 
the  glass  under  the  microscope,  and  the  crystals  covered  with  the 
water  become  very  distinct.  They  may  be  examined  by  transmitted 
rays  or  reflected  Ught,  the  latter  having  some  advantages  when  the 
crystals  are  large  or  in  masses.  All  that  is  then  required  is  to  place 
on  the  stage  of  the  microscope,  and  under  the  watch-glass,  a  piece  of 
black  velvet ;  by  means  of  a  condensing  lens,  let  a  strong  light  be 
thrown  upon  the  crystals;  then  bring  the  object-glass  into  proper 
adjustment,  and  the  color,  as  well  as  the  figure  of  the  crystals,  will 
become  beautifully  defined  on  a  black  ground.  In  the  following 
microscopic  views,  all  the  larger  crystals  are  thus  represented.  The 
accompanying  cuts  are  copied  from  the  work  of  Dr.  Bird  on  urinary 
diseases. 

In  figure  119  are  represented  the  common  rhomboidal  crystals  of 
nric  acid ;  these  are  generally  found  to  be  very  thin,  and  sometimes 
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of  a  lozenge-shaped  lamina,  but  again  they  are  tliicker,  and  by  adjusting 
die  light,  their  true  shape  may  be  well  defined. 
42 


<M 


PELVIS. 


When  the  deposit  has  been  of  long  continuance,  especially  in  cal- 
culoQS  diseases,  the  rhomboid  outline  of  the  crystal  is  replaced  by  a 
square  one  (see  Figure  ISO). 

The  deposit  is  then  generally  high  colored,  and  the  crystals  much 
thicker  than  in  the  former  yariety.  In  this  an  internal  marking,  like 
a  frame  work,  is  visible.  Several  accidental  varieties  of  these  rhom- 
boid and  square  crystals  eaost ;  of  these  the  most  eurions  presents  a 
Spindle-like  figure,  the  obtuse  end  being  rounded — the  margin  of  eithtf 
side  excavated  (Figure  121),  so  as  sometimes  to  approach  a  fleur^ 
lis  outline.    Many  uric  deposits  appear  at  first  sight  to  be  made  up 
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of  flattened  cylinders,  presenting  a  very  remarkable  appearance  (Figure 
122).  Upon  making  them  roll  over,  by  adding  a  few  drops  of  alco- 
hol, or  by  agitation,  the  fallacy  will  be  detected,  they  being  really  very 
thick  lozenges,  lying  on  their  sides.  This  variety  is  frequently  fi>und 
mixed  with  urate  of  ammonia  and  oxalate  of  lime.  The  addition  of 
hydrochloric  acid  to  urine  often  causes  a* precipitation  of  crystals  of 
this  form. 

The  crystals  are  sometimes  found  very  thin,  their  length 
greater  than  their  breadth,  and  much  resembling  a  bundle  of 

Fig.  133.  needles,  as  well  as  a  block-like  shape.    The 

whole  surface  is  sometimes  marked  with 
myriads  of  close  dark  lines.  When  carefully 
examined,  the  bodies  present  a  very  remaik- 
able  internal  marking,  like  two  crescents 
placed  with  their  convexities  opposed  (Figure 
123).  This  curious  appearance  is  only  visi- 
V    ^  ^Ly     /    ^^®  ^°  ^®  non-striated  body  of  the  crystal. 

Coarse  and  deep  orange  or  red  sand  is  gene- 
rally composed  of  cohering  crystals,  forming 
indeed  minute  calculi.  Two  varieties  of  these  are  met  with,  one  formed 
'(Figure  124)  of  cohering,  thick,  rhomboidal  prisms,  and  the  other  of 
4lggregated  losenges,  in  spinous  masses.  The  latter  are  particularly 
«net  with  where  a  marked  tendency  to  caculi  exists  (Figure  1S6).    It 


ia  not  anfreqneot  to  find  these  muaes  crrstaQtzed  on  a  hair,  ]net  ae 
aaguvcandy  ib  crystallized  on  a  thread  or  string. 
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These  deposits  vary  in  color  from  ahsolnte  whiteaees  to  a  ;^e.&<irD 
color,  vhich  is  the  most  freqnent  tint,  brick-red,  pink,  or  pnrpte.  All 
these  varioas  colored  deposits  present  certain  characters  io  common. 
Tbej  never  appear  in  the  nrinc  nntil  after  it  has  cooled,  and  disappear 
with  the  greatest  readiness  on  the  application  of  heat.  The  pnrple 
deposits  reqnire  rather  a  higher  temperature  for  eolation  than  the  other. 
The  liqnor  potassse,  or  liqnor  ammoniK,  will  immediately  dissolve  the 
arate  of  ammonia.  Their  chemical  constitotioo  ia  shown  in  a  very 
interesting  manner  by  examining  a  drop  c^  the  tnrlnd  nrine  with  the 
microscope,  between  two  plates  of  glass ;  an  amorphoos  powder  will 
alono  be  visible,  unless  nric  acid  bo  present ;  then,  by  adding  a  drop 
of  hydrochloric  acid,  the  tnrbidity  will  disappear,  and,  in  a  short  time, 
crystals  of  nric  acid  will  be  seen,  growing  in  the  fluid,  the  ammonia 
having  unttied  with  the  hydrochloric  add  that  was  added,  and  deserted 
tiie  nric  acid. 

ORABAOTERa  OF   DBTNS  DEPOSmHO   OBATE  Of  UDIOinA. 

The  following  modifications  are  most  important:  1.  A  pale  nrine 
of  low  specific  gravity,  becoming  opaqne  in  cooling,  from  the  depoei- 
tioQ  of  nearly  white  arate  of  ammonia,  which  taeaa  a  rope-like  appear- 
ance, mnch  resemUing  mncopns. 

2.  Urine  of  moderate  density,  which  is  of  a  pale  amba  color,  and 
forms,  on  cooling,  a  copious  fawn-colored  deposit  (resembling  brick- 
dnst  dissolved  in  the  nrine),  but  readily  disappears  by  the  action  of 
heat.  This  deposit  is  very  frequent,  and  ia  all  cases  vhen  there  is  any, 
cntaneous  interference. 

3.  If  there  be  any  febrile  excitement,  the  urine  becomes  concentrated, 
rises  in  density,  and  deposits,  on  cooling,  a  reddiah-brown  sedimont, 
omistitutiDg  the  well-known  tateritioas  cv  brtck-dnst  si 
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.  4.  In  vell-mBrked  affeoticnis  o(  the  portal  circnlatioD,  eapeciaUj  wbea 
oonnected  with  organic  diseases  of  the  liver  or  spleeo,  or  vhen  there  ii 
a  snppntating  action  going  on  in  the  body,  and  eBpecially  of  a  stramona 
fibaracter,  the  arine  poseeesea  a  deep  pnrple  or  copper  color,  often 
Te^ng  on  crimBon,  and  maj  be  mistaken  for  blood. 

laOBOBOOFU}  OHABAOTZB  OF  tTBATB  OV  AMKOHU. 

When  a  ircp  of  orine  containiDg  a  portion  of  this  substance  is  pot 
iMtweeo  two  pieces  of  glass,  and  put  onder 
the  piicroBcope,  a  men  amorphooa  precipitate 
is  Been ;  but  on  more  careM  examination, 
this  will  be  foand  to  oontdn  myriads  of  es- 
ceBsivelj  fine  globules,  adhering  t<^th«r, 
forming  little  linear  masBes  (Fig.  126),  often 
'  mixed  with  nric  add  crystals.  Sometimea 
the  orate  of  ammonia  occnre  in  large  globaleSi 
mixed  with  crystals  of  oric  a<»d.  This  is 
observed  in  albamiDons  nrine  (Fig.  137), 
and,  from  its  opacity,  is  beat  observed  by  reflected  light. 

Urate  of  ammonia  occurs  in  deposits  in  delicate  needles,  sometimsi 
united  so  as  to  form  stelles  (Fig.  128). 


Fig.  187. 
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The  nntte  of  soda  is  fonnd  in  deposits  of  the  nrine  in  eaaea  of  gpiA 
and  febrile  affectioDa^u»)LiiHu3n^«  treatment  eonsiated  inthevsaof 
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carbonate  of  soda.  It  then  is  foond  in  round,  yellowish  opaqne 
masses,  provided  with  projecting  and  carved  processes  (Fig.  129X 
forming  a  remarkable  figore.  When  artificially  prepared,  by  dissolv- 
ing nric  acid  in  a  hot  solution  of  carbonate  of  soda,  it  ciystallizes  in 
needles  and  tufts  (Fig.  130).  In  chemical  characters,  the  urate  of  soda 
resembles  the  salt  of  ammonia,  but  does  not  disappear  quite  so  readily 
on  heating  the  lime.  j 

PATHOLOGICAL    OHAHQBB    IM  THB    QUAHTITY    OF    UBIO    AdD  AHD    USATX 

OF  AMMOHL4. 

Independently  of  an  alteration  in  the  proportion  of  the  uric  add  by 
an  excess  or  deficiency  of  nitrogen  in  the  food,  certain  pathologicid 
states  of  the  system  exert  a  most  important  influence  on  the  quantity 
excreted.  Uric  acid  may  be  traced  to  two  great  sources,  the  disinte- 
gration of  tissues  and  to  nitrogeniced  food.  It  is  obvious,  therefore, 
that  whatever  increases  the  rapidity  of  the  former  process^  or  interferes 
with  the  due  digestion  or  assimilation  of  the  latter,  will  materially 
afiect  the  amount  of  uric  acid  contained  in  the  urine.  In  all  diseases 
attended  with  great  emaciation,  when  the  supply  of  food  is  not  ample 
for  the  body,  there  will  be  an  increased  amount  of  uric  acid  in  the 
urine ;  if  the  kidneys  remain  suflSciently  healthy  to  perform  their  func- 
tions. But  if  the  renal  functions  are  themsdves  affected,  as  they 
frequently  are,  the  above  would  be  an  exception  to  the  general  rule. 
In  inflammatory  diseases,  in  rheumatism,  in  organic,  and  sometimes 
even  functional,  difficulties,  the  amount  of  uric  add  will  be  increased, 
and  the  deposit  of  this  substance  will  appear  dther  firee  or  combined. 

In  gout  and  rheumatism  there  is  a  great  tendency  to  the  formation 
of  an  excess  of  uric  acid,  both  pure  and  combined,  especially  with 
soda.  The  elements  of  the  acid,  or  its  combinations,  are  in  these 
diseases  supplied  by  the  nitrogenized  elements  of  the  food.  In  such 
quantities  is  urate  of  soda  often  generated,  that  the  watery  portions  of 
the  blood  are  not  suffident  for  its  solution,  and  pMt  of  it  is  deposited 
in  the  joints  and  sheaths  of  the  tendons,  producing  painful  swellings. 

In  all  diseases  attended  with  excessive  debility,  independently  of 
acute  disease,  especially  when  an  anssmic  or  chlorotic  state  exists,  and 
when  the  circulation  is  languid,  or,  if  excited,  is  owing  to  irritatioa 
rather  than  inflammation,  a  defidency  of  uric  add  occurs,  and  no  de-' 
posit  ever  takes  place  in  the  urine,  unless  the  quantity  of  water  present 
is  remarkably  diminished.  The  diminution  of  uric  add  is  well  ob^ 
served  afler  great  losses  of  blood ;  this  may  also  show  how  excessive 
bleeding  may  develop  its  effects,  and  is,  in  my  opinion,  one  strong 
evidence  against  this  pernicious  practice,  which  is  ftst  sinking  to  its 
proper  position  in  the  minds  of  all  liberal  members  of  the  profession.-— 

«.  8.  v.] 
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When  the  calculus  descends  into  the  nreter,  unless  of  rerj  maH 
suEe,  it  requires  great  local  pain,  and  sympathetic  irritation  of  the 
abdominal  viscera.  The  patient  complains  of  intense  pain  in  the 
inguinal  region  of  the  aJSected  side,  about  midway  between  the 
superior  anterior  spinous  process  of  the  ilium  and  the  pnbis,  whidi  is 
greatly  aggravated  by  pressure  or  motion.  There  is  incessant  naoMii 
and  frequent  bilious  retching.  The  stream  of  urine  pressing  behind 
the  calculus,  and  widening  the  passage,  while  it  forces  the  obstrocted 
body  forward,  at  length  conveys  it  into  the  bladder,  immediately  npon 
which,  all  the  uneasiness  is  at  once  removed.  This  process  of  descent, 
whidi  usually  occupies  from  twelve  to  forty-eight  hours,  may  be 
expedited  and  rendered  less  painful  by  administering  from  time  ts 
time  doses  of  castor  oil,  with  tibe  muriate  of  morphia,  or  other  prepaia* 
tions  <^  opinm — by  throwing  opiate  injections  into  the  rectom — by 
placing  the  patient  in  a  warm  bath — and  by  bleeding  fiom  the  arm,  if 
he  is  of  a  robust  habit.  Sooner  or  later  the  passage  is  comi^eled,  aai 
there  are  few  preparations  more  rarely  met  with  in  mnaeoms  Aam 
those  showing  a  renal  calculus  arrested  in  the  ureter. 

Having  arrived  in  the  bladder,  the  calculi  either  remain  there  cr 
proceed  onward  through  the  urethra.  In  the  former  case,  tboy  b^ 
come  incrusted  with  layers  of  various  thickness  and  oompoeitioa,  m 
has  been  already  explained,  and  constitute  concretions  which  difir 
widely,  according  to  the  circumstances  that  attend  their  formatioo. 

[The  following  case  of  urethral  calculi,  by  Professor  Freeman,  wifl 
be  oi  interest  in  this  connection : 

Edward  George,  aged  twdve  years.  When  he  was  bom,  the  phyti* 
cian  who  officiated  on  that  occasion  remarked  that  be  could  live  only 
a  short  time.  His  countenance  had  an  old  expression  resembling  thi^ 
of  an  old  man,  and  though  be  was  a  matured  child,  yet  his  flesh  wis 
so  thin  over  his  whole  body,  that  the  skin  looked  wrinkled  and  laid 
over  in  folds.  He  oontinaed  sickly  (but  apparently  not  of  a  acrofalons 
diathesis)  until  he  was  eight  years  of  age.  During  that  time,  in  addi- 
tion  to  other  afflictions  incident  to  childhood,  he  had  both  mbeola  and 
scariatina  twice. 

.  Daring  his  eighth  year,  he  complained  of  excessive  weakness  in  the 
loins  accompanied  with  pain  in  the  region  of  the  kidneys,  and  oom* 
menoed  passing  gravel.  On  one  occasion  he  voided  a  laige  calculas 
which  gave  him  much  pain  as  it  passed  through  the  urethra.  'Hm 
appetite  was  variable,  at  times  very  good.  He  was  leedied,  ete^  ibr 
the  pain  in  the  bladder,  but  obtained  no  relief.  Continued  laboring 
under  pain  and  inflammation  of  the  bladder,  passing  gravel  of  variable 
size,  some  like  grains  of  sand  and  some  laiger,  also,  some  pns  and 
purulent  mucus,  until  his  tenth  year.  In  August,  1853,  a  female 
physician  attended  him,  used  the  ^*  wet  sheet,"  etc.^  but  still  the  pain 
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At  this  time  his  appetite  was  variable — ^mach  vomitings— pain  in  the 
kidneys,  pain  in  the  bladder,  and  continoed  apasm  of  the  bladder ;  it 
could  be  felt  contracting  under  the  hand.  He  continually  rubbed  the 
pubic  region  from  constant  pain. 

Augu9t  10, 1853. — ^Was  ^led  to  see  the  child  in  company  with  Dr  . 
Hewitt — found  him  very  much  emaciated,  laboring  under  constant 
pain,  urine  scanty,  frequent  and  high  colored.    Upon  sounding  the 
bladder,  we  detected  a  calculus. 

On  the  same  day  In  company  with  the  fiunily  physician  who  admin- 
istered ehloroibrm,  we  performed  the  ^^  latteral  operation  of  lithotomy," 
and  extracted  an  oval  calculus  about  six  lines  in  transverse  diameter 
and  dressed  the  wound  in  the  usual  manner,  inserting  an  elastic  tube 
through  the  incision,  and  left  the  patient  in  the  charge  of  the  attend- 
ing physician.  From  some  cause,  the  physician  found  much  difficulty 
in  healing  the  incision.  It  was  four  months  from  the  time  of  the 
operation,  before  the  urine  ceased  passing  through  t^e  wound,  and  six 
months  before  it  had  entirely  closed — it  would  dose  and  then  a  small 
opening  of  half  a  line  in  diameter  would  present  itself,  until  within 
three  months  of  the  present  time. 

One  day  while  the  attending  physician  was  dressing  the  wound,  she 
lost  a  piece  of  cotton  from  the  end  of  a  probe  into  the  bladder.  From 
the  time  of  the  operation  to  this  accident  gravel  passed  with  the  urine 
but  none  afterward,  and  it  was  supposed  by  the  parents  lliat  the  cotton 
formed  a  nucleus  for  the  formation  of  a  stone. 

From  that  time  forward  he  sufiered  severely  fi*om  pain  in  the  blad- 
der, until  within  one  month  of  his  death,  when  the  pain  became  ex- 
cessive. He  constantly  rubbed  his  abdomen  in  the  pubic  region,  and 
when  not  under  the  influence  of  opium  cried  incessantly  for  it.  From 
one  ounce  to  one  ounce  and  a  half  of  laudanum  was  given  him  daily 
at  one  dose,  a  less  quantity  failing  to  narcotize  him.  His  urine  con- 
tinued to  pass  unconsciously,  keeping  the  bed  clothes  moist  all  the  time, 
until  within  three  dajrs  of  his  death,  when  he  was  taken  with  exoei- 
iively  severe  pains  in  the  bladder  as  though  he  was  attempting  to 
expel  some  substance.  No  urine  was  voided  after  this,  a  sero-san- 
guinous  and  purulent  secretion  continually  oozed  from  the  meatus 
urinarius, 

Sqpt,  21. — He  died  under  the  influence  of  laudanum,  which  ha 
begged  for  with  an  irresistible  importunity. 

Sept.  23. — ^In  company  with  my  brother  and  a  friend  of  the  fiunily, 
I  {lerformed  a  po9t  mortem  examination.  I  found  both  kidneys  one- 
tiiird  larger  than  their  normal  size,  the  left  imbeded  in  a  mass  of  indn- 
nted  tissue,  the  ureter  enlaiged  and  indurated  and  also  so  imbedded 
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in  a  mass  of  indurated  adventitions  substance  that  I  coold  acaioelj 
trace  it  to  the  bladder.  This  kidney  was  much  diseased ;  its  internal 
surface,  calyces,  infundibnla  and  pelvis  of  a  dark  brown  color,  enlarged 
and  filled  with  a  dark  sangnino-pumlent  secretion.  The  canal  of  the 
urethra  was  open. 

The  right  kidney  was  disorganized,  presenting  a  tabercolous  and 
ulcerated  appearance,  distended  with  fetid  thick  grayish  pus.  The 
pelvis  and  one  inch  of  the  upper  part  of  the  ureter  were  distended, 
while  at  a  point  one  inch  from  the  pelvis  the  ureter  was  entirely  elosed| 
so  that  no  secretion  could  pass  to  the  bladder  through  the  right  ureter. 
The  remaining  portion  of  the  ureter  was  open. 

The  bladder  was  contracted  into  a  small  mass  about  three  inches  in 
length,  and  one  and  a  half  inches  in  width,  and  close  against  the  pubie 
bone  and  empty.  The  old  wound  was  entirely  healed,  and  the  cicatrix 
presented  the  usual  healthy  appearance.  In  the  urethra  occupying  one- 
fourth  of  the  anterior  extremity  of  the  prostate  portion,  and  all  of  the 
membranous  portion  was  a  large  rough  grayish-white  oval  phosphatie 
calculus,  about  one  inch  and  a  half  in  its  longitudinal  diameter  and 
three-fourths  of  an  inch  in  its  transverse.  It  was  wedged  firmly  in 
the  urethra  and  looking  as  though  it  had  been  forced  there  by  muscular 
contraction  of  the  bladder  (which  accounts  for  those  severe  pains  re- 
sembling '^  labor  pains,"  which  he  had  at  the  time  when  the  urine 
stopped),  and  the  urethra  was  stretched  tightly,  and  quite  thin  over  iti 
surface.  There  was  no  rupture  of  the  urethra.  The  remaining  pw- 
tion  of  the  urethra  was  in  a  normal  condition. 

Supposing  that  the  piece  of  cotton  lost  in  the  bladder  might  have 
form^  a  nucleus  for  the  formation  of  a  stone,  the  parents  were  desir- 
ous to  have  a  post  mortem  examination,  and  to  see  the  stone  opened. 
I  sawed  the  stone  through  the  center  longitudinally-— it  was  very  hard 
and  did  not  crumble  any  more  than  granite.  It  presented  a  gray  and 
laminated  appearance,  with  a  small  nucleus  of  softer  mortar-like  sub- 
stance in  the  center,  but  no  cotton  unless  it  is  in  some  other  part  of  the 
calculus.  The  ill-fortune  of  this  child  is  seldom  equaled.  It  may  be 
said  truly,  that  ^'  he  was  bom  under  an  unlucky  planet."  Had  means 
been  taken  after  the  operation  to  change  the  diathesis  of  the  patient, 
and  prevent  those  calculus  deposits,  the  case  might  have  presented  a 
very  different  aspect. 

There  is  but  little  doubt  as  to  the  greater  frequency  of  the  existence 
of  urethral  calculi  than  the  books  admit.  In  my  own  practice  severtl 
cases  have  proven  to  be  such,  which  were  not  so  suspected  to  be  in  die 
first  instance.  Indeed,  some  of  them  had  been  in  the  hands  of  other 
physicians,  and  were  discharged  as  nondescript  cases. — ^b.  a.  h.] 

The  symptoms  of  stone  in  the  bladder  are:  1.  Pain  felt  in  making 
water,  especially  wbeu  the  last  drops  are  expelled,  and  for  aome  time 


PSLYIS.  985 

tfterward,  which  is  rofeired  chiefly  to  the  point  of  the  penis ;  but  also 
to  more  distant  parts,  as  the  inner  side  of  the  thighs,  testicles,  particu- 
larly the  left  one,  and  eyen  the  feet.    2.  Uneasy  feelings  of  a  similar 
kind,  bat  not  so  intense,  experienced  npon  any  sudden  motion  of  the 
body.    S.  Frequent  desire  to  make  water,  varying  in  degree  from 
slight  diminution  of  the  length  of  the  intervals,  to  almost  incessant 
calls  which  it  is  impossible  to  resist    4.  The  urine  being  tinged  with 
blood  after  rough  motion.    5.  An  occasional  interruption  of  the  stream 
of  urine.     6.    A  peculiar  expression  of  suffering  and  ^xiety  in  the 
patient's  countenance.    These  symptoms  vary  extremely  in  their  posi- 
tive and  relative  severity,  being  always  most  intense  when  there  is 
irritation  of  the  bladder  or  general  system,  and  bearing  a  direct  jmto- 
portion  to  the  degree  in  which  the  urinary  secretion  is  deranged ;  a 
(kct  not  easily  explained,  but  very  important  in  respect  to  the  treat- 
ment  of  the  disease.    Thus,  contrary  to  what  might  bo  expected,  the 
'  least  annoyance  attends  the  mulberry  calculus.    The  uric  acid  kind 
are  accompanied  with  more,  and  the  phosphates  with  most  of  all.    As 
there  are  other  diseased  states  of  the  urinary  organs  which  give  rise 
to  complaints  more  or  less  similar  to  stone  in  the  bladder,  it  is  neces- 
iMiry  for  obtaining  certain  proof  of  its  existence  to  introduce  an  instru- 
ment into  the  bladder,  and  search  it.    The  operation  performed  with 
this  view  is  named  S9unding,  and  is  executed  by  means  of  metallic 
instruments  variously  formed.    The  one  that  will  generally  bo  found 
most  convenient  is  a  steel  bougie  of  the  size  usually  rated  No.  3,  or  4. 
It  should  be  moved  about  methodically  into  every  part  of  the  bladder, 
while  the  patient  lies  reclining.    If  the  point  grazes  against  the  rug® 
of  a  thickened  muscular  coat,  an  inexperienced  surgeon  may  be  misled 
into  supposing  that  there  is  a  stone ;  but  if  it  really  encounters  one, 
there  will  hardly  be  a  possibility  of  misinterpreting  the  distinct  sensa- 
tion which  is  always  felt,  and  the  corresponding  sound  generally  heard 
at  the  same  time.    A  small  stone  may  escape  detection,  from  the  blad- 
der being  too  much  distended  or  too  much  collapsed ;  and  when  either 
of  these  sources  of  fidlacy  is  suspected,  a  catheter  should  bo  introduced 
to  draw  off  the  water,  or  convey  in  a  sufficient  quantity  from  a  syringe 
or  elastic  bag.    If  the  parts  about  the  neck  of  the  bladder  are  very 
irritable,  and  grasp  the  sounding  instrument  tightly,  soothing  meas- 
ures, such  as  gentle  evacuation  of  the  bowels  by  castor  oil,  opiate 
injections  into  the  rectum,  and  the  warm-bath,  ought  to  be  employed; 
When  the  prostate  has  suffered  enlargement,  a  sort  of  pouch  is  gene- 
rally formed  behind  it,  in  which  the  stone  may  lie  so  as  to  bo  hardly 
tangible  by  the  sound,  unless  placed  more  within  its  reach,  by  altering 
the  position  of  the  patient,  or  elevating  the  bladder  by  a  finger  intro- 
fluoed  into  the  rectum. 
The  treatment  of  stone  in  the  bladder  may  be  divided  into  palli- 
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«tiye  and  radical.  The  former  consists  in  the  use  of  means  which 
tend  to  prevent  the  concretion  from  increasing,  and  to  aUeyiate  the 
patient's  sufferings ;  the  latter,  by  removing  the  calculus,  affbrda  efEeo- 
tnal  relief  from  all  tlie  uneasiness  of  the  disease. 

The  means  used  with  a  palliative  yiew  are  such  as  may  be  expected 
to  correct  derangement  of  the  urinary  secretion,  and  thus  not  only 
remove  that  excess  of  acid,  or  saline  constituents,  which  is  essentiid 
for  the  occurrence  of  concretion,  but  also  diminish  the  severity  of  the 
symptoms  resulting  from  the  calculus  actually  existing,  since  these,  at 
has  been  already  observed,  always  correspond  directly  in  their  severity 
with  the  degree  to  which  the  secretion  of  urine  is  morbidly  altered. 
In  order  to  determine  what  remedies  ought  to  be  prescribed  for  this 
purpose,  the  urine  of  the  patient  must  be  examined.  If  it  ahows  the 
characters  which  denote  an  excess  of  acid,  alkaline  medicines  will  be 
indicated.  Of  these  the  carbonates  of  soda  and  potash  are  the  best^ 
and  may  be  administered  in  the  dose  of  a  scruple  or  half  a  drachm, 
two  or  three  times  a  day,  dissolved  in  a  tumbler  of  water.  Should  the 
patient  suffer  from  heartburn,  or  other  symptoms  of  acidity  in  the 
stomach,  he  ought  to  take  occasionally  a  teaspoonful  of  calcined 
magnesia.  lime-water  and  soap  ley  were  formerly  much  need  ia 
various  forms  and  combinations,  in  the  expectation  of  their  produc- 
ing a  solvent  effect  on  the  stone ;  and  the  relief  experienced  from  them 
was  often  so  great  as  to  afford  apparently  good  ground  for  believii^ 
that  they  possessed  such  a  power.  It  is  admitted  now  that  they  could 
act  beneficially  only  by  correcting  morbid  derangements  of  the  nrinaij 
accretion;  and  they  are,  therefore,  superseded  by  the  less  nauseous 
alkaline  preparations  above-mentioned.  If,  on  the  contrary,  the  quan- 
tity of  earthy  and  alkaline  salts  seems  to  be  redundant,  acids  should 
he  employed.  The  muriatic  is  usually  preferred,  and  may  be  given  ia 
the  dose  of  twenty  or  thirty  drops,  in  a  suiBScient  quantity  of  watai^ 
three  times  a  day.  When,  along  with  this  state  of  the  urine,  then 
exists  much  irritation  about  the  bladder  and  kidneys,  as  is  generally 
the  case,  small  doses  of  opium  ought  to  be  conjoined  with  the  acid; 
and  other  means  of  a  soothing  kind,  as  the  hip-bath  and  opiate  inject 
tions,  at  the  same  time  prescribed.  Whatever  bo  the  nature  of  the 
derangement,  it  will  always  be  proper  to  correct  any  errors  in  the 
patient's  diet  or  mode  of  living  that  tend  to  injure  the  health  in  gene- 
ral, and  the  digestive  functions  in  particular. 

The  means  which  are  employed,  with  the  view  of  effecting  a  radiod 
cure,  may  be  considered  under  three  heads,  accordingly  as  they  act: 
1.  By  promoting  the  escape  of  a  stone  entirely  through  the  natural 
passage ;  2.  By  breaking  down  the  stone  into  fhigments  small  enough 
for  being  carried  out  with  the  stream  of  urine  ;  and,  3.  By  cutting  a 
free  outlet  for  the  stone. 
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Beoal  caleali  of  Bmall  size  g^ierally  remain  only  a  short  time  in 
the  bladder,  and  pass  out  with  the  mine  often  almost  immediately 
after  descending  from  the  nreten  When  the  history  of  the  case  leada 
to  the  suspicion  of  there  being  a  concretion  of  this  kind  remaining  in 
the  bladder,  or  if  it  should  be  detected  by  sonnding,  its  exit  ought 
to  be  assisted  by  a  very  complete  dilatation  of  the  urethra  by  means 
of  bougies,  by  drinking  copiously  of  simple  diluent  fluids,  and  by  tiie 
relaxing  influence  of  warm  bathing.  Sir  A.  Cooper  recommended  the 
use  of  forceps,  shaped  like  a  sound,  for  seizing  and  extracting  small 
calculi.*  If  there  are  many  concretions,  the  instrument  contrived  for 
tliis  purpose,  at  Sir  Astley's  suggestion,  by  Mr.  Weiss,  may  be  used 
with  safety  and  advantage ;  but  ii*  there  be  only  one,  the  groping  that 
will  generally  be  required  for  its  seizure  can  hardly  fail  of  being  very 
injurious.  Prosper  Alpinus  relates,  that  there  was  a  practice  in  Egypt^ 
of  ancient  origin  and  extensive  employment,  for  the  removal  of  stones 
from  the  bladder,  which  consisted  in  distending  the  urethra  by  blow- 
ing  into  it  with  a  tube,  and  then  urging  the  calculus  to  descend  b; 
pressing  on  it  with  the  fingers  introduced  into  the  rectum.  It  is 
difScuh  to  conceive  the  possibility  of  executing  this  procedure  on  an 
adult,  and  in  children  the  urethra  is  too  narrow  for  allowing  much 
advantage  to  bo  derived  from  it.  Cases  sometimes  occur  in  which  the 
calculus  has  entered  into  the  urethra,  and  after  passing  through  more 
or  less  of  its  extent,  has  been  arrested  at  a  narrow  part  of  the  canal, 
either  natural,  or  resulting  from  stricture.  The  membranous  portion 
is  the  most  common  seat  of  this  occurrence,  which  also  happens  sonM- 
times  at  the  orifice.  A  retention  of  urine  occasionally  results  from  tiie 
obstruction  thus  caused ;  and,  if  a  ftdl-sized  catheter  were  passed  with« 
ont  any  precaution,  it  might  push  the  concretion  back  into  the  bladder, 
which  of  course  ought  to  be  avoided.  The  instrument  should  be 
merely  carried  down  so  far  as  to  disengage  the  calculus  from  the  con- 
tracted place  that  it  occupies,  and  which  it  closes  like  a  spherical 
Talve— or,  if  of  a  very  small  size,  it  may  be  conveyed  past  the  concre* 
tion  into  the  bladder.  The  immediate  bad  efiects  being  thus  obviated, 
it  is  necessary  to  employ  means  for  assisting  the  stone  to  pass  forward* 
Bougies  of  progressively  increasing  size,  introduced  down  to  the  seat  of 
obstruction,  may  prove  suflScient  for  this  purpose.  Forceps  are  used 
with  hardly  any  advantage,  from  the  difi^ulty  of  expanding  their 
blades.  When  it  proves  impossible  to  extract  the  calculus  from  the 
urethra,  it  ought  to  be  cut  out,  which  is  readily  effected,  by  making 
an  incision  upon  it  while  held  firmly,  so  as  to  prevent  any  displace 
ment  during  the  operation,  or  upon  a  grooved  staff.  The  wound 
aometimes  heals  by  the  first  intention,  but  it  is  prudent  to  keep  a 
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flexible  catheter  in  the  urethra  for  a  fipw  days,  to  prevent  any  risk  of 
the  urine  infiltrating  into  the  cellular  substance.  Calculi  are  8ome> 
times  lodged  in  fistulas  of  the  perineum,  and,  of  course,  so  long  as  thej 
are  permitted  to  remain,  render  a  cure  by  the  ordinary  means  imprac- 
ticable. If  discovered  in  this  situation,  they  should  be  removed  with- 
out delay  by  incision. 

The  second  mode  of  removing  a  stone  from  the  bladder  consists  in 
grinding  it  down  to  powder,  or  pieces  small  enough  for  escaping  by 
the  natural  passage.  Though  there  are  very  ancient  traces  of  this 
practice,  and  though  in  modem  times  ingenious  patients  have  occa- 
sionally, by  persevering  efforts,  succeeded  in  bringing  away  part,  if 
not  the  whole,  of  calculi  from  which  they  suffered,  yet  Lithotrity,  at 
this  method  of  operating  has  been  named,  may  be  r^j^arded  as  of  veiy 
recent  origin.  The  apparatus  was  necessarily  very  inefficient  and 
unmanageable  so  long  as  the  canula  through  which  it  was  introduced 
into  the  bladder  had  a  carved  form.  Some  anatomists  of  the  last  cen* 
tury  suggested  that  a  straight  instrument  might  be  passed  along  the 
urethra;  but  Dr.  Gruithuisen  (1818)  first  used  a  straight  catheter* 
The  contrivance  of  this  gentleman,  followed  by  the  successive  improve- 
ments of  Amussat,  Leroy,  Civiale,  and  Heurteloup,  rendered  the  litho- 
tritic  apparatus  wonderfully  perfect.  It  consisted  of  a  straight  ca- 
nula, containing  another  of  sted,  the  extremity  of  which  was  deft  into 
three  branches,  that  expanded  by  their  own  elasticity  when  pushed 
beyond  the  external  tube,  and  closed  upon  being  drawn  within  it 
This  internal  canula  in  its  turn  inclosed  a  solid  rod  of  steel,  termin- 
ating in  a  head  so  figured  as  to  act  destructively  on  a  stone  sub- 
mitted to  its  rotary  motion.  At  the  other  extremity  of  this  apparatus 
there  were  additional  parts  for  preventing  the  escape  of  the  urine,  with- 
out impeding  the  motion  of  the  canulas  or  perforator,  and  for  attach- 
ing the  string  of  a  drill  bow.  When  the  stone  was  large,  a  compound 
perforator  coald  be  employed,  having  a  movable  branch  at  its  extrem- 
ity, that  might  be  separated  to  more  or  less  distance  fix>m  the  central 
position  by  a  regulating  screw  at  the  other  end,  and  excavate  the  stone 
to  an  extent  corresponding  with  the  degree  of  its  expansion.  The 
thin  shell  thus  formed  was  broken  by  another  instrument,  named  Mm- 
ooquSy  which  consisted  of  an  instrument  shaped  like  a  slightly  curved 
sound,  and  having  its  extremity  formed  into  strong  jaws,  which  wot 
made  to  separate  and  embrace  the  stone,  which  was  then  crushed  by 
the  blows  of  a  hammer  or  the  force  of  a  screw.  The  latter  apparatus 
has  come  to  supersede  the  former  one  for  the  whole  operation,  which  iS| 
therefore,  now  named  Lithontripsy  or  crashing,  to  distinguish  it  firom 
the  grinding  process.  It  is  needless  to  describe  particularly  the  vaii* 
ous  instruments  employed,  since  description  alone  could  give  no  pre* 
dse  idea  of  their  structure,  and  still  less  of  their  exercise.    The  gen* 
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eral  principle,  as  already  meotioned,  consists  in  the  separation  of  tb« 
jaws  by  poshing  one  before  the  other,  and  then,  after  grasping  the 
stone,  approximating  them  by  tiie  force  of  a  screw  or  simply  maoaal 
pressure. 

"Wlien  the  operation  is  to  be  performed,  the  patient  sbonld  be  placed 
reclining,  with  his  shoulders  supported  on  a  table,  constmcted  for  the 
purpose,  eo  as  to  admit  of  the  patient's  body  and  pelvis  being  nicely 
adjn^ted  in  position.  The  bladder  being  moderately  distended  with 
nrine,  or  water  injected  into  it,  a  sonnd  is  passed  to  ascertain  the  pre- 
eise  position  of  the  stone ;  the  snrgeon  then  introdnoes  the  apparatns, 
and  expanding  the  branches  when  fairly  in  the  bladder,  seises  the 
eatcolDS,  and  exercises  the  reqaieite  compression  for  breaking  it.  The 
complexity  of  the  instmineDts,  and  the  circnmstances  in  which  they 
are  nsed,  render  the  process  extremely  difficnlt,  while  the  bad  conee- 
qaencca  of  its  inexpert  performance  are  of  the  most  serious  natnre. 
It  will,  probably,  therefore,  never  be  practiced  with  advantage,  except 
by  those  who  devote  a  large  share  of  their  attention  to  its  performance; 
and  even  in  snch  hands  there  is  reason  to  fear,  that  though  perhaps 
in  some  cases  anccessfal,  and  seldom  immediately  fatal,  it  may  not 
onfreqnently  be  productive  ef  the  most  mischievous  effects.  Chronic 
inflammation  of  the  prostate  gland  or  mucous  membrane,  if  excited 
by  the  pressure  or  laceration  of  the  instrament,  will  probably  lead  to 
fiirther  derangement  of  the  urinary  secretion,  and  the  consequent  de- 
posit of  new  calculi — the  irritation  caused  in  extracting  which,  will 
keep  up  the  train  of  morbid  action,  and  if  not  at  length  &tal  to  the 
patient,  most  at  all  events  make  him  sufil^r  mm^  more  than  he  would 
have  done  &om  excision  <^  the  stone. 


Ks-  131. 


[I  here  introduce  to  the  profession  the  lithontriptor  of  Max  ^Tocher, 
together  with  the  mode  of  using  it.  The  patient  is  placed  on  a  table 
covered  with  quilts;  the  hips  are  elevated  so  as  to  throw  the  stone 
back  from  the  month  of  the  urethra,  and  the  bladder,  if  not  already 
fall  of  urine,  is  to  be  nearly  filled  with  tepid  water,  injected  ^^i^s^^^ 
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a  catheter.    The  nrethra  must  have  been  previoasly  dilated  bj  tka 
repeated  use  of  bougies,  increasing  the  size,  from  time  to  time,  for  a 
week  or  more,  until  the  lithontriptor  will  enter.    This  instrument  (Fig. 
131)  is  then  warmed,  oiled,  and  passed  in,  closed  up,  as  a  common 
sound  or  bougie.    When  it  comes  in  contact  with  the  stone,  the  mov- 
able  half  is  pushed  in  so  as  to  open  the  blades  at  the  joints,  and  form 
a  sort  of  firm  loop  or  noose,     llotate  this  from  side  to  side,  and  tighten 
a  little  occasionally,  so  as  to  grasp  the  stone  whenever  it  gets  into  the 
loop.    As  soon  as  it  is  fixed  between  the  blades,  as  represented  in  the 
above  drawing,  which  will  be  known  by  your  inability  to  draw  the 
sliding  half  back,  turn  gradually  upon  the  arms  of  the  screw,  which 
slowly,  but  with  great  force,  draws  out  the  slide,  and  brings  the  blades 
together.    When  the  stone  gives  way,  and  the  instrument  doeea,  re* 
open  it  and  maneuver  as  before  to  catch  any  large  fragments  that  ociay 
remain ;  continue  this  until  all  are  finely  crushed ;  then  withdraw  the 
instrument,  and  let  the  patient  turn  over,  with  his  face  downward, 
and  evacuate  the  fluid  from  the  bladder  as  freely  and  rapidly  as  possi- 
ble :  it  will  carry  off  with  it  a  large  portion  of  the  powdered  stone. 
If  the  urethra  and  bladder  are  not  too  irritable,  inject  the  bladder  full 
of  tepid  water  immediately,  and  let  it  pass  off.    This  may  be  sevenl 
times  repeated,  if  the  patient  can  bear  it,  until  all  the  fragments  are 
passed  away.    If  there  be  too  much  irritability  in  the  parts  for  these 
injections,  you  must  depend  on  the  natural  evacuations.    These,  how- 
ever,  may  be  much  aided  by  the  free  use  of  demulcent  diuretics,  such 
as  an  infusion  of  althaea  officinalis,  eupatorium  pcrpurenm  and  jnni* 
per  berries,  equal  parts,  drank  to  the  extent  of  two  or  three  pints  a 
day.*    It  is  seldom,  however,  that  the  operation  of  lithontripsy  is 
available,  and  hence  the  necessity  for  the  operation  of  lithotomy. — 

B.  s.  N.] 

There  is  no  operation  of  surgery  which  has  excited  so  mnch  atten- 
tion, and  been  practiced  in  so  many  different  ways,  as  Lithotomy.  A 
prejudice  that  it  was  unsafe  to  cut  the  neck  of  the  bladder,  for  many 
centuries  paralyzed  all  exertions  in  improving  the  operation,  which, 
in  accordance  with  this  misleading  principle,  was  performed  by  mak- 
ing an  incision  in  the  perineum,  and  then  nominally  dilating,  but 
really  tearing,  the  orifice  of  the  bladder  sufficiently  to  allow  the  stone 
to  be  exlracted.  Such  a  procedure  being  tedious,  painful,  and  danger- 
ous, was  justiy  dreaded  both  by  patients  and  surgeons,  the  latter  of 
whom  willingly  resigned  it  to  irregular  practitioners  of  rupture  curing, 
and  cutting  for  the  stone,  who  in  those  days  traveled  the  conntxy  in 
search  of  employment.  The  mode  of  performing  lithotomy  was  indeed 
taught  in  the  schools,  and  ingenious  men  contrived  various  modifications 
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of  the  apparatus ;  but  no  real  improyemeDt  was  effected  antil  near  the 
end  of  the  seventeenth  century,  when  Frere  Jacques  introduced  an 
entirely  different  method,  which  was  to  cut  freely  into  the  bladder* 
He  comm^ced  his  career  as  a  lithotomist,  unacquainted  with  anat- 
omy, and  provided  with  yery  imperfect  instruments — ^but  nevertheiesa 
extracted  the  stone  with  such  invariable  iSebcility  and  dispatch,  that 
though  many  of  his  patients  died,  and  comparatively  very  few  made 
complete  recoveries,  he  acquired  great  reputation,  and  the  friendship 
of  some  of  the  most  distinguished  surgeons  in  Paris.  Through  their 
assistance  he  supplied  the  defects  of  his  education,  and  afterward  ope« 
rated  in  yarious  countries  with  distinguished  success.  The  important 
truth  having  thus  been  ascertained,  that  the  bladder  could  be  cut  with- 
out  any  fatal  or  injurious  consequences,  the  attention  of  surgeons  took 
a  different  direction,  and  a  yariety  of  methods  and  instruments  were 
contrived  for  cutting  the  same  parts  that  had  been  previously  torn* 
It  is  unnecessary  to  consider  these  particularly,  as  the  operatioa 
practiced  and  described  by  Cheselden  (1720),  though,  perhaps,  not 
differing  materially  from  that  of  some  other  surgeons,  both  in  this 
country  and  abroad,  has  been  generally  regarded  the  standard  for 
imitation* 

The  lateral  operation  of  Cheselden  consists  in  making  a  free  incision 
of  the  perineum — opening  the  urethra  at  its  membranous  part — and 
continuing  the  cut  through  the  prostate  gland,  obliquely  outward  and 
downward.  The  simplest  mode  of  effecting  this  is  to  use  a  scalpel,  or 
other  knife,  that  may  be  under  the  surgeon's  command;  but  as  it 
requires  an  accurate  acquaintance  with  the  relative  situation  of  the 
parts  concerned,  and  ponsiderable  manual  dexterity,  to  divide  the  pros- 
tate safely  with  such  an  instrument,  various  apparatus  have  been  con- 
trived for  cutting  in  the  requisite  direction,  and  to  a  sufficient  extent, 
merely  in  consequence  of  their  form  and  construction,  and  without  the 
necessity  of  precise  guidance  on  the  part  of  the  surgeon.  But  after  a 
hundred  years'  experience  of  such  substitutes  for  operative  skill,  it  is 
now  almost  universally  admitted  that  the  simple  knife  is  by  far  the 
safest  means  for  the  purpose,  and  it  does  not  seem  necessary  to  enter 
here  into  any  description  of  the  obsolete  procedures  which  used  to 
occupy  so  large  a  portion  of  systematic  surgical  writings.  The  instrur 
ments  required  are:  1.  A  grooved  staff  to  guide  Uie  knife  in  cutting 
into  the  bladder.  It  ought  to  be  of  the  largest  size  that  the  urethra 
will  readily  admit,  which  is  usually  about  No.  11  of  the  bougie  scale,^ 
and  the  groove  should  be  very  wide  and  deep,  neither  on  the  side  nor 
convex  surface,  but  in  the  intermediate  space,  so  as  to  correspond  with 
the  direction  in  which  the  incision  is  carried,    Mr.  Aston  Key  hat 

*  Bqnil  to  Ko.  14  of  the  scak  genenHj  used  in  Londea. 
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recommended  a  straight  staff— which  certainly  has  the  advantage  of 
conveying  the  knife  more  directly  than  a  carved  one,  bat  is  liable  to 
the  objection  of  occapying  tiie  operator's  left  hand,  while  the  section  is. 
made,  instead  of  leaving  it  at  liberty  to  press  aside  the  rectam,  and 
ascertain  when  the  incision  has  been  carried  far  enough.  In  children, 
where  the  prostate  is  easily  divided,  and  where,  from  the  necessarily 
small  size  of  the  instrument  that  is  introduced,  the  difSculty  attending 
a  curved  direction  of  the  groove  is  greatest,  the  staff  juay  be  pre- 
ferable. 2.  A  knife,  which,  including  both  the  handle  and  blade, 
should  be  between  seven  and  eight  inches  in  length.  The  blade  ought 
to  have  its  cutting  part  at  least  two  inches  long,  not  very  broad,  and 
sharp  enough  at  the  point  to  permit  its  being  pushed  through  the  skin 
and  other  parts.  3.  Forceps  for  extracting  the  |tone,  of  two  or  three 
different  sizes,  of  which  the  blades  should  be  broad,  moderately  hol- 
lowed, and  destitute  of  projecting  teeth,  which  are  apt  to  break  the 
calculus.  4.  A  scoop  to  remove  fragments  or  gravel.  And,  5.  A 
flexible  tube,  about  six  inches  long,  and  half  an  inch  wide,  to  convey 
away  the  urine  after  the  operation,  and  prevent  its  infiltration  into  the 
cellular  substance. 

The  parts  that  require  to  be  cut  are :  1 .  The  integuments,  which 
should  be  divided  to  the  extent  of  about  three  inches  in  an  adult,  or 
more  if  the  subcutaneous  adipose  tissue  is  unusually  thick,  and  of 
course  less  in  children.  The  incision  should  extend  obliquely  from  the 
raphe  of  the  perineam  to  the  hip,  passing  nearly  equidistant  between 
the  anus  and  tuberosity  of  the  ischium.  2.  The  transverse  mnscle  of 
the  perineum,  and  anterior  part  of  the  levator  anL  3.  The  transverse 
artery  of.  the  perineum.  4.  The  membranous  part  of  the  urethra.  5. 
The  prostate  gland  through  the  whole  extent  of  its  left  lateral  lobe.  And 
the  parts  which  ought  not  to  be  cut  are :  1.  The  rectum,  which  may 
be  injured  in  laying  open  the  perineum,  in  cutting  into  the  groove  <tf 
the  staff,  and  in  dividing  the  prostate,  but  chiefly  in  enlarging  the 
wound,  in  case  it  proves  too  small,  subsequently  to  withdrawing  the 
staff.  2.  The  artery  of  the  bulb  of  the  urethra,  and  the  bulb  itself^ 
from  cutting  into  the  canal  too  far  forward,  and  at  its  lateral  part.  3. 
The  pudic  artery,  from  cutting  too  much  in  a  lateral  direction  in  mak- 
ing the  section  of  the  prostate.  4.  The  internal  fascia  of  the  pcrinenm, 
or  vesical  reflexion  of  the  pelvic  fascia,  from  cutting  the  prostate  up- 
ward, or  cariying  the  incision  beyond  it  in  a  lateral  direction. 

When  the  operation  is  to  be  performed,  the  patient  should  have  hii 
bowels  freely  evacuated  by  a  laxative  administered  the  day  befi»e. 
He  should  be  placed  reclining  on  a  table  about  two  feet  and  a  half 
high,  covered  with  a  folded  blanket,  and  under  the  head  a  pillow  or 
two  may  be  laid,  but  nothing  to  raise  the  shoulders.  lie  is  then  to 
seize  the  soles  of  his  feet,  one  in  each  hand,  which  should  rest  on  the 
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fibular  or  outer  edge,  and  by  mesne  of  a  strong  tape  or  bandage  have 
the  limbs  accored  in  this  poeition,  after  whicb  they  are  to  be  confided 
to  two  asBietants,  one  Btanding  on  each  side  of  the  table.  The  itaff 
having  been  introdaced,  is  now  to  be  committed  to  a  third  assiBtant, 
who  holds  it  np  in  one  hand,  and  the  scrotam  in  the  other.  The  sor- 
geon  then  seats  himself  on  a  chair,  ahavea  off  the  hair  from  the  peri- 
nenm,  feels  the  different  parts  that  determine  the  place  of  bis  incision, 
and  resting  the  fingers  of  hia  left  hand  on  the  skin  bo  as  to  prevent 
an;  displacement  of  it,  pnshes  his  knife  directly  inward  at  the  anterior 
point  of  incision,  to  the  depth  of  the  perineal  moBcles. 


He  CDts  in  the  direction  above  mentioned  so  as  to.  divide  the  skin, 
fat,  superficial  fascia,  and  transvereo  mnscle,  gradually  diminiahing 
the  deptli  of  his  inciaion  until  it  reaches  its  posterior  termination ; 
then  introducing  the  fore-finger  of  the  left  band  into  the  center  of  the 
woung,  to  serve  as  a  gnide  for  the  knife  aud  protection  to  the  rectum, 
he  cnts  from  this  point  npward  and  downward  so  as  to  divide  the 
anterior  part  of  the  levator  ani,  and  expose  the  mcmbraootis  portion 
of  the  urethra,  into  which  he  makes  an  opening,  aud  then,  keeping 
the  knife  in  the  groove,  while  be  aatiafies  himself,  by  taking  the  staff 
in  his  left  Itand,  that  it  is  held  properly  in  the  mesial  plane  close  Dp 
against  the  pubis,  ho  gives  it  again  to  the  assistant,  and  pushes  the 
knife  steadily  into  the  bladder,  and  fairly  through  the  prostate ;  at  the 
same  time,  with  bis  left  band,  holding  down  the  rectum,  and  feeling 
what  way  is  made  with  the  knife.  He  then  introduces  bis  finger  into 
the  bladder,  desires  the  staff  to  be  withdrawn,  and  conducts  in  the 
forceps. 

He  searches  for  the  stone  with  the  blades  closed,  aud,  having  foand 
it,  opens  them  very  wide,  depresses,  and  them  closes  them.    By  fi^'&T 
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relaxing  his  hold,  and  renewing  it,  he  shifts  the  position  of  the  cal* 
coins,  if  nnfavorable  for  extraction,  and,  with  the  assistance  of  his 
left  fore-finger,  proceeds  to  draw  out  the  stone,  not  directly,  but  by  a 
motion  in  alternate  directions,  so  as  to  dilate  the  margin  of  the  wound 
without  tearing.  Forcible  efibrts  ought  never  to  be  used  in  doing 
this ;  and  it  is  much  better  to  introduce  the  knife  again,  if  the  opening 
proves  too  small.  After  one  stone  has  been  removed,  the  bladder 
ought  to  be  searched  for  more,  with  a  sound  introduced  through  the 
wound  ;  and  if  any  are  detected,  they  must  bo  removed  in  the  same 
way  as  the  first.  Should  the  calculus  be  broken,  its  fragments  must 
be  carefully  extracted  with  the  scoop  if  small,  or  the  forceps  if  large. 
The  tube  is  then  to  be  introduced,  either  alone,  or,  if  there  is  much  ten- 
dency to  hemorrhage,  with  some  folds  of  lint  wrapped  round  its 
middle ,  after  which  the  patient  may  be  placed  in  bed,  on  bis  right 
side,  with  the  limbs  moderately  bent. 

The  after  treatment  in  cases  that  proceed  favorably  is  extremely 
simple.  Means  must  be  employed  to  prevent  the  urine  which  distib 
through  the  tube  from  soaking  the  bed,  by  interposing  a  piece  of  oiled 
cloth  between  the  breech,  and  a  folded  blanket  laid  under  it,  and 
applying  tow  or  sponge  at  the  orifice  to  imbibe  the  fluid.  The  diet, 
during  the  first  three  or  four  days,  should  be  sparing,  and  of  a  farina- 
ceous kind.  Gentle  laxatives,  such  as  castor  oil,  are  to  be  administered, 
as  occasion  may  require.  The  tube  may  be  withdrawn  at  the  end  of 
two  or  three  days.  About  the  ninth  day  a  little  urine  is  generaUj 
observed  to  issue  from  the  urethra ;  and  when  the  natural  passage  thai 
begins  to  be  resumed,  the  discharge  by  the  wound  very  soon  ceases, 
so  that  by  the  thirteenth  or  fifteenth  day  the  whole  is  evacuated  by  the 
j)enis. 

The  bad  consequences  of  the  operation  are :  1.  Sinking ;  2.  Hemcv- 
Thage;  8.  Infiltration  of  urine;  4.  Infiammation  at  the  neck  of  the 
^bladder ;  5.  Peritonitis ;  6.  Eecto- vesical  fistula. 

Unless  the  patient  is  extremely  weak  from  the  exhaustion  of  disease, 
'Or  the  feebleness  of  his  age,  as  when  it  is  below  two,  or  beyond  seventif 
years,  there  is  no  risk  of  his  sinking  directly  under  the  effects  of  the 
irritation  attending  the  operation,  if  properly  performed.    Bnt  i^ 
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from  the  inadequate  size  of  the  wound  in  the  bladder  or  levator  ani^ 
the  stone,  instead  of  being  gently  extracted,  is  dragged  oat  by  force, 
after  long  and  painfnl  ineffectual  attempts  to  draw  it  through,  the 
BtoQteat  individual  may  suffer  a  shock  too  great  for  his  strength,  and 
die  in  the  course  of  a  few  hours,  as  if  suffering  from  profuse  hemor- 
rhage, an  extei&siye  bum,  or  any  other  injury  destructiye  to  the  powers 
of  life. 

If  the  yessels  are  regularly  distributed,  and  the  surgeon  cuts  no 
more  than  he  ought  to  do,  there  is  hardly  any  fear  of  a  fatal  or  even 
troublesome  bleeding.  Should  the  dorsal  artery  of  the  penis  rise  from 
the  pudic  high  in  the  pelvis,  and  take  the  course  which  it  has  been 
observed  to  follow  in  some  few  cases  along  the  neck  of  the  bladder, 
and  obliquely  across  the  lateral  lobe  of  the  prostate,  it  can  hardly 
escape  division  during  the  performance  of  the  operation  which  has 
been  described.  The  coincidence  of  such  an  irregularity  with  stone 
in  the  bladder  must  be  extremely  rare ;  and  the  danger  of  hemorrhage 
from  this  source  so  small  as  to  afford  little  reason  for  apprehension, 
though  instances  of  it  have  occurred.  When  the  flow  of  blood  ap* 
pears  alarming,  the  surgeon  should  introduce  his  finger  into  the 
wound,  and  press  the  pudic  against  the  ramus  of  the  ischium.  He 
will  then  ascertain  whether  the  hemorrhage  proceeds  from  it  or  its 
branches  given  off  below,  in  either  of  which  cases  a  ligature  may  be 
applied  by  means  of  a  tenaculum,  the  sides  of  the  wound  being  held 
aside,  and  the  source  of  the  bleeding,  if  necessary,  exposed  to  view 
more  completely  by  farther  incisions.  If  the  hemorrhage  is  found  to 
proceed,  not  from  the  trunk  of  the  pudic,  the  artery  of  the  bulb,  or 
that  of  the  perineum,  it  must  be  referred  to  the  neighborhood  of  the 
prostate,  and  all  that  can  be  done  is  to  introduce  a  tube  wrapped  in 
lint,  raise  the  patient^s  breech,  and  apply  cold. 

Infiltration  of  urine  takes  place  when,  from  the  small  size  of  the 
wound,  from  its  being  seated  too  far  forward  in  the  perineum,  from  an 
Insufficient  division  of  the  levator  aniy  or  from  swelling  of  the  cut 
surfaces,  the  urine  has  not  a  free  outlet  externally ;  and  if  the  incision 
of  the  bladder  is  carried  far  back,  more  especially  through  the  reflec- 
tion of  the  pelvic  fascia  on  its  neck,  this  untoward  event  will  be  more 
apt  to  happen.  The  patient  feels  first  a  painful  sense  of  distension, 
and  then  an  uneasiness  in  the  hypogastric  region  behind  the  pubis, 
which  leads  to  the  belief  that  peritonitis  is  commencing,  and  blood 
is  freely  withdrawn,  both  locally  and  generally,  without  affording  any 
relief.  A  fever,  attended  with  the  symptoms  that  denote  excessive 
irritation,  commences,  continues  in  despite  of  every  means  employed 
to  check  it,  and  proves  fatal  in  a  few  days.  Whenever  the  urine  is 
not  observed  within  five  or  six  hours  after  the  operation,  the  surgeoa 
should  examine  the  tube  to  discover  whe&er  or  no  it  is  obstrqcte^  \si 
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coagulated  blood ;  and  if  a  tabo  has  not  been  employed,  he  diould 
introduce  his  finger  into  the  bladder,  bo  as  to  make  sure  of  there 
being  a  free  passage  for  the  fluid,  keeping  in  mind  that  infiltratioo 
of  urine,  though  in  general  easily  prevented,  can  seldom,  if  ever,  be 
remedied. 

Inflammation  at  the  neck  of  the  bladder  is  one  of  the  bad  oonso* 
qnences  most  to  be  dreaded.  It  is  attended  with  incessant  pain  at  the 
point  of  the  penis,  insnflerable  nausea,  with  disgust  at  every  sort  of 
food,  and  occasional  retching,  yellow-furred  tongue,  frequent  pulse,  and 
great  general  restlessness.  It  proves  fatal  seldom  sooner  than  one  or 
later  than  three  weeks.  On  dissection,  the  cellular  substance  at  the 
neck  of  the  bladder  is  found  infiltrated  with  pus,  and  the  proetats 
gland  also  contains  purulent  collections.  The  circumstances  that 
seem  to  have  most  eflect  in  giving  rise  to  this  insidious  and  deadly 
process,  are  laceration  and  contusion  inflicted  during  the  removal  of 
the  Eftone,  especially  if  it  is  <^  large  size,  and  the  prostate  is  previously 
in  a  diseased  state  of  enlargement.  Little  can  be  done  to  arrest  the 
inflammation  when  once  excited;  but  the  means  that  promise  most 
assistance  in  doing  so,  are  frequent  immersion  of  the  pelvis  in  a  hip* 
bath,  opiate  injections,  and  moderate  depletion. 

Peritonitis  very  sddom  follows  the  lateral  operation  of  lithotomy; 
but  if  it  should  occur,  it  will  appear  within  twen^-four  or  forty-eight 
hours  at  &rthest,  and  may  be  recognized  by  the  tenderness  of  the 
abdomen  to  pressure,  the  small  wiry  pulse,  and  cadaverous  appearance 
of  the  patient.  Free  depletion,  both  local  and  general,  warm  fomentih 
tions,  and  the  warm-bath,  will  be  the  proper  remedies. 

A  communication  between  the  rectum  and  wound  occasions,  in  the 
first  instance,  little  inconvenience ;  but  as  the  cure  advances,  and  the 
orificetof  the  wound  contracts,  the  contents  of  the  gut,  whether  gaseooi 
or  liquid,  instead  of  escaping  through  it,  are  forced  into  the  nrethra, 
and  issue  from  the  penis,  while  part  of  the  urine  descends  into  the 
rectum.  The  remedy  for  this  disagreeable  occurrence  is  to  divide  the 
septum  that  lies  between  the  external  orifice  of  the  wound  and  its  com* 
munication  with  the  gut;  but  this  should  not  be  done  immediately 
after  the  operation,  as  it  has  often  happened  that  the  wound  of  the 
intestine  occasioned  no  trouble,  and  healed  by  the  first  intention. 

When  the  various  obstacles  to  success  that  have  been  mentioned, 
together  with  the  adverse  influence  of  disease  in  the  kidney,  which  n 
sometimes  associated  with  stone  in  the  bladder,  and  also  the  dangerooi 
consequences  common  to  all  severe  operations,  are  taken  into  acooonli 
it  will  appear  obvious,  that,  however  perfect  the  principles  on  which 
the  operation  is  performed,  and  skillful  its  execution,  the  patient's  rs> 
covery  cannot  be  regarded  as  by  any  means  certain.  A  snccesaion  of 
fortunate  casea  often  leads  an  <^rator  to  flatter  himself  with  a  belief 
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of  his  own  infallibility,  but  sooner  or  later  be  meets  with  reverses ; 
and  it  appears  that  the  average  of  soocessixil  practice  is  one  death  in 
from  seven  to  ten  cases.  The  period  of  life  at  wfai<^  the  operation 
proves  most  successfal,  is  between  the  second  and  fifteenth  years,  and 
next  to  this  from  sixty  to  seventy.  The  most  unfavorable  age  seema 
to  be  about  forty  or  fifty ;  and  it  is  always  observed  that  when  the 
health  is  vigorous,  and  the  suffering  from  the  disease  slight,  the  risk  is 
much  greater  than  when  the  patient  is  reduced  by  continued  and  incee^ 
aant  pain,  provided  no  organic  disease  has  been  excited  in  any  part  of 
tiie  system. 

[There  has  been  a  vast  amount  of  suffering  in  consequence  of  the 
formation  of  calculi  in  the  kidneys  and  bladder.  Many  men  sufier 
with  stone  through  a  long  life,  and  never  imagine  the  nature  of  their 
disease.  It  is  not  uncommon  to  find  such  calculous  deposits  in  su6jectt 
for  dissection.  Men  are  not  alone  the  subjects  of  the  disease,  as  we 
sometimes  find  stone  in  the  bladders  of  horses,  hogs,  etc.  I  have  now 
in  my  poasession  a  large  calculus  taken  from  the  bladder  of  a  hog, 
precisdy  similar  to  some  that  have  been  taken  from  the  human  subject. 
Surgery  accomplished  much  when  it  acquired  t^e  principles  and  prac* 
tice  of  lithotomy ;  and  though  few  surgeons  have  practiced  it  to  any 
very  great  extent,  yet  all  competent  surgeons  are  now  ready  to  under*^ 
take  the  feat,  which,  though  one  requiring  great  skill,  may  be  per- 
formed with  safety  by  a  judicious  operator. 

There  are  various  plans  of  operating,  none  of  which  have  proven  to 
be  more  successful  than  the  lateral  operation  of  Cheselden.  This, 
however,  will  depend  very  much  upon  the  character  of  the  particular 
case.  No  operati(«  in  sui^ry  has  excited  more  Attention  from  the 
profession  than  that  of  lithotomy.  In  this  country  perhaps  no  surgeon 
has  had  better  success  than  the  elder  Dudley. 

Without  here  inquiring  into  the  nature  of  the  causes  which  favor  tha 
formation  of  ^stone,  I  may  remark  that  it  is  seldom  found  in  children 
who  have  been  abundantly  supplied  with  the  necessaries  of  life,  and 
much  less  often  in  the  poor  than  in  the  rich.  It  would  seem  that 
certain  constitutions  are  more  liaUe  to  the  disease  than  others,  the 
most  £iivorable  one  being  the  scrofulous. 

To  fiacilitate  the  operation,  all  the  inventive  skill  of  the  profession 
has  been  taxed  in  producing  the  best  instruments,  none  of  which,  for 
the  lateral  operation,  are  equal  to  the  ordinary  gorget  of  M.  Boax% 
Baving  examined  the  bladder  with  a  metallic  sound  to  assure  us  of 
the  existence  of  a  stone,  and  determined  upon  the  necessity  of  an  opera> 
tion,  it  will  be  necessary  to  prepare  the  system  for  the  shock  consequent 
npoa  tlie  operation,  which  may  require  several  weeks,  unless  the  symp* 
toms  are  urgent  for  an  immediate  operation. 
*  The  next  question  for  the  consideration  of  the  anrgeon,  will  \y^  ^ 
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determine  which  of  the  common  plans  of  operating  he  will  adopt,  then 
being  several,  as  the  lateral,  the  bi-lateral,  the  recto-vesical,  and  the 
high  operation  above  the  pnbis.  The  first  and  the  last  are  the  simplest 
plans,  though  the  bi-lateral  and  recto-vesical  may  each  be  sometimeB 
preferable.  The  high  operation  is  exceedingly  simple,  but  there  it 
great  danger  of  urinary  infiltration,  which  always  proves  fatal  when  It 
occurs,  and  hence  surgeons  prefer  the  lateral  operation,  which  k 
regarded  as  safer  especially  by  American  operators. 

To  perform  this  operation  with  success,  one  must  have  an  intimate 
knowledge  of  the  anatomy  of  the  parts,  and  even  then  there  may  be 
such  a  displacement  of  the  arteries  of  the  part  through  which  the 
incision  is  to  be  made,  as  to  cause  extensive  hemorrhage,  nndear  whieb 
the  patient  may  rapidly  sink.  So,  too,  if  the  operation  be  bangiioglj 
performed,  there  may  be  urinary  infiltration  or  excessive  inflammation. 

I  will  illustrate  the  subject  by  an  operation  which  I  very  recently 
performed  in  Newton's  Clinical  Institute. 

Joshua  Mason,  of  Olifton,  Tennessee,  was  sent  to  me  by  his  fiiendi, 
who  could  find  no  one  in  his  neighborhood  to  perform  the  operatioii 
on  him.  When  he  arrived  he  was  in  a  very  weak  and  emaciated 
state,  and  as  his  symptoms  were  not  extremely  urgent,  I  thought  it 
best  to  put  him  under  preparatory  treatment.  ^ 

Mr.  Mason  furnished  the  following  account  of  himself:  He  was 
forty-seven  years  of  age,  and  had  been  laboring  under  calcnloitt 
disease  since  he  was  twdve  years  of  age.  He  said  he  was  a  very  poor 
man,  with  a  family  of  six  children,  from  which  we  may  readily  snppoee 
that  he  had  labored  under  some  privations.  When  about  twelve  yean 
of  age,  he  passed  a  stone  as  large  as  the  end  of  his  finger,  which  had 
lodged  in  the  urethra  a  day  or  more,  and  gave  him  much  pain.  Since 
that  time  he  had  labored  under  constant  pain  in  his  back  and  hips, 
and  it  appeared  to  him  that  one  of  his  kidneys  was  frequently  swollen 
as  large  as  his  fist,  and  exceedingly  painful  when  pressed.  His  urine 
had  always  deposited  a  heavy  sediment,  though,  as  he  was  so  veiy 
poor,  he  had  sought  no  medical  aid  until  1852,  when  Dr.  W.  Hunter, 
of  Clifton,  examined  him.  Not  receiving  the  alleviation  he  had  sought, 
he  called  in  Dr.  Wolfe,  of  the  same  place,  who  recommended  him  to 
come  to  me  for  an  operation.  His  friends  finally  raised  him  monef 
enough  to  pay  his  traveling  expenses  to  and  from  the  city,  and  trusting 
to  circumstances,  he  had  come  to  the  Clinic  for  treatment.  He  said 
that  he  had  lost  an  uncle  by  cancer,  and  another  by  scrofula.  He  had 
been  a  temperate  man,  and  those  who  had  prescribed  for  him  gave  him 
nothing  but  copaiba  and  niter. 

On  the  9th  of  December,  1856,  he  was  placed  on  the  operating  table 
before  the  class  of  the  Eclectic  Medical  Institute.  Being  setberised,  I 
immediately  jMrooeeded  to  operate,  removing  the  atone  and  ezhibitoig 
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it  to  the  clasB  in  four  and  three-fonrtb  minutes  from  the  first  incision. 
The  stone  was  about  one  and  a  half  inches  in  the  long  diameter,  and  a 
solid  oxalate  of  lime  mass.  After  dressing  the  wonnd  he  was  removed 
to  his  ward,  and  at  the  end  of  twenty -one  days,  was  again  presented 
to  the  class,  perfectly  cured,  and  was  discharged.  There  was  scarcely 
any  hemorrhage,  and  though  a  restless  and  stubborn  patient,  he  has 
been  enabled  to  return  to  his  family  in  a  much  better  condition  than 
be  has  been  in  for  many  years. 

The  whole  secret  of  success  in  these  operations  is  a  pertect  knowledge 
of  the  parts  and  of  the  minutia  of  the  operation.  Of  course,  there  are 
cases  in  which  the  best  of  surgeons  will  fail,  but  I  am  satisfied  that 
when  both  surgeon  and  patient  are  governed  by  proper  care  the  large 
majority  of  patients  will  recover. 

It  is  in  these  severe  operations  that  the  benefits  of  chloroform  are  so 
apparent.  It  is  quite  as  easy  now  to  operate  on  the  living  as  on  the 
dead  subject,  since  the  person  is  reduc^  to  a  state  of  perfect  uncon- 
sciousness, and,  of  course,  there  is  no  cringing  under  the  strokes  of 
the  knife.  The  patient  sleeps,  as  it  were,  under  the  most  terrible 
operations,  and  awakes  to  find  himself  relieved  from  his  ills ;  not  a 
moan  escapes  him,  not  a  pain  racks  his  body,  not  a  thought  of  fear 
crosses  his  mind. — b.  s.  n.] 

Other  methods  of  cutting  for  the  stone  have  been  proposed  and  fol- 
lowed more  or  less  extensively ;  but  as  the  success  attending  any  of 
them  has  not  nearly  approached  that  of  the  operation  which  has  been 
fully  considered,  it  seems  unnecessary  to  enter  into  a  particular  detail 
of  them,  and  the  three  following  may  be  noticed  shortly  as  the  most 
deserving  of  attention :  1.  The  bi-lateral  operation ;  2.  The  high  opera* 
tion,  or  above  the  pubis ;  and  3.  The  recto-vesical  operation. 

The  first  of  these  was  contrived  by  M.  Dupuytren,  in  order  to  lessen 
the  risk  of  injuring  the  rectum  and  pudic  artery.  The  peculiarity  of 
it  consists  in  cutting  the  prostate  on  both  sides  equally,  which  is 
effected  by  an  instrument  constructed  for  the  purpose,  and  composed 
.  of  a  sheath  containing  two  blades,  that  can  be  made  to  project  laterally 
more  or  less  as  may  be  required.  This  instrument,  being  conveyed 
into  the  bladder  on  the  groove  of  the  stafi*,  after  the  preliminary  inci* 
sions  have  been  made  in  the  perineum,  in  a  transverse  direction,  is 
expanded  and  withdrawn  in  this  state,  cutting  the  gland  to  the  requi* 
Bite  extent.  Many  objections  might  be  urged  against  this  method,  but 
it  is  sufficient  to  mention  that  the  result  of  experience  is  not  in  its 
favor.  The  high  operation  is  of  older  date,  having  been  introduced 
about  the  close  of  the  seventeenth  century,  when  it  was  discovered  that 
the  bladder  could  be  cut  with  safety;  but  the  proper  principles  for 
operating  in  the  lateral  way  had  not. yet  been  established.  It  was  pro- 
posed considerably  earlier  than  this,  and  had  ev^i  been  practV^^  >2Sl 
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Bome  few  cases,  bnt  did  not  engage  much  attention  until  the  time  men- 
tioned. The  mode  of  procednre  was  to  make  an  incision  in  the  Unea 
alba^  about  three  indies  long,  extending  from  the  pnbis  upward, 
separate  the  recti  muscles,  and  open  the  anterior  or  pubic  side  <^  the 
bladder,  beginning  as  near  as  possible  to  its  neck,  and  continuing  the 
wound  upward  to  a  sufficient  extent,  with  care  to  avoid  cutting  the 
peritoneum,  where  reflected  on  the  fundus.  The  advantageB  contended 
for  in  recommendation  of  this  operation,  were  the  fiunlily  of  its  per* 
formance,  even  where  the  stone  was  of  the  larg^t  size,  the  safety  of  it 
in  respect  to  hemorrhage,  and  the  comparatively  small  degree  of  pain 
it  occasioned  the  patient.  The  objection,  however,  ot  urinous  infiltra- 
tion, which  was  equally  obvious  in  theory  and  serious  in  practiosi, 
more  than  counterbalanced  these  arguments ;  and  the  means  contrived 
for  preventing  this  dangerous  consequence  either  proved  insuflEkient, 
or,  by  their  complexity  and  irritation,  destroyed  the  great  ground  of 
superiority  contended  for.  The  high  operation  is  now  performed  bj 
very  few  surgeons,  and  will  probably  soon  cease  to  be  practiced  at  all. 
The  recto-vesical  method  was  introduced  by  Yacca  and  Sanson  (1816), 
and  through  the  influence  of  their  recommendation,  together  with  that 
of  some  other  surgeons,  attracted  considerable  attention  for  a  few 
years.  It  consisted  in  dividing  the  sphincter  ani,  rectum,  memlmuh 
ous  part  of  the  urethra  and  prostate,  so  as  to  lay  the  two  canals  thus 
far  into  one,  through  which  the  stone  could  be  easily  extracted.  This 
was  efiected  by  introducing  into  the  bladder  a  staff  grooved  on  its 
convex  side,  cutting  through  the  sphincter  and  the  integuments  of  the 
perineum,  and  then  conveying  in  a  sharp-pointed  curved  iHStouiji 
which  being  entered  into  the  groove  beyond  the  prostate,  and  carried 
steadily  forward,  completed  the  cutting  part  of  the  operation  at  once. 
It  was  contended  that  the  stone  could  thus  be  got  out  very  easily,  and 
with  hardly  more  pain  than  what  attends  the  operation  for  ^sttda  in 
ano ;  that  there  could  be  no  danger  of  bleeding  incurred ;  and  thai 
the  risk  of  urinous  infiltration,  as  well  as  inflammation,  would  be  less 
than  after  the  lateral  operation.  The  great  objection  that  obviously 
suggested  itself  was  the  probability  of  a  recto-vesical  fistula ;  but  tlM 
free  division  of  the  sphincter  seemed  likely  to  diminish  the  chance  of 
this,  and  experience  proved  that  it  did  not  often  happen.  In  the 
hands  of  an  inexpert  operator,  this  method  is  perhaps  the  least  difll- 
cult ;  but  it  certainly  must  be  regarded  as  decidedly  inferior  to  the 
lateral  operation,  when  pi*operly  performed,  as  well  in  regard  to  the 
danger  of  its  immediate  efiects,  as  in  prospect  of  the  patient's  oondi* 
tion  after  recovery  being  accomplished. 

[  In  theoxy,  the  high  operation  is  certainly  the  most  simple ;  bat,  as 
Mr.  Syme  suggests,  the  dangers  attending  it  are  so  great,  that  hardly 
any  surgeon  would  now  consider  himself  justified  in  adopting  it 
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Since  the  discovery  and  introduction  of  chlorofonn,  it  might  be 
attempted  with  more  plausibility  than  at  an  earlier  date ;  yet,  in  any 
event,  the  lateral  operation  is  so  vety  superior,  that  I  should  rarely  or 
never  think  of  adopting  it. — ^b.  s.  n.] 

BBTENnON  OF   UBIKS  IN  FEMALES. 

From  the  shortness,  straight  direction,  and  width  of  the  urethra, 
together  with  the  absence  of  a  prostate  gland,  females  are  much  less 
liable  to  retention  of  urine  than  males.  They  suffer  from  it,  however, 
occasionally,  in  consequence  of  the  following  circumstances :  1.  Para- 
lysis from  distension ;  2.  The  pressure  of  a  gravid  uterus ;  and  S.  Be* 
troversion  of  tiie  uterus. 

The  female  bladder  is  more  capacious  than  that  of  the  male,  and 
can  suffer  the  accumulation  of  more  fluid  without  being  injured  in  its 
contractile  power. 

When,  however,  the  limit  of  healthy  expansion  is  at  length  ex- 
ceeded, the  same  effect  is  induced  as  when  the  male  bladder  is  con- 
cerned, and  the  patient  labors  under  a  complete  retention,  and  re- 
quires for  her  relief  that  the  catheter  should  be  introduced.  The 
instrument  employed  for  the  purpose  is  made  of  silver,  about  six 
inches  long,  very  slightly  curved,  and  a  quarter  of  an  inch  wide. 
The  patient  lies  in  bed  on  her  back  with  tlie  thighs  drawn  up ;  and 
ibe  operation  ought  to  be  performed  under  the  clothes.  The  fore- 
finger of  the  right  or  left  hand,  according  to  the  position  of  the 
patient,  is  introduced  between  the  labia  minora,  and  carried  upward 
to  their  junction,  a  little  below  which  the  orifice  of  the  urethra  ia 
situated,  and  where  it  is  readily  recognized  by  the  feeling  of  a  depred- 
sion,  with  a  little  elevation  behind  or  nearer  the  vagina.  The  finger 
being  retained  here,  the  point  of  the  catlieter  is  by  its  means  properly 
directed,  and  may  then  be  easily  pushed  into  the  bladder.  The  moudi 
of  the  tube  may  be  closed  by  applying  the  thumb  over  it,  until  a  recep- 
tacle is  provided  for  the  urine,  or  a  bladder  may  be  tied  to  it  so  as  to 
secure  the  fluid,  without  any  risk  of  allowing  its  being  spilt  upon  the 
clothes.  If  the  catheter  has  a  stop-cock  upon  it  this  will  be  managed 
still  more  conveniently,  but  the  instrument  is  thus  rendered  rather  too 
complicated  for  its  easy  introduction. 

When  the  uterus  is  distended,  and  more  especially  when  its  contents 
descend  low  in  the  pelvis  during  parturition,  the  urethra  is  liable  to 
auch  compression  and  displacement,  as  frequently  induce  retention  €i 
urine.  In  such  circumstances,  it  is  not  always  practicable  to  introduce 
the  common  female  catheter,  and  one  either  flexible,  or,  if  rigid, 
curved  like  that  for  the  male  urethra  is  required.  The  difficulty  is  still 
greater  when  the  retention  depends  upon  retroversion  of  the  uterusl 
This  displacement  consists  in  a  turning  back  of  the  ftindoA  ^^  ^^<^ 
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Qterns,  and  its  being  bent  down  between  the  vagina  and  rectum,  h 
very  rarely  occurs  in  the  nnimpregnated  state,  though '  it  is  said  to 
have  been  met  with  in  virgins,  and  is  most  apt  to  happen  between  the 
third  and  fourth  months  of  pregnancy,  in  consequence  of  some  aoddeii 
motion  of  the  trunk,  as  in  leaping  or  dancing.  A  consideration  of  the 
relative  situation  and  connection  of  the  os  uteri  and  urethra  will 
render  it  obvious  that  the  effect  of  such  a  retroversion  on  the  latter 
must  be  a  great  extension  of  it  upward  and  forward ;  withdrawing  the 
orifice  from  its  usual  situation ;  impeding  the  discharge  of  the  urine, 
and  rendering  the  introduction  of  a  catheter  extremely  difficnlt.  The 
bladder  becoming  distended,  reacts  on  the  primary  disease,  and 
opposes  the  replacement  of  the  uterus,  whence  the  first  object  in  the 
treatment  is  to  draw  ofi^  its  contents.  This  mav  sometimes  be  done 
by  means  of  a  flexible,  or  curved  silver  catheter;  but  it  has  happened 
repeatedly,  that  such  instruments  could  not  be  introduced,  and  the 
patient  either  died  from  extravasation  of  urine,  or  was  saved  by  punc- 
ture of  the  bladder  above  the  pubis.  Should  that  operation  be  judged 
necessary,  it  is  to  be  performed  in  the  same  way  as  in  the  male ;  but 
especial  care  must  be  taken  in  introducing  the  trocar,  not  to  transfix 
the  elongated  and  narrowed  neck  of  the  bladder,  which  may  haf^pen 
by  directing  the  instrument  perpendicularly,  instead  of  backwaid 
toward  the  promontory  of  the  sacrum.  The  uterus  also  has  been 
punctured  from  the  rectum ;  but  this  proceeding  must  be  r^arded  as 
unwarrantable,  unless  the  other  more  safe  measures  have  been  tried 
without  success.  When  the  resistance  of  the  distended  bladder  has 
been  removed,  the  surgeon  should  introduce  the  fore  and  middle 
fingers  of  one  hand  into  the  rectum,  while  the  other  co-operates  in  the 
vagina,  and  endeavor  to  replace  the  retroverted  uterus. 

It  may  be  observed  that  females,  who  suffer  from  uterine  excitement 
or  hysterical  affections,  are  apt  to  complain  of  inability  to  excrete  the 
urine,  and  the  catheter  is  often  used  in  such  cases ;  but  warm  fomen- 
tations applied  to  the  hypogastrium,  and  cathartic  injections  thrown 
into  the  rectum,  will  almost  always  obviate  any  real  necessity  for  its 
employment  in  such  circumstances. 

UBINABT  CALCULI  IN  THB  FEMALE. 

Females  seem  to  be  much  less  liable  to  the  formation  of  renal  calculi 
than  the  other  sex,  and  get  quit  of  them  more  readily  when  they  do 
occur,  owing  to  the  shortness,  width,  and  dilatability  of  their  urethra. 
Sometimes,  however,  calculi  are  detained  after  descending  from  the  kid- 
ney, and  nuclei  for  concretion  are  also  occasionally  afforded  by  foreign 
bodies  introduced  from  without,  through  the  urethra  into  the  Uadder* 
The  stones  which  have  their  foundation  laid  in  either  of  these  wayt| 
increase  in  magnitude  in  the  manner  already  explained,  and  oocasion 
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symptoms  analogous  to  those  formerly  described.  Frequent  micturi- 
tion,  the  urine  tinged  with  blood,  and  aggravation  of  these  complaints 
by  rough  motion,  excite  tlie  suspicion  of  calculus  in  the  bladder,  es- 
pecially if  the  patient  has  previously  suffered  the  symptoms  which 
indicate  the  presence  of  one  in  the  kidney  or  ureter,  and  the  introduc- 
tion of  a  catheter  or  sound  ascertains  its  existence  positively.  Women 
between  the  ages  of  twenty  and  fifty  are  most  frequently  the  subjects 
of  the  disease. 

The  female  urethra  being  not  only  very  short  and  wide  in  its  natural 
state,  but  also  very  dilatable,  allows  small  stones  to  be  seized  and  ex- 
tracted through  it  very  readily.  But  when  the  calculus  attains  a  large 
size,  it  has  generally  been  thought  necessary,  until  of  late,  to  enlarge 
the  opening  by  incision.  This  may  be  readily  effected  by  introducing 
a  grooved  director,  and  conveying  in  by  its  means  a  knife,  with  which 
the  urethra  and  neck  of  the  bladder  are  divided  obliquely  outward  and 
downward,  on  one  or  both  sides,  without  injury  to  the  vagina.  The 
objection  to  this  operation  is  the  risk  of  subsequent  incontinence  of 
urine ;  and  the  fear  of  such  a  consequence  has  led  some  surgeons  to 
cut  above  the  pubis,  or  between  the  pubis  and  the  orifice  of  the  ure- 
thra (Lisfranc).  Sir  A.  Cooper  and  others  have  of  late  years  brought 
into  notice  a  mode  of  extracting  the  calculus,  which,  though  practiced 
previously  at  different  times,  had  been  almost  forgotten.  This  was,  to 
dilate  the  urethra  by  instruments  contrived  for  the  purpose,  or  by 
sponge  tent ;  means  certainly  preferable  to  those  which  seem  to  have 
been  formerly  in  use,  such  as  the  root  of  gentian,  or  a  piece  of  small 
intestine  containing  air  or  water,  introduced  into  the  urethra  flaccid, 
and  afterward  rendered  tense  by  twisting  (Bromfield).  The  process 
of  dilatation  must  be  carried  on  slowly  to  prevent  an  insufferable 
d^ree  of  pain,  and  other  bad  consequences.  If  the  stone  is  large,  it 
will  greatly  expedite  and  facilitate  the  operation  to  introduce  the  finger 
into  the  urethra,  and  divide  with  a  straight  bistoury  any  particularly 
tense  part  of  the  canal  that  may  be  felt.  After  this  the  dilatation  goes 
on  much  more  rapidly,  so  as  to  be  completed  in  a  few  minutes,  instead 
of  requiring  days.  In  the  event  of  the  operation  by  incision  being 
preferred,  or  rendered  necessary  by  the  large  size  of  the  stone,  it  is 
better  to  cut  both  sides  of  the  urethra,  than  to  divide  one  only  to  the 
requisite  extent. 

INCOirnNENOB  OF  UBINB. 

Incontinence  or  involuntary  discharge  of  urine,  is  rarely  met  with 
in  females,  but  occurs  very  often  in  males.  It  happens  at  all  ages,  and 
depends  on  different  circumstances.  In  children,  who  are  frequently 
subject  to  it  during  their  sleep,  the  cause  seems  to  be  irritability  of  the 
bladder,  inducing  its  expulsive  contraction  before  the  fluid  accumulates 
in  sufficient  quantity  to  occasion  uneasiness  enough  for  awakeiiv^  ^^0^9^ 
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patient.  The  fear  of  pnniehmeDt,  or  some  other  strong  impression  <m 
the  mind,  may  break  this  disagreeable  habit,  by  indnctng  a  mors 
Tigorons  resistance  (m  the  part  of  the  volnntary  mascles  situated  at  tht 
neck  of  the  bladder;  since,  as  is  well  known,  volition  is  not  entirely 
suspended  during  sleep.  A  more  powerful  remedy,  and  one  that  sd- 
dom  fails  when  the  morbid  disposition  has  no  other  source  than  thai 
under  consideration,  is  the  application  of  a  large  blister  over  tht 
sacrum  and  lower  part  of  the  loins.  A  very  distressing  incontinence 
is  met  with  in  persons  of  more  advanced  age,  and  often  in  the  vigw 
of  life,  who  have  suffered  derangement  of  the  nervous  system,  eidier 
from  spontaneous  disease  or  the  effects  of  external  injury.  The  com- 
plaint  is  then  usually  associated  with  weakness  of  the  inferior  extremi* 
ties,  which  betrays  the  nature  of  its  origin,  but  it  sometimes  exists 
alone,  and  is  of  itself  sufficient  to  render  the  patient  miserable.  Pow* 
erful  counter-irritation,  especially  that  effected  by  the  actual  canteiy 
applied  on  each  side  of  the  spinous  processes  of  the  lower  lumbar  ver- 
tebrse,  affords  the  best  chance  of  relief;  and  internal  stimulants,  as 
cantharides,  may  be  conjoined  with  this  practice,  though  there  is  sd* 
dom  decided  evidence  of  their  exerting  any  beneficial  influence.  Warm 
and  cold  bathing,  frictions  and  strict  attention  to  the  preservation  at 
general  health  should,  at  the  same  time,  be  diligently  employed  ;  and 
improvement  must  not  be  despaired  of  though  it  should  be  a  long 
while  appearing.  Incontinence  is  common  in  old  age ;  but  in  this 
case  is  generally  confined  to  the  period  of  sleep,  and  may  be  prevented 
from  proving  troublesome  by  introducing  the  catheter  previous  to  the 
time  of  rest.  In  extreme  cases  of  incontinence,  when  there  is  a  con- 
atant  dribbling  from  the  urethra,  the  patient  may  be  rendered  com- 
paratively comfortable  by  attaching  to  the  penis  an  elastic  bag  of  India 
rubber,  provided  with  a  plug  or  stop-cock  for  allowing  the  urine  to 
escape  when  a  convenient  opportunity  occurs. 

[The  bowels  should  not  be  allowed  to  become  costive,  and  the 
patient  should  be  put  on  a  strong  tonic  course  of  medicines.  Xan- 
thoxylin  and  cypripedin,  in  conjunction,  answer  well. — a.  s.  sJ] 

iRBrrABiLnT  oa  obbonio  inflammation  of  the  bladdbb. 

This  complaint  is  almost  confined  to  males.  It  is  characterized  by 
frequent  desire  to  make  water,  and  inability  to  resist  these  calls,  how* 
ever  incessant  or  inconvenient.  The  feeling  before  micturition  is 
generally  more  or  less  painful,  and  sometimes  extremely  so,  whence 
stone  or  stricture  is  oflen  supposed  to  be  present,  and  this  supposition 
leads  to  the  introduction  of  instruments  that  greatly  aggravate  the 
patient's  sufferings.  This  disease  usually  occurs  in  young  and  middle- 
aged  men.  It  is  occasioned  by  various  circumstances,  such  as  over- 
distension, which  in  the  first  instance  causes  paralysis  of  the  mnscolar 
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fibers,'  the  irritation  of  Btimnlating  food,  or  chronic  inflammatiiMi, 
iprcading  back  from  the  urethra,  or  originating  in  the  macons  coat  oi* 
the  bladder,  in  consequence  of  exposure  to  cold,  or  other  exciting 
causes  of  inflammatory  derangement. 

The  treatment  consists  in  using  measures  of  a  soothing  nature,  of** 
n^hich  rest,  both  of  mind  and  body,  is  an  essential  one.  This,  together 
with  a  milk  diet,  copious  diluent  drinks,  and  the  hip-bath,  sometimes 
proves  sufficient.  In  more  severe  cases  injections  of  two  or  three 
ounces  of  warm  water,  with  a  few  drops  of  laudanum,  or  the  sedative 
solution  of  opium,  may  be  thrown  into  the  rectum  once  a  day  or 
oftener.  Benefit  is  also  derived  on  some  occasions  from  hyoscyamus 
and  camphor,  administered  in  the  form  of  pill,  also  from  ten  or  twelve 
drops  of  balsam  of  copabia,  with  five  or  six  of  the  sedative  solution, 
taken  two  or  three  times  a  day,  and  from  small  doses  of  Dover's 
powder,  with  colchicum.  Blisters  applied  to  the  sacrum  or  perineum, 
contrary  to  what  might  be  expected,  sometimes  afibrd  relief,  and  a 
seaton  in  the  latter  situation  has  succeeded  after  the  trial  of  other 
means  in  vain.  The  operation  of  vesicm  lotura^  or  injecting  the 
bladder,  has  oflten  been  used  with  temporary,  but  seldom  with  any 
permanent  advantage.  A  decoction  of  marsh-mallows,  or  other  de- 
mulcent mucilage,  with  a  few  drops  of  laudanum,  is  introduced  by 
means  of  a  catheter  and  syringe,  or  elastic  bag,  once  a  day,  in.  such 
quantity  as  the  irritable  bladder  is  capable  of  receiving  without  pain 
and  allowed  to  remain  until  the  desire  of  expulsion  leads  to  its  dis- 
charge. In  cases  which  derive  benefit  from  this  practice,  it  is  observed 
that  the  quantity  of  fiuid  injected,  and  the  time  it  is  permitted  to 
remain,  gradually  increase.  When  the  disease  commences  without 
any  assignable  cause,  it  generally  proves  extremely  obstinate,  and  not 
unirequently  incurable. 

OATABSH   OF  THE  BLADDBB. 

This  title  is  applied  to  an  inordinate  secretion  of  mucus  from  the 
bladder,  and  discharge  of  it  in  the  urine,  at  the  bottom  of  which,  when 
voided,  it  forms  a  glairy  sediment,  sometimes  nearly  equal  in  quantity 
to  the  fiuid.  The  disease  usually  occurs  associated  with  the  one  last 
mentioned,  and,  though  not  necessarily  accompanying,  hardy  exists  in- 
dependently of  it.  What  has  been  said  in  regard  to  the  causes  and 
treatment  of  that  affection  will  therefore  apply  equally  to  this. 

H^fiMATUBIA. 

This,  as  the  name  implies,  is  a  discharge  of  blood,  which  may  occur 
as  a  symptom  of  other  diseases,  or  exist  as  an  independent  affection. 
In  the  latter  case  the  hemorrhage  is  sometimes  very  profuse,  and  the 
blood  coagulating  in  the  bladder  gives  rise  to  very  unpleasanV.  ^^^^^^ 
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qnences,  to  remedy  which  it  may  be  necessary  to  introdnce  a  yery  wide 
catheter,  having  a  syringe  adapted  to  it  for  sacking  out  the  clots.  The 
discharge  of  blood  may  take  place  either  from  the  snrface  of  the  mn- 
cous  membrane,  or  from  a  morbid  structure  into  which  it  has  d^ene- 
'rated.  In  the  latter  case  remedial  means  can  be  of  no  use,  bat  in  the 
former  it  is  generally  possible  to  moderate  and  even  subdue  the  morbid 
flow,  by  correcting  any  derangement  of  the  system  that  has  indirectly 
occasioned  it,  by  soothing  the  parts  concerned  if  they  indicate  exdte- 
ment,  and  by  administering  the  tincture  of  muriate  of  iron,  the  uva 
fim,  or  other  astringent  medicines. 

[Gallic  acid  and  geranin  are  both  excellent  agents,  but  we  shall  find 
that  the  system  requires  something  else.  There  is  under  snch  circum* 
stances  a  want  of  vigor  in  the  glandular  functions,  and  the  Dervons 
system  is  usually  in  an  enfeebled  condition.  Hyoscyamin,  asclepin, 
and  rhusin,  given  together  in  proper  proportion,  will  usually  effect  a 
radical  cure. — b.  s.  n.] 


CHAPTER     XXI. 

DISEASES    OF    THE    GENITAL    ORGANS. 

QONOBBHEA. 

By  Gonorrhea  is  understood  an  inflammatory  affection  of  the 
urethra,  attended  with  a  discharge  of  thick  yellow  fluid.  As  the 
inflammatory  symptoms  subside,  the  discharge  becomes  thinner,  paler, 
and  at  last  almost  watery,  when  it  constitutes  what  is  called  a  Gleet 
This  disease  is  certainly  the  result  of  impure  intercourse ;  but  whether 
it  requires  for  its  production  that  the  person  infecting  should  have  been 
infected,  in  other  words,  whether  it  is  to  be  ascribed  to  the  influence 
of  a  peculiar  poison  transmitted  from  one  person  to  another,  or  whether 
it  may  arise  merely  from  excessive  and  promiscuous  intercourse,  and 
then  excite  similar  aflections  in  others,  is  not  yet  fully  ascertained. 
There  is  great  variety  in  the  susceptibility  of  difierent  individuals, 
and  the  matter  seems  active  in  proportion  to  its  thickness  and  yellow- 
ness. The  watery  discharge  of  a  gleet,  in  persons  of  ordinary  sensi* 
bility  to  irritation,  is  innocuous,  but  in  others  it  may  occasion  Uie  most 
violent  gonorrhea. 

The  first  symptoms  of  the  disease  generally  apptear  from  one  to  four 
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days  after  the  poison  has  been  applied.  They  consist  in  itching,  red- 
ness, and  swelling  of  the  orifice  of  the  nrethra,  and  are  soon  succeeded 
by  a  painful  burning  sensation  in  the  same  part,  particularly  severe 
during  micturition,  the  calls  to  which  are  much  more  frequent  than 
usual.  A  thin  serous  exudation  then  takes  place,  at  first  merely  glu- 
ing together  the  edges  of  the  orifice,  but  quickly  becoming  more  copi^ 
ons,  and  at  the  same  time  acquiring  a  purulent  appearance.  While 
these  local  changes  are  occurring,  the  system  sufiers  general  derange- 
ment in  proportion  to  its  irritability,  and  the  acutenees  of  the  inflam- 
mation. This  symptomatic  fever  is  often  attended  with  lotBl  disturb- 
ance of  difierent  parts.  The  absorbent  vessels  of  the  penis,  the  glands 
of  the  groin,  and  the  testicle,  are  apt  to  inflame ;  abscesses  form  exte- 
rior to  the  urethra;  the  prostate  and  bladder  take  on  a  similar  diseased 
action ;  and  various  important  consequences  thus  ensue,  which  will  be 
particularly  considered  hereafter.  The  primary  and  essential  morbid 
action  is  confined  to  the  extremity  of  the  urethra,  from  its  orifice  to 
the  distance  of  an  inch  backward. 

The  treatment  requires,  in  the  first  place,  general  bleeding,  purga- 
tion, and  the  antiphlogistic  regimen,  to  moderate  the  infiammation, 
and  allay  the  fever.  The  patient  at  the  same  time  should  drink  freely 
of  diluent  mucilaginous  fluids,  such  as  rice-water,  or  linseed  tea,  and 
foment  the  penis  frequently  with  warm  water.  When  the  intensity  of 
the  disease  has  been  subdued,  internal  and  external  means  may  be 
employed  to  stop  the  discharge.  Of  the  former,  the  balsam  of  copaiba, 
and  cubeb  pepper  are  the  most  powerful ;  and  they  act  much  more  cer- 
tainly when  administered  in  substance,  than  when  their  virtues  are 
attempted  to  be  concentrated  by  decomposition  into  extracts  or  essences. 
As  the  copaiba  is  not  only  extremely  nauseous,  but  apt  to  excite  sick- 
ness, vomiting,  and  great  general  uneasiness,  it  must  be  given  cau- 
tiously, in  small  doses,  combined  with  camphorated  mixture,  spirit  of 
nitrous  ether,  or  some  such  vehicle,  and  a  little  laudanum  or  muriate 
of  morphia.  The  cubebs  may  be  given  more  freely,  either  along  with 
the  mixture  just  mentioned  or  alone.  One  or  two  drachms  may  be 
prescribed,  three  or  four  times  a  day,  and  milk  seems  to  be  the  best 
medium  for  its  administration.  The  external  remedies  are  injections 
of  stimulating  and  astringent  fluids  into  the  urethra.  For  this  pur- 
pose the  solutions  of  several  metallic  salts,  as  the  sulphates  of  zine 
and  copper,  the  acetates  of  lead  and  zinc,  and  the  nitrate  of  silver, 
are  chiefly  employed.  The  best  is  perhaps  six  grains  of  sulphate  of 
zinc  dissolved  in  four  ounces  of  rose-water ;  and  the  others  are  gene- 
rally used  about  the  same  strength.  No  injections  should  ever  be  em- 
ployed until  the  symptoms  of  inflammation  have  been  subdued ;  and 
even  then  if  the  patient  has  an  irritable  constitution,  they  ought  to  be 
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prescribed  with  extreme  caution.  Not  more  than  a  quarter  of 
onnce  should  be  thrown  in  at  once,  and  the  penis  should  be  com- 
pressed between  the  finger  and  thumb  at  the  neck  of  the  glans,  to 
prevent  the  fluid  from  passing  farther  back  than  this,  which  ia  the 
limit  of  the  disease.  The  injection  may  be  repeated  three  or  four  tiows 
a  day,  unless  it  occasions  a  renewal  of  the  inflammatory  aymptomB, 
when  it  must  be  immediately  abandoned.  If,  notwithstanding  these 
means,  the  running  continues  several  weeks,  a  full-sized  bougie  may 
be  passed  two  or  three  times,  as  the  irritation  thus  caused,  though  its 
first  efiect  is  to  render  the  matter  discharged  more  thick  and  copious, 
often  puts  a  sudden  stop  to  it.  The  tincture  of  cantharides  in  the 
dose  of  twenty  or  thirty  drops  three  times  a  day,  sulphate  of  zinc, 
given  internally  in  the  form  of  pill,  and  sea-bathing,  ai^  the  remain- 
ing remedies  usually  had  recourse  to  when  the  gleet  proves  obstinate. 
In  cases  of  old  standing,  the  application  of  a  little  diluted  citrine  oint- 
ment to  the  surface  of  the  urethra,  for  the  extent  of  an  inch  firom  the 
orifice,  sometimes  effects  an  almost  immediate  cure.  The  first  gonor- 
rhea is  generally  much  more  severe  than  any  that  happen  subse- 
quently. In  these  the  inflammatory  symptoms  are  often  from  the 
commencement  so  mild  that  the  means  proper  for  arresting  the  dis- 
charge may  be  used  without  delay.  It  is  in  such  cases  that  cubeb 
pepper  proves  of  the  most  conspicuous  service,  a  desertspoonful 
of  it  given  two  or  three  times  a  day  frequently  cutting  short  the 
disease. 

Of  the  bad  consequences  or  attendants  of  gonorrhea,  one  of  the  most 
constant  is  chordee,  or  painful  erection  of  the  penis.  The  only  efiee- 
tnal  remedy  of  it  is  to  cure  the  disease ;  but  before  this  is  accomplished 
the  patient^s  sufferings  may  be  alleviated  by  opiate  injections  into  the 
rectum ;  the  introduction  of  a  grain  of  solid  opium  within  the  ephincUr 
ani;  or  pills  of  camphor  with  hyoscyamus  taken  occasionally.  If  the 
spongy  or  cavernous  substance  of  the  penis  remains  hard  after  the  in- 
flammation has  subsided,  and  causes  pain,  together  with  the  distcniioo 
of  the  member  when  it  is  erected,  the  part  affected  may  be  rubbed 
with  camphorated  mercurial  ointment,  to  promote  absorption  of  the 
condensing  lymph  that  is  effused.  Inflamed  absorbents  are  met  with 
chiefly  on  the  dorsal  surface  of  the  penis,  and  in  persons  of  a  very  irri- 
table constitution.  They  form  hard  painful  cords,  over  which  the  skin 
is  red.  The  best  application  that  can  be  made  to  them,  is  a  warm 
solution  of  acetate  of  lead  and  opium.  Inflammation  of  the  inguinal 
glands,  or  Bubo,  does  not  occur  nearly  so  frequently,  in  consequenes 
of  the  irritation  of  gonorrhea,  as  of  that  proceeding  from  sores  of  the 
penis,  and,  therefore,  may  be  more  properly  considered  in  connection 
with  them.    Abscesses  sometimes  form  in  the  cellular  substance  exterior 
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to  the  urethra,  at  all  parts  of  its  extent,  from  the  orifioe  back  to  the 
anus.  So  soon  as  they  are  recognized,  an  incision  ongbt  to  be  made 
for  the  evacuation  of  the  matter,  which,  if  permitted  to  make  a  way 
for  itself,  may  caose  nlcerative  absorption  of  the  muoons  membrane. 
Wiien  the  inflammation  spreads  back  along  the  urethra  to  the  bladder, 
it  induces  the  painful  symptoms  which  have  been  described  under  the 
head  of  retention  of  urine  from  spasm,  and  irritable  t)ladder,  and  re- 
quires the  treatment  that  has  been  already  explained  in  regard  to 
them.  Inflammation  of  the  testicle  is  a  common  attendant  of  gonor- 
rhea, but  will  be  more  conveniently  arranged  along  with  the  other 
morbid  aflections  of  that  organ. 

[In  the  treatment  of  no  other  disease  does  the  erroneous  pathology 
of  Mr.  Syme,  and  its  consequent  deductions,  assume  a  more  palpable 
form.  One  would  think,  from  the  experience  of  the  profession  during 
the  past  twenty  years,  that  so  able  a  surgeon  as  Mr.  Syme  would  have 
been  the  last  in  giving  such  advice  and  directions  in  the  treatment  of 
this  disease.  The  plan,  as  a  mere  experiment,  has  never  given  entire 
satisfaction,  and  while  it  has  often  failed  entirely,  it  has  occasionally 
destroyed  the  unhappy  victim  who  had  trusted  it.  It  is  only  since  the 
pathology  of  the  disease  has  been  closely  watched  and  demonstrated 
by  specialists,  that  the  profession  has  learned  to  treat  the  disease  with 
something  like  a  rational  theory.  Presuming  that  the  readers  of  this 
work  will  all  possess  a  tolerably  thorough  knowledge  of  the  physical 
'  characteristics  and  pathology  of  gonorrhea,  I  proceed  to  the  considera- 
tion of  that  which  is  more  directly  interesting  to  the  surgeon  and  the 
patient — the  getting  cured  of  the  complaint.  Let  me  here  declare,  in 
the  language  of  a  celebrated  Irish  professor,  that  if  any  surgeon  fails 
to  make  a  perfect  cure  of  a  case  of  ordinary  gonorrhea  in  seven  days, 
he  thereby  demonstrates  his  unfitness  to  practice  medicine.  I  am  per- 
fectly aware  that  some  patients  will  not  follow  directions ;  and  hence, 
the  cure  is  sure  to  be  somewhat  retarded.  In  the  first  place,  let  me 
declare  that  there  is  no  occasion  for  depleting  the  patient — the  drain 
set  up  by  the  disease  reducing  him  quite  fast  enough ;  nor  is  there 
any  reason,  or  even  common  sense,  in  putting  him  on  a  spare  and  in- 
nutritious  diet,  while  his  stomach  is  loaded  with  stimulating  medi- 
cines. The  common  routine  practice — niter,  copaiba,  cubebs,  etc., — 
is  worse  than  useless  in  a  great  proportion  of  cases,  and  never  the 
best  agents  in  any. 

One  of  the  first  considerations  for  the  surgeon,  is  the  circumstances 
of  the  patient,  by  which  I  mean  his  age,  habits  of  life,  constitutional 
stamina,  ete.  Upon  a  due  recognition  of  these  will  depend  the  succesa 
which  is  to  attend  any  mode  of  practice.  Whoever  understands  the* 
general  pathology  of  Uie  human  system,  need  hardly  be  reminded  of 
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this.  If  the  patient  shall  be  enemic,  his  case  will  require  a  very  dif- 
ferent treatment  than  would  be  required  for  a  plethoric  and  vigor- 
ous patient.  The  diet,  as  a  general  thing,  may  be  left  nntooched; 
for  the  errors  derived  from  a  very  rich  and  even  stimulating  diet,  are 
less  dangerous  than  the  withholding  the  elements  of  regimen  which  are 
demanded  to  keep  up  the  system,  in  opposition  to  the  drain  aet  up  in 
it  by  the  gonorrhea. 

Before  any  plan  can  be  adopted,  it  will  be  necessary  to  detennine 
the  character  of  the  inflammation  that  is  present ;  how  far  it  has  pro- 
gressed ;  what  stage  the  disease  has  attained  ;  and  what  are  its  com- 
plications. These  points  having  been  settled,  it  will  then  be  necessaiy 
to  remove  the  existing  inflammation,  and  repair  the  tissues  injured  by 
its  action — to  heal  the  diseased  tissues. 

The  inflammation  is  to  be  subdued  by  general  and  local  treatment; 
the  first  consisting  of  all  those  appliances  which  are  useful  in  equalis- 
ing the  circulation,  of  arousing  the  secretions,  and  of  facilitating  ex- 
cretion.   To  eflect  these  ends,  it  will  be  proper  to  administer  a  brisk 
cathartic,  and  follow  it  up  by  the  free  use  of  adclepin  and  macrotin,  to 
which  a  little  gelsemin  may  bo  added.    Keep  up  the  use  of  this  com- 
bination of  concentrated  medicines  until  the  skin  is  very  active  in  the 
performance  of  its  functions.    Then,  to  stimulate  the  kidneys  to  free 
action,  we  may  use  some  of  the  essential  oils,  along  with  a  tea  made 
of  buchu  and  marshmallow.    As  local  applications,  there  is  nothing 
superior  to  injections  of  solution  of  veratrin,  hyoscyamin,  and  lupulio, 
or  if  it  be  not  a  recent  case,  the  sulphate  of  zinc  will  be  quite  suffi- 
cient, or  cold  water  may  be  substituted  for  the  zinc  solution.    The 
muriated  tincture  of  iron  is  also  a  good  injection ;  but  more  depends 
on  the  mode  of  injecting  than  upon  the  agent  used.    Let  nothing  be 
injected  until  the  urine  has  been  passed,  not  even  water,  and  then  yoa 
need  not  be  afraid  of  throwing  in  a  full  drachm,  and  holding  it  in  for 
half  a  minute  or  so.    If  an  experienced  operator  shall  use  the^ayringe, 
cold  water,  with  the  addition  of  the  agents  for  internal  use  above  re- 
commended, will  be  all  that  is  required.    When  using  astringent  in- 
jections, especially  of  silver,  copper,  zinc,  etc.,  we  must  be  on  oar 
guard  for  stricture,  which  is  worse  than  the  gonorrhea,  although  Graves 
and  other  eminent  practitioners  have  shown,  that  with  zinc,  if  pro- 
perly employed,  and  under  the  proper  circumstances,  no  such  result 
need  be  anticipated.    I  have  never  had  a  case  of  stricture  since  I 
understood  the  true  theory  of  injection. 

As  an  internal  prescription,  which  is  to  be  mainly  relied  on,  we 

shall  find  the  following  as  reliable  as  any,  although  it  will  be  seldom 

necessary  to  resort  to  it  if  we  use  the  means  previously  indicated: 

ttinc.  cubeba,  oil  cinnamon,  mel,  gum  acacia,  gallic  acid,  boizoic  add, 


QBKITAL   ORGANS.  691 

and  water.  These  agents,  properly  combined  and  scented  with  oil 
sassafras,  form  a  dranght  which  is  not  unpleasant,  and  which  certainly 
acts  most  charmingly.  I  do  not  give  the  proportion  of  each  agent,  for 
that  mnst  depend  very  mnch  on  the  patient's  constitcttion,  his  habits, 
and  the  stage  of  the  disease.  By  an  examination  of  the  therapeutic 
properties  of  the  above  agents,  it  will  be  seen  that  the  combination  is 
highly  carminative,  while  the  different  ingredients  both  tend  to  equal- 
ize the  circulation,  to  excite  the  secretions,  and  to  exert  special  influ- 
ences on  the  organs  to  be  relieved.  Injections  of  cold  water,  several 
times  a  day,  together  with  a  plentiiul  diet,  and  nocturnal  rest,  will 
quickly  subdue  the  disease.  Then  there  will  be  no  sequelse  left.  The 
digestion  will  be  improved  rather  than  injured,  and  the  patient  rapidly 
acquires  his  usual  health.  Perhaps,  in  the  treatment  of  no  disease, 
have  there  been  a  greater  variety  of  plans  recommended  than  in  the 
treatment  of  gonorrhea,  blennorrhea,  and  gleet,  all  of  which,  however, 
are  but  phases  of  one  and  the  same  disease.  The  bleedings,  copaiba, 
mercury,  etc.,  recommended  by  Mr.  Syme,  arc  by  no  means  to  be 
adopted  if  we  desire  success  to  attend  our  practice  in  the  treatment  of 
this  disease. — r.  s.  n.] 

GONORRHEA  PREPUTIALIB. 

A  purulent-looking  discharge  is  occasionally  induced  from  the 
surface  of  the  glans  and  prepuce  in  persons  who  have  this  covering 
long,  and  the  lining  integument  of  its  inner  surface  approximating  the 
nature  of  a  mucous  membrane.  From  the  tightness  of  the  prepuce  in 
such  cases,  it  is  generally  diflScult  to  bring  the  orifice  of  the  urethra 
into  view,  and  the  source  of  the  running  is,  in  consequence,  often 
referred  erroneously  to  the  usual  seat  of  gonorrhea.  As  this  mistake 
leads  to  improper  practice,  the  preputial  disease  requiring  merely  local 
applications,  it  ought  to  be  avoided  by  carefully  drawing  back  the  fore* 
skin  until  the  opening  of  the  urethra  comes  into  view,  and  then  squeez- 
ing the  penis  so  as  to  force  out  the  matter,  which  will  show  by  the 
direction  whence  it  comes,  where  it  has  been  secreted.  The  absence 
of  pain  in  making  water  affords  another  good  ground  of  distinction 
between  this  form  of  disease  and  the  other.  The  treatment  consists  in 
injecting  the  black-wash  four  or  five  times  a  day  between  the  glans 
and  prepuce. 

(Tlis  disease  often  attacks  children — boys — at  an  early  age,  though 
the  cure  is  mostly  spontaneous. — r.  s.  n.] 

WARTS. 

A  very  common  consequence  of  gonorrhea,  particularly  of  the  pre- 
putial kind,  is  the  growth  of  warty  excrescences,  chiefly  round  the 
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IV-  13<-  neck  of  the  glanB,  and  1:^  Uie  Bide  (^the  fiv- 

nam;  but  the;  may  be  seated  od  any  a 
every  part  of  the  surface  of  tbe  ^ans  and 
prepnce.  These  growths  vary  extremely, 
both  in  size  and  number,  being  sometime! 
hardly  perceptible,  and  at  othera  conetitotiiig 
large  tumors.  They  bare  genovlly  narrow 
seeks  and  insular  rough  bodies.  They  an 
painfal  and  unseemly,  apt  to  bleed  when  in- 
jured, and,  if  Isi^e,  attended  with  a  veiy 
fetid  discbarge.  If  small,  their  absorption 
may  be  readily  induced  by  a  slight  applica- 
tion of  aromatic  vinegar  once  every  two  or 
three  days.  Various  other  floids,  powders, 
and  ointments  have  been  employed  fcv  this  purpose  ;  but  the  cme  tb^ 
lias  been  mentioned  seems  to  be,  on  the  whole,  the  best.  When  the 
warts  are  large,  they  should  be  cat  away  with  scissors  close  to  the 
sound  skin,  and  even  when  bat  of  small  size,  they  are  removed  in  this 
way  more  quickly  as  well  as  efiectnally. 

SORES  OH  TUB   PENIS. 

The  penis,  ttke  every  other  part  of  the  body,  is  tiaUe  to  become 
the  seat  of  alceration;  and  its  pendulous  position,  mobility,  and 
proneness  to  erection,  mach  oppose  the  healing  process.  With  few 
exceptions,  the  sores  which  are  the  seat  of  this  mcwbid  acticn  result 
from  venereal  intercourse;  being  either  simply  abrasions  or  laceia- 
tiona,  or  the  consequeace  of  the  irritation  of  poisonous  matter  applied 
to  the  organ.  The  former  are  usually  called  excoriatdons,  and  the 
latter  chancres.  The  poison  gives  rise  to  the  nicer  by  forming,  in  tbe 
first  instance,  a  small  abscess  or  pustnlo,  which,  opening  in  a  few  days, 
leaves  a  breach  in  the  snrfiuse.  If  an  excoriation,  at  the  time  of  its 
production,  is  exposed  to  the  influence  of  irritating  matter,  it  then 
exhibits  the  same  characters  as  if  of  poisonous  origin.  The  aores  of 
both  kinds  are  generally  seated  on  tbe  lining  membrane  of  the  pre- 
pnce, near  its  r^ezion  on  tbe  glans,  at  its  orifice,  and  at  the  sides  of 
the  frcenam  ;  being  more  rarely  found  on  the  ghma  itself,  or  tbe  body 
of  the  penis.  When  resulting  from  poison,  they  are  generally  small, 
round,  or  oval,  and  excavated,  having  the  base  as  well  as  tbe  ma^ps 
condensed  by  an  interstitial  efinsion  of  lyn|ph,  and  afifording  •  viscid 
discharge.  When  caused  by  violence,  they  are  usually  of  an  im^ialar 
figure,  and  surrounded  with  more  or  less  hardness,  according  to  On 
irritation  which  they  have  suffered  from  the  matter  applied  to  them. 
The  surface  of  both  kinds  is  generally  gray,  yellowish,  or  asfa-colored, 
and  shows  no  appearance  of  grannlations.    The  pain  is  veiy  variable. 
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When  the  sore  is  in  a  highly  irritable  state  it  usoaUy  presents  either  a 
phagedenic  or  sloughing  character.  In  the  former  case,  the  nicer, 
which  is  generally  seated  on  the  body  of  the  penis,  is  round,  shallow, 
and  very  abrupt  at  the  margin,  which  is  red,  while  the  snrrounding 
integuments  are  not  altered  from  their  ordinary  state.  It  is  very 
painful,  and  increases  progressively,  preserving  the  characters  that 
have  been  described,  and  enlarging  in  superficial  extent  without  - 
becoming  deeper.  In  the  sloughing  state  the  sore  is  surrounded  with 
much  tense  swelling,  and  jdiffused  redness.  The  pain  is  intense;  and 
the  margin  of  the  sore,  which  is  very  irregular,  at  one  or  more  parts, 
ecdubits  sphacelated  spots. 

Owing  to  the  peculiarities  of  their  situation,  and  al86of  the  circum- 
Btances  which  attend  their  production,  sores  on  the  penis  are  generally 
very  slow  in  healing,  unless  properly  treated ;  and  even  then  often 
require  more  time  for  the  purpose  than  might  be  expected  beforehand 
from  their  size.  It  was  very  generally  believed  until  lately,  and  the 
opinion  is  still  maintained  by  many,  that  the  poison  which  gave  rise 
to  chancres  was  of  a  peculiar  kind,  which  had  not  existed  in  Europe 
nntil  the  latter  part  of  the  fifteenth  century,  when  it  suddenly  appeared 
at  the  siege  of  Naples;  having  either  originated  there,  or  been  brought 
by  Spanish  soldiers  who  had  imported  it  from  the  newly  discovered 
western  world.  This  poison  of  Syphilis,  as  it  has  been  called,  was 
fupposed  to  produce  various  other  effects  besides  the  primary  sore, 
when  absorbed  from  it  into  the  system ;  first  causing  bubo,  and  then  a 
succession  of  constitutional  disorders  that  were  termed  secondary 
symptoms.  Of  these  the  most  important  were  scaly  eruptions  of  the 
skin,  ulceration  of  the  fauces,  exfoliation  of  the  bones  of  the  nose, 
chronic  inflammation  of  the  periosteum  and  bones,  ulcers  on  the  sur- 
fiice  of  the  body,  cachetic  emaciation,  and  death.  It  was  farther 
believed  that  mercury,  administered  so  as  to  produce  its  constitutional 
effect,  or  feverish  excitement  with  salivation,  acted  as  a  certain  anti- 
dote to  this  poison,  whether  operating  locally  or  generally;  but  that 
unless  it  encountered  the  poison  previously  to  being  absorbed  from  the 
sores,  it  merely  arrested  the  morbid  derangement  in  progress,  without 
preventing  the  occurrence  of  the  other  secondary  symptoms,  which 
required  successive  courses  of  salivation  for  their  remedy.  It  is  now 
ftilly  ascertained  that  the  poison  of  the  present  day,  though  producing 
local  effects  in  all  respects  similar  to  those  described  as  resulting  from 
syphilis,  does  not  give  rise  to  the  dreadful  consequences  which  have 
just  he&n  mentioned,  when  treated  without  mercury.  The  cure  may 
be  tedious,  and  the  skin,  throat,  or  periosteum  may  be  slightly  affected^ 
bnt  none  of  the  serious  effects  that  used  to  be  so  much  dreaded  ever 
appear ;  and  even  the  trivial  ones  just  noticed  comparatively  seldom.  * 
present  themselves.    We  must  therefore  conclnde  either  thaX.  ^^ 


094  GENITAL    ORGANS. 

violence  of  the  poison  is  worn  out,  or  that  the  eifects  formerly  attri 
bated  to  it  depended  on  the  treatment.  The  latter  of  these  opinioia 
is  supported  by  the  fact,  that  secondary  symptoms  of  the  utmost 
severity  embittering  the  patient's  existence  and  ultimately  destroying 
it,  are  still  met  with  in  the  practice  of  those  who  employ  mereuij 
profusely  and  indiscriminately ;  and  it  is  a  curious  circumstancOi 
which  cannot  be  either  explained  or  denied,  that  this  medicine  pro- 
duces these  effects,  more  especially  those  on  the  bones,  only  in  persons 
who  are  suffering  from  venereal  ulceration  of  the  genital  organs.  The 
quantity  of  mercury  requisite  for  thus  injuriously  affecting  the  system 
is  very  variable — depending  upon  peculiarities  of  the  patient's  consti- 
tution, either  natural  or  acquired.  Of  the  former,  a  scrofuloos  dispo- 
sition may  be  particularly  mentioned,  and  of  the  latter,  one  of  the 
most  important,  is  that  occasioned  by  mercury  itself;  since  a  person 
who  has  taken  it  to  such  an  extent  as  to  have  been  violently  salivated, 
or  otherwise  disordered  by  its  operation,  is  ever  after  very  susceptible 
of  its  effect.  It  is  generally  noticed  that  those  persons  suffer  most 
from  mercury,  who  are  least  readily  salivated  by  it. 

Though  mercury  is  thus  extremely  injurious  when  given  largely, 
and  requires  caution  even  when  used  sparingly,  it  ought  not  to  be 
abstained  from  altogether  in  the  treatment  of  venereal  diseases,  unless 
the  state  of  constitution  is  peculiarly  unfavorable,  since,  under  proper 
management,  it  often  greatly  accelerates  recovery,  both   from  the 
primary  sore  and  from  the  different  derangements  of  the  system  which 
are  the  consequence  of  the  local  disease  simply,  or  which  are  jnroduoed 
by  the  means  employed  to  cure  the  patient.    It  should  never  be  given 
with  the  view  of  producing  salivation,  but  merely  to  promote  the  secre- 
tions, and  act  as  an  alterative  in  restoring  a  healthy  state  of  the  system. 
For  this  purpose  five  grains  of  the  blue  pill  should  be  given  eveiy 
other  night,  and  the  patient  should  use  a  restricted  regimen,  with  the 
decoction  of  sarsaparilla  for  a  diet  drink,  gentle  doses  of  the  saline 
cathartics  being  taken  occasionally  to  keep  the  bowels  perfectly  open. 
It  does  not  appear  that  the  sarsaparilla  produces  good  effects,  fiurther 
than  by  making  the  patient  conform  more  strictly  to  dietetic  roles,  and, 
therefore,  the  use  of  this  medicine,  which  is  attended  on  a  large  scale 
with  much  expense,  does  not  seem  either  beneficial  or  warrantable  in 
hospital  practice.     Mercury  should  not  be  given  when  the  system  is 
in  an  irritable  state,  predisposing  to  phagedenic  ulceration  or  slough- 
ing.   In  this  case,  bleeding,  opiates,  change  of  air,  or  whatever  other 
means  are  suggested  by  general  principles  for  allaying  the  intensity  of 
action^  must  be  employed.    Instead  of  using  mercury  pill,  which  even 
when  thus  restricted  in  its  employment,  is  not  free  from  the  danger  of 
'  doing  harm,  I  prefer  the  hydriodate  of  potass,  in  the  dose  of  two  gruns 
taken  three  times  a  day. 
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The  local  treatment  must  be  varied  according  to  the  circamstances 
of  the  case.  In  the  first  instance,  as  soon  as  possible  after  the 
appearance  of  the  disease,  it  is  proper  to  destroy  the  morbid  action  of 
the  part  by  touching  it  with  the  nitrate  of  silver ;  and  then  the  black- 
wash,  or  a  solution  of  sulphate  of  copper,  containing  two  grains  in  an 
ounce,  may  be  applied  on  a  piece  of  lint.  If  the  orifice  of  the  prepuce 
is  contracted  so  as  to  prevent  it  from  being  drawn  back,  the  blacL- 
wash  should  be  injected  four  or  five  times  a  day,  which  is  better  than 
laying  open  the  fore-skin,  as  the  cut  surface  is  sure  to  take  on  a 
similar  action  with  that  of  the  ulcers,  and  thus  prolong  the  cure. 
When  the  sore  has  a  phagedenic  character,  a  bread-and-milk  poultice 
is  generally  the  most  useful  application  in  the  first  instance,  for  a  few 
days,  and  then  a  strong  solution  of  sulphate  of  copper,  containing  two 
scruples  to  the  ounce,  used  merely  to  moisten  the  surface  once  a  day, 
with  some  milder  lotion  in  the  intervals,  proves  most  efficient  in 
arresting  the  progress  of  the  ulceration,  as  well  as  promoting  granula- 
tion. The  disposition  to  slough  depends  on  excessive  irritability, 
which  in  general  is  owing  to  too  great  power  of  action,  and  requires 
measures  of  depletion,  together  with  those  of  a  soothing  kind.  Leech- 
ing, scarifying,  fomenting,  and  poulticing,  acetate  of  lead,  and  watery 
solutions  of  opium,  are  the  means  found  most  useful  for  this  purpose, 
and  all  of  them,  except  the  first  two,  may  be  used  with  advantage  also 
when  the  irritability  is  associated  with  weakness  of  the  part. 

If  secondary  symptoms  appear,  they  ought  to  be  treated  merely  on 
the  ordinary  principles  which  guide  the  practice  in  regard  to  them 
when  proceeding  from  other  causes.  In  afiections  of  the  skin  and 
throat,  the  common  blue  pill,  and  the  compound  calomel  pill,  are  the 
best  forms  of  exhibiting  mercury  so  as  to  obtain  its  alterative  efiects. 
But  it  is  much  better  to  abstain  from  mercury  altogether,  and  either 
trust  entirely  to  local  means,  together  with  a  suitable  regimen,  or 
employ  iodine  in  some  of  the  forms  in  which  it  is  usually  prescribed. 
The  simple  solution  of  the  hydriodate  of  potass  seems  to  me  the  most 
convenient.  In  afiections  of  the  periosteum  or  bones,  which,  as  already 
mentioned,  never  occur  in  a  severe  form  except  when  the  patient  has 
Bufierod  from  the  mercurial  influence,  iodine  is  also  found  eminently 
useful,  the  appropriate  local  treatment,  and  especially  the  regulated 
application  of  blisters  being  at  the  same  time  employed.  Should  it 
fail  in  afibrding  relief,  corrosive  sublimate  may  be  administered,  in 
very  small  doses,  such  as  the  eighth,  or  sixteenth  of  a  grain  two  or 
three  times  a  day,  given  either  solid  or  in  solution,  and  combined 
with  some  anodyne  or  diaphoretic  vehicle.  If  mercury  were  never 
used  improperly,  the  treatment  of  venereal  diseases,  both  primary  and 
secondary,  would  be  very  easy ;  and  as  its  abuse  is  every  day  becom- 
ing less  common,  there  is  reason  to  hope  that  the  formidable  c^as^  ^ 
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mercnrial  diseases,  on  which  volnmes  have  been  written,  and  partiea 
larly  nlcers  of  this  origin  on  the  genitals,  skin,  month,  and  throat,  will  soon 
cease  to  be  met  with  in  practice.  In  regard  to  them,  it  will  be  Bofl&cienl 
to  state  at  present,  that  time,  careful  attention  to  the  general  healthy 
and  for  local  applications,  the  nitrate  of  silrer,  sulphate  of  copper,  and 
the  black-wash,  are  in  general  the  best  remedies.  When  the  obatinaqr 
of  the  sore  is  excessive,  it  may  be  necessary  to  destroy  the  siirfiu^  by 
caustic  potass. 

O&IQIK  AND  HISTOBY  OF  STPHILIS,  WITH  TIS  TRBATMSRT. 

[  The  etymology  of  this  term,  like  the  origin  of  the  disease  itself^  it 
unknown.     The  term  was  coined  by  Fracastorius,  and    introduced 
into  nosology  by  Sauvages.    In  the  Bibliography  which  is  famished 
toM.  Eicord's  work  by  Dr.  Thos.  F.  Betton,  are  enumerated  upward 
of  one  hundred  and  fifty  treatises  on  this  subject,  beginning  in  the 
year  1495,  and  ending  with  the  year  1843.    Though  the  origin  of  this 
disease,  like  that  of  some  nations,  is  lost  in  the  dim  shadows  of  anti- 
quity, and  the  attempt  to  trace  it  to  its  source  would  be  like  wander- 
ing in  the  Egyptian  labyrinth  or  the  catacombs  of  Borne  without  a 
thread ;  and  though  we  cannot  tell  whence  it  came  nor  whither  it  is 
going,  yet  the  history  of  its  sad  and  desolating  effects  is   too  well 
known  to  the  world  to  leave  us  in  doubt  in  regard  to  its  existence  and 
character.    It  is  highly  probable  that  the  malady  had  its  origin  in 
excessive  amativeness.    As  all  punishment  is  the  result  of  an  infrac- 
tion of  natural  or  moral  laws,  and  the  infliction  partakes  of  the  nature 
of  the  offense,  so  we  may  trace  legitimately  this  dreadfiil  disease  to 
prostitution  or  licentiousness.    In  regard  to  its  high  antiquity  there 
can  be  no  doubt,  and  indeed  from  the  violence  and  abuse  which  char- 
acterized the  antediluvians  when,  in  the  striking  language  of  the 
inspired  volume,  ^^  from  the  crown  of  the  head  to  the  sole  of  the  fool 
there  was  naught  but  wounds  and  bruises  and  putrefying  sores,  which 
could  not  be  bound  up  nor  mollified  with  ointment."    And  it  requires 
no  great  stretch  of  the  imagination,  to  suppose  that  among  the  causes 
which  provoked  the  Divine  wrath,  and  resulted  in  the  destmction  of 
the  race,  might  be  enumerated  the  sin  of  licentiousness.    There  were 
giants  in  wickedness  as  well  as  giants  in  physical  form,  among  the 
antediluvians,  and  their  abuse  of  the  daughters  of  men  resulted  in 
that  entire  and  universal  '^  corruption  of  all  fiesh,"  which  caused  the 
Almighty  to  sweep  them  away  with  a  fiood. 

The  waters  of  the  deluge  were  not  sufBciently  efficacious  to  wash 
away  the  taint  and  pollution  of  human  depravity.  ^^  The  ima^nation 
of  the  thoughts  of  the  hearts  of  the  children  of  men  still  continued 
evil,"  and  this  evil  was  communicated  to  the  descendants  of  the  new 
world.    Licentiousness  may  be  said  to  have  been,  and  coptinnes  to  be, 
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the  great  sin  of  the  hnman  race,  and  has  always  been  fonnd  associated 
with  idolatry  as  its  twin  sister.  The  fire-storm  which  fell  npon  Sodom 
was  not  more  preternatural  in  its  character,  than  were  the  unnatural 
crimes  of  the  guilty  inhabitants  of  that  devoted  city.  Here  licentious* 
ness  existed  in  its  worst  and  most  repulsive  forms.  After  all  the  forms 
of  licentiousness,  in  which  the  sexes  could  indulge,  had  been  carried 
to  the  greatest  excess,  and  every  invention  for  the  perpetration  of  the 
greatest  enormities,  in  the  intercourse  of  the  sexes,  had  been  exhausted, 
the  bloated,  lecherous  libertines  sought  the  gratification  of  their  worse 
than  brutal  passions  in  the  use  of  each  other.  Nor  did  they  stop  with 
the  horrid  sin  which  to  this  day  is  called  ^'  sodomy,"  but  they  added 
thereto  the  more  horrid  sin  of  bestiality,  a  crime  without  parallel  for 
enormity. 

As  it  is  generally  admitted,  that  to  prostitution  must  be  traced  the 
origin  and  propagation  of  all  infectious  diseases  of  the  genital  organs, 
and  as  the  greatest  prostitution  existed  in  the  earliest  ages  of  the 
world,  it  is  no  difficult  matter  to  come  to  the  conclusion  that  syphilis 
has  existed,  in  some  of  its  forms,  from  time  almost  immemorial; 
especially, will  this  be  evident,  if  we  consider  the  wide-spread  evil  of 
prostitution.  In  the  early  history  of  Babylon,  young  girls  were 
obliged  to  repair  to  the  temple  of  Succoth  Benoth,  the  Yenus  of  the 
day,  and  wait,  until,  through  her  priests,  the  goddess  accepted  the 
offering  of  their  virginity ;  and  even  to  this  day,  in  the  pagodas  of 
India,  young  girls  are  brought  to  the  temples  of  the  Brahmins,  who 
retain  them  for  the  service  of  their  divinity.  The  Egyptians,  espe- 
cially at  Heliopolis,  prostituted  their  daughters  to  gain  thereby  the 
means  of  existence.  The  oriental  princes  were  always  accompanied 
in  their  expeditions,  by  a  number  of  wives  and  concubines,  as  we  learn 
from  the  history  of  Darius,  Cyrus,  Xerxes,  Cambyses,  and  others. 
Many  of  them  followed  the  custom  prevalent  in  Persia,  Media,  and 
Egypt,  of  marrying  their  own  sisters,  as  did  Cambyses,  after  violating 
her.  The  feast  of  Belshazzar,  the  last  of  the  kings  of  Babylon,  in 
which  this  licentious  king  caused  his  wives  and  his  concubines  to 
appear  before  him  naked,  and  drink  out  of  the  sacred  vessels,  shows 
to  what  extent  licentiousness  prevailed  only  five  centuries  before 
Christ. 

We  may  argue  even  in  the  absence  of  facts^  did  we  not  have  access 
to  them,  and  that  in  the  greatest  abundance,  that  the  wildest  and  most 
ungovernable  licentiousness  has  existed  from  the  earliest  ages,  from 
the  fact  that  those  who  were  singled  out  from  the  corrupt  masses,  as  the 
men  that  feared  Qod  and  wrought  righteousness,  were  themselves  not 
wholly  exempt  from  the  evils  by  which  they  were  surrounded.  Abra- 
ham, instructed  by  his  own  wife,  bad  intercourse  with  his  maidser* 
vant,  the  beautiful  Egyptian,  whidh  resulted  in  Ishmael  and   Vs^ 
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progeny.  Lot  had  intercourse  with  his  own  daughters,  which  resulted 
in  Moab  and  Ammon  and  their  descendants.  Jacob  married  two  sis- 
ters, who  gave  up  their  most  agreeable  and  beautiful  handmaids  to  his 
embrace,  for  the  purpose  of  multiplying  their  progeny.  Benben  sought 
the  bed  of  Bela,  the  concubine  of  his  own  father,  Jacob ;  and  Judah 
shared  his  couch  with  his  daughter-in-law,  Tamar,  after  she  had  lived 
with  her  husband's  brother. 

The  custom  which  bad  its  origin  in  the  divine  command,  ^^  to  in- 
crease and  multiply "  the  human  species,  degenerated  into  a  mere 
sensual  gratification,  and  finally  into  incontinency  and  debauchery. 
The  beautiful  and  treacherous  Delilah,  the  mistress  of  Sampson,  after 
having  granted  him  the  last  favors  a  woman  can  bestow,  drew  from 
him  the  secret  of  his  strength,  and  betrayed  him  into  the  hands  of  his 
enemies.  King  David,  having  already  married  two  wives,  took  a 
third,  the  cunning  Abigail,  the  wife  of  Nabal,  from  whom  tradition 
says  he  caught  a  disease,  which,  although  it  may  not  have  been  syphi- 
lis, nevertheless  one  would  be  led,  from  the  history  furnished  by  him- 
self, to  consider  as  wonderfully  resembling  it.  Eefcrring  to  what  his 
enemies  say  of  him  in  one  of  his  Psalms,  ^'an  evil  and  sore  disease 
say  they  cleaveth  unto  him ;"  and  again,  in  describing  his  own  condi- 
tion he  says,  ^^  my  sore  ran  in  the  night,  there  is  no  rest  in  my  bones 
because  of  my  sin.  My  wounds  stink  and  are  corrupt  because  of  my 
foolishness,  for  my  loins  are  filled  with  a  loathsome  disease,  and  there 
is  no  soundness  in  my  flesh."  These  and  several  other  passages  of 
like  import,  indicate  most  clearly  the  nature  of  the  disease  which 
caused  his  enemies  to  utter  such  scandalous  reports  about  him.  Nor 
did  his  son  Solomon,  whose  amatory  songs  and  sports  with  his  numer- 
ous concubines  have  made  it  difficult  for  the  righteous  to  place  him  in 
the  category  of  the  saints,  escape  the  fatal  infection.  Like  the  sons  <rf 
the  old  prophet  Eli,  he  made  himself  vile  with  women,  and  he  who  so 
graphically  described  the  arts  of  the  seducer  and  the  dreadful  conse* 
quences  of  yielding  to  her  embraces,  could  from  experience  warn  the 
youth  of  her  seductive  wiles.  And  Absalom,  another  son  of  David, 
fired  by  libidinous  impulses,  seized  his  father's  concubines  and  made 
them  the  ministers  of  his  pleasures. 

We  mention  these,  among  numerous  other  instances  in  sacred  his- 
tory, to  show  how  extensively  this  master  sin  has  entered  into  the 
evils  which  inflict  our  race,  and  how  the  consequences,  as  deadly 
streams  firom  a  corrupt  fountain,  have  come  down  to  the  present 
day. 

The  pure  principles  of  Christianity  to  a  great  extent  improved  the 
moral  condition  of  that  part  of  the  world  where  they  were  introdoced, 
with  the  exception  of  the  £ast,  where  polygamy  is  perpetuated  under 
ttie  forms  of  an  idolatrous  paganism.    Mahomet  made  it  l^al,  and 
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a  Mnssnlman  can  have  as  many  wives  as  he  chooses.  The  Saltan 
has  had  as  many  as  two  thousand  in  his  seraglio  at  one  time,  and 
Oircassia  and  Georgia  are  robbed  of  their  choicest  and  most  beantiinl 
treasures  in  filling  the  harems  of  the  wealthy.  In  ancient  Greece, 
particularly  in  Oorinth,  the  priestesses  of  Yen  as  were  courtesans 
whose  favors,  bought  at  immense  prices,  contributed  to  add  to  the 
splendor  of  the  city.  The  epistles  of  Paul  to  the  Corinthians,  Ephe* 
sians,  and  other  places  in  Greece  and  Asia  Minor,  addressed  to  the 
Christians,  correcting  the  errors  and  vices  among  them,  show  most 
conclusively  that  the  great  sin  of  the  inhabitants  of  these  cities  was 
their  unbridled  licentiousness ;  and  the  epistle  of  the  same  to  the 
Bomans,  in  which  he  describes  the  vices  of  its  inhabitants,  including 
every  species  of  licentiousness,  even  down  to  the  horrid  crimes  of 
sodomy  and  bestiality,  present  in  an  awful  light  the  character  of  the 
enlightened  inhabitants  of  the  Eternal  City.  Licentiousness,  among 
the  Greeks  and  Romans,  was  not  considered  at  all  disgraceful.  Many 
of  their  festivals  and  religious  ceremonies  were  of  the  most  lascivious 
character.  In  the  festivals  of  Priapus  or  Bacchus,  the  lingam  or 
pJudliis  was  borne  as  an  emblematical  standard.  This  phallus  was  a 
penis  Jictitius  ex  varies  materia  confectus  variosque  in  usus.  It  was 
also  made  in  the  shape  of  drinking  cups  of  gold  or  silver.  At  Sparta 
the  laws  of  Lycurgus  permitted  the  young  women  to  enter  the  lists  in 
a  state  of  perfect  nudity,  and  contend  for  the  prizes  of  the  various 
games.  The  Lacedemonian  legislators,  who  condemned  celibacy  as 
infamous,  permitted  husbands  to  lend  their  wives  to  the  embraces  of 
other  men.  About  the  year  726  B.  C,  the  Spartans  having  lost  a 
great  battle,  abandoned  their  wives  and  daughters  to  the  most  robust 
soldiers,  in  order  to  repair  the  loss  of  the  men  slain.  In  Athens  the 
philosopher  Grates  was  one  day  surprised  in  eoitu  under  the  por- 
tico of  the  temple,  so  general  was  the  prevalence  of  licentiousness. 
The  most  famous  of  the  Greek  courtesans  was  Aspasia  of  Miletus, 
who  lectured  on  eloquence  at  Athens,  taught  rhetoric  to  Socrates,  and 
inspired  Pericles  with  so  violent  a  passion  for  her,  that  he  consulted 
her  on  public  affiiirs,  and  she  frequently  composed  his  orations.  Leon* 
tium,  another  celebrated  prostitute,  was  a  follower  of  Epicurus  and 
mistress  of  his  philosophy.  She  had  a  daughter  named  Danae,  who 
adopted  the  profession  of  her  mother,  and  was  the  concubine  of  the 
Governor  of  Ephesns.  Still  more  famous  was  Lais,  surnamed  the 
Corinthian,  who  lived  about  the  year  840  B.  C.  Her  &me  has 
descended  to  modem  times,  and,  according  to  Propertius,  all  Greece 
slept  at  her  doors.  Plutarch  states  that  she  had  an  army  of  admirers, 
all  eager  for  her  favors.  Demosthenes,  having  visited  her  for  tho 
purpose  of  passing  the  night,  and  finding  that  her  price  was  a  thoa- 
sand  drachmas,  retired^  sftying)  ^'I  cannot  purchase  repentance   eX 
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BO  dear  a  rate."    A  wise  saying  that,  for  the  eloquent  orator.    His* 
toiy  has  preserved  the  beantifol  anecdote  of  Leona,  a  oonrteaan  of 
AUiens,  who,  in  the  year  513  B.  C,  being  privy  to  the  conspiracy  of 
Harmodins  and  Aristogiton  against  Hipparchns,  the  son  of  Pisistratns, 
and  threatened  with  torture,  bit  off  her  tongue  rather  than  betray  the 
secret  confided  to  her.    Three  centuries  after  her  lived  Phryne,  beloved 
by  Xenocrates  and  Praxiteles.    like  the  celebrated  Ninon  de  I'Endos, 
of  modem  times,  she  had  a  lover  in  her  old  age  which  led  her  to 
remark  that  ^^  even  the  lees  of  a  good  and  generous  wine  posaeas  some 
Talue."    A  courtesan  named  Psaphion,  in  Smyrna^  who  acquired  the 
title  of  the  Venus  of  Smyrna^  received  more  visits  at  her  honae  than 
the  temple  of  Venus  itself.    While  the  courtesans  of  Greece  ministered 
to  the  pleasure  of  the  opulent,  Italy,  or  rather  Borne,  gave  free  course 
to  the  doctrine  of  Epicurus.    Luxury,  effeminacy,  and  sensuality  per- 
vaded all  classes.      Adultery  became  frequent,  and  libertinism  and 
concubinage  were  the  order  of  the  day.    Flora,  a  celebrated  courtesan, 
left  an  immense  legacy  to  the  city  of  Bome,  in  order  to  found  public 
games  in  her  honor.    The  Senate  accepted  the  bequest,  and  the  festi- 
val occurred  every  spring,  at  which  time  naked  prostitutes  appeared, 
traversing  the  streets  at  the  sound  of  trumpets,  and  throwing  them- 
selves into  the  most  lascivious  attitudes.    The  courtesans  appeared  not 
only  in  the  festivals  of  Flora,  but  likewise  in  the  theater,  at  the  repre- 
sentation of  the  Bape  of  the  Sabines,  and  prostituted  themselves  after 
the  play.    Heliogabalus,  a  Boman  emperior  famous  for  his  debauch- 
eries, obliged  them  to  represent  nature  in  all  its  realities,  and  con* 
summate  their  adultery  on  the  stage.     The  Boman  prostitutes  cel- 
ebrated festivals  in  honor  of  Yenus,  and  offered  to  her  incense  and 
flowers,  praying  for  beauty  and  the  arts  of  pleasure  and  seduction. 
They  also  made  vows  to  Marsyas,  Hermes  Pertunda,  and  Yoluptas. 
At  Bome,  the  houses  of  prostitution  were  in  retired  places,  in  by- 
streets, near  the  ramparts,  the  environs  of  theaters,  the  circus  and  the 
stadium.    The  prostitutes  of  Bome  were  called  ItgM,  or  she-wolves, 
and  their  houses  lupanaria^  in  allusion  to  the  suckling  of  Bomulos 
and  Bemus  by  a  she-wolf.    Their  chambers  or  cells  were  mostly 
under  ground,  and  arched  like  an  bXcoyq— fornix — ^and  hence  arose 
the  term  fdmiccUion,  or  the  commerce  of  the  sexes.     Corruption 
became  so  general,  that  even  women  of  high  rank  gave  themselves  up 
to  licentiousness.    The  Emperor  Augustus  had  connection  with  the 
wives  of  the  most  illustrious  personages,  and  committed  the  shocking 
crime  of  incest  with  his  own  sister  Julia.    During  the  day,  the  Em- 
peror Tiberius  preached  morality,  and  was  so  favorably  impressed 
with  Pilate^s  account  of  the  crucified  Jesus,  that  he  desired  to  have 
his  name  placed  with  the  gods  of  the  Pantheon ;  yet  he  spent  eveiy 
night  in  drinking,  served  by  naked  girls  who  ministered  to  his  pletr 
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•are.  Oaligala  violated  his  own  sister  Drnsilla,  and  lived  with  the 
others.  He  took  great  pleasnre  in  exhibiting  his  wife  naked  to  his 
friends,  and  dishonoring  the  most  distinguished  women  in  the  presence 
of  their  hnsbands.  He  established  an  apartment  of  prostitation  in  the 
very  palace  of  the  Osesars,  for  the  purpose  of  increasing  his  revenues. 
Domitian  dallied  with  prostitutes,  and  lived  publicly  with  his  neice, 
the  daughter  of  his  brother  Titus  ;  and  lastly,  Baracalla,  buried  three 
vestal  virgins  alive,  after  having  violated  one  of  their  number.  Nero 
solemnly  married  the  etfnuch  Sporus  dressed  as  an  empress.  He  had 
already  repudiated  the  unhappy  Octavia  and  the  in&mous  Poppaea. 
Julia  the  only  daughter  of  Augustus,  famous  for  her  wit  and  beauty, 
rendered  herself  still  more  famous  for  her  licentiousness.  The  reign 
of  Heliogabalus  might  be  called  the  golden  age  of  prostitution.  In 
Josephos'  history  of  Apion  we  are  informed  tliat  the  subject  of  his 
narrative  came  to  his  death  by  ulcers  of  the  geniiale^  which  had 
become  gangrenous.  Sacred  history  informs  us  that  Herod,  the  king 
of  the  Jews,  met  with  a  similar  fate  from  a  similar  cause.  Galerius 
Maximianus  perished  of  ulcers  on  the  penis. 

As  Christianity  became  known,  prostitution*  received  a  check,  and 
no  longer  able  to  obtain  the  sanction  of  law  and  imperial  authority, 
was  held  in  abeyance.  The  Emperor  Constantino,  guided  by  the 
beautiful  morality  of  the  Gospel,  exerted  himself  to  suppress  licen- 
tiousness. He  enacted  laws  prohibiting  the  crime  against  nature 
which  had  been  so  common  in  Eome,  and  which  is  so  graphically  de- 
scribed in  Paul's  epistle  to  the  Bomans,  and  closed  several  temples 
renowned  for  their  licentious  orgies.  Theodosius  declared  that  parents 
or  masters  who  wished  to  prostitute  their  children  or  their  slaves,  had 
lost  all  their  legal  rights  over  them — a  most  wise  and  humane  regula* 
tion.  Yalentinianus,  and  afterward  Justinian,  labored  hard  to  abolish 
prostitution  in  the  Boman  empire. 

The  private  lives  of  a  great  number  of  the  monarchs  of  ancient  and 
modem  France  were  sullied  by  crimes  and  adulteries  inherited  from 
their  Boman  conquerors,  and  fostered  until  the  coming  of  the  Bevolu- 
tion,  which  swept  them  and  their  imperial  debauchery  as  the  fire-storm 
swept  Sodom  and  its  guilty  inhabitants,  forever  from  the  earth.  Paris, 
at  that  time,  seems  to  have  been  one  vast  brothel,  where  female  honor 
and  virtue  were  scarcely  known  by  name,  and  even  if  supposed  to 
exist,  were  considered  rather  as  a  reproach  than  an  ornament.  Dur- 
ing the  Middle  Ages,  licentiousness  was  universal,  and  libertinism 
everywhere  prevailed.  The  chiefs  and  nobles  plundered,  ravished,  and 
murdered  their  victims  with  the  most  remorseless  brutality.  The  his- 
tory of  the  first  two  kings  teems  with  cruelties,  murders,  and  treasons, 
prompted  by  illicit  passion  and  unbridled  lust.  Foremost  in  debauch- 
ery stands  Childeric,  the  fourth  in  order  of  succession  from  Paramond* 
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The  licentionsness  of  Cbilderic  knew  no  bounds.  He  carried  off  and 
violated  the  wives  and  daughters  of  the  vassals,  without  r^^rd  to  any 
rights,  human  or  divine.  Expelled  bj  an  indignant  people  from  the 
throne,  he  sednced  the  wife  of  another  king,  who  had  given  him  shel- 
ter, and  the  adulterous  commerce  lasted  eight  years,  without  any  oppo- 
sition on  the  part  of  his  host.  Ohilderic's  wife  followed  his  exam^e, 
forgetful  of  herself  and  her  children,  so  common  was  the  custom  at 
that  time.  Clovis  the  first  Christian  king,  was  the  son  of  Cbilderic, 
and  had,  beside  his  wife  Clodinda,  a  great  number  of  mistresses. 
Clothaire  I,  one  of  his  grandsons,  led  a  life  of  adultery,  incest,  and 
crime,  and  had  five  concubines.  Charibert  had  three  crowned  queens, 
as  also  Gontran,  who  gave  himself  up  entirely  to  the  most  extravagant 
lewdness,  and  was  ably  succeeded  by  the  cruel  Fredegonda,  who  wtB 
famous  for  crime  and  prostitution.  Dagobert  repudiated  his  lawful 
wife,  and  married  three  others  at  once.  The  bishops,  after  the  manner 
of  the  Orientals,  kept  several  wives  or  concubines.  Pepin  doses  the 
first  race  of  kings,  and  commences  that  of  the  second,  by  being  the 
father  of  Charlemagne,  who  was  crowned  Emperor  of  the  West.  The 
glory  of  this  prince,  says  Mezerai,  would  have  been  without  a  stain, 
except  for  his  love  of  women,  and  his  blindness  to  the  irregularities  of 
his  mistresses  and  daughters. 

The  aim  of  Francis  1  was  to  dignify  and  ennoble  proetitution  by 
abandoning  the  public  women  of  the  palace  to  his  subaltern  ofBcors, 
and  substituting  therefor  ladies  of  noble  blood.  But  he  had  another 
motive.  Having  contracted  the  venereal  disease,  he  was  base  enough 
to  desire  to  communicate  the  infection  to  others.  He  was  countenanced 
in  his  libertinism  by  the  nobles  and  the  clergy.  The  right  of  sleeping 
the  first  night  with  their  female  vassals  was  religiously  insisted  upon, 
and  bishops  and  abbies  exercised  it  as  their  privilege,  as,  high  barons. 
The  inferior  clergy  visited  the  taverns  and  brothels,  and  monks  paid 
their  procurers  with  the  wealth  of  the  church.  In  certain  dioceses  the 
grand  vicar  sold  indulgences  to  commit  adultery  for  one  year;  in 
others  a  cask  of  wine  would  pay  for  their  right  to  commit  fomicatioQ 
for  a  life  time.  In  order  to  justify  the  king  in  a  selection  of  girls  of 
noble  blood,  it  was  urged  that  from  the  purity  of  their  persons  they 
could  not  communicate  the  venereal  disease  to  the  noblemen  of  the 
court,  like  the  common  prostitutes.  But  the  atrocious  monarch  in- 
fected them  all,  and  corrupted  public  morals  at  the  same  time.  The 
girls  thus  infected  communicated  the  disease  to  the  nobles,  and  thus 
the  whole  court  became  a  mass  of  corruption.  The  principal  mistress 
of  the  king  was  M'lle  d'llelly.  He  then  surrounded  himself  with  a 
number  of  young  girls  equally  noble.  This  lecherous  king  at  length 
died  of  the  loathsome  disease  he  had  communicated  to  others. 
Debauchery  survived  Francis  I,  and  was  fostered  by  hia  auceea- 
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Bor,  Charles  IX,  and  his  mother,  OatheriDe  De  Medicis,  and  his  grand- 
son, Henry  III.  The  reigns  of  Henry  IV,  Louis  XIII,  Louis  XIV, 
the  Regency,  and  of  Louis  XV,  were  marked  by  the  same  licentious- 
ness and  disregard  of  public  decency  and  of  morals,  until  the  earth 
shuddered  at  the  crimes  committed  in  defiance  of  all  the  principles  of 
morality  and  justice,  and  washed  out  the  foul  stains  on  the  name  of 
man  with  the  blood  of  the  revolution. 

Never  has  a  particular  sin  met  with  a  more  direct  and  specific  pun- 
ishment than  the  sin  of  licentiousness.  Well  did  the  wise  king  of 
Israel  say  of  those  who  practice  whoredom,  that  they  ^^  shall  mourn  at 
the  last,  when  their  flesh  and  heart  are  consumed,  and  say,  how  have 
I  hated  instruction,  and  despised  reproof.^'  Would  that  the  experience 
of  the  past  were  improved  by  the  present  generation ;  that  the  guilt 
and  wretchedness  of  those  who  have  tarned  aside  from  the  thorny  path 
of  virtue,  and  listened  to  the  siren  voice  of  unlawful  pleasure,  periling 
their  happiness  for  time  and  eternity,  and  entailing  misery  upon  their 
children  and  children's  children,  to  the  third  and  fourth  generation, 
for  a  momentary  gratification  in  the  indulgence  of  an  unlawful  passion, 
might  prove  a  warning  to  the  transgressor. 

In  our  rapid  sketch  of  the  evil  of  licentiousness  which  has  been 
found  to  exist  in  all  ages  of  the  world,  the  reader  will  be  able  to  trace 
the  origin  of  this  dreadful  disease.  We  have,  however,  but  fairly 
entered  upon  its  history.  The  scanty  materials  famished  us  have  only 
enabled  us  to  glance  at  the  existence  and  prevalence  of  the  disease  in 
several  countries.  Had  we  the  records  of  the  vast  empires  of  China 
and  India,  together  with  hither  and  farther  Polynesia  and  the  vast 
continent  of  Africa,  what  we  have  been  considering  would  be  as  a  drop 
in  the  vast  ocean  of  human  depravity  and  wretchedness.  In  our  rela- 
tion of  the  causes  traceable  to  this  enormous  and  unnatural  licentious- 
ness, we  have  seen  tliat  it  has  prevailed  from  the  earliest  times  in  all 
countries  whose  historic  records  have  come  down  to  the  present  day. 
In  continuing  this  history  we  have  approached  a  period  in  which  the 
materials  are  so  abundant  and  ample  that  a  mere  outline  itself  would 
fill  volumes,  and  our  readers  must  allow  us,  as  we  design  only  a  prac- 
tical sketch,  to  take  a  wide  range,  gathering  up  here  and  there  what 
may  prove  of  profit  and  advantage  to  the  medical  practitioner  and  the 
general  reader. 

Many  writers  on  the  origin  and  history  of  syphilis  are  disposed  to 
give  it  a  Neapolitan  origin ;  but,  from  the  researches  of  Hensler,  Gm- 
ner,  Jourdain,  and  Simon,  it  appears  impossible  to  deny  that  the 
venereal  disease  existed  long  before,  as  they  found  in  ancient  writers 
on  medicine,  and  in  those  of  the  Middle  Ages,  in  history,  in  chronicles 
and  collections  of  the  poets,  proo&  of  the  truth  of  their  assertion. 
Balanitis  and  vaginitis  were  known  to  the  ancients.    They  sometimes 
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described  these  diseases  under  different  names,  and  sometiiiies  0HI7 
indicated  their  principal  phenomena  without  naming  them.  Lactns 
Apulius  certainly  means  balanitis  when  speaking  of  remedies  for  the 
nruritus  and  burning  of  the  penis.  Does  not  Oribasns  designats 
vaginitis  by  this  expression  —  ^^  mordicaiionis  et  jpruritus  vtUvesf^^ 
Does  not  j£tius  refer  to  both  diseases  when  he  proposes  remedies  for 
abrasions  of  the  genital  organs  ?  These  authors  and  many  others  say 
nothing  of  the  discharge  preceding  the  first  stage  of  these  maladies, 
and  perhaps  attached  no  more  importance  to  them  than  we  now  do  to 
the  discharge  following  coryza,  or  the  expectoration  of  bronchitis. 
Perhaps,  also,  the  disease  called  dry  gonorrhea  was  then  more  commoo 
than  at  the  present  day.  This  is  the  opinion  of  M.  Jonrdain,  and  in 
the  language  of  this  erudite  author,  ^^  Physicians,  anterior  to  the  fif- 
teenth century,  admitted  two  species  of  this  disease,  according  as  it 
appeared  on  the  glans,  the  orifice  of  the  female  genitals,  or  in  the  ints- 
nor  of  the  canal  of  the  urethra.  As  they  believed  the  origin  of  the 
disease  different  in  these  cases,  so  they  attributed  one  to  external,  and 
the  other  to  internal  causes.  The  first  variety,  designated  under  the 
name  of  burning — ardor ^  caLefactio^  incendium — ^belonged  eKclosivdy 
to  the  domain  of  surgery ;  while  the  other,  called  ardor  urinm^  was 
the  peculiar  province  of  the  physician."  This  word  httming  oocnn 
frequently  in  the  writings  of  Lanfranc,  of  Milan,  William,  of  Sali- 
cetto,  and  others,  and  the  expressions  used  by  them  and  other  writen 
*  of  the  Middle  Ages,  sufiiciently  attest  that  these  affections  depended 
on  cohabitation  with  prostitutes.  Those  females  who  labored  nndtf 
the  affections  of  the  genitals,  were  considered  foul,  impure,  and 
unclean. 

According  to  Astruc  and  Girtawnor,  urethritis,  in  both  sexes, 
appeared  only  about  the  year  1550.  They  rely  upon  the  authority  of 
Gabriel  Fallopius,  who  thus  speaks :  ^'  The  last  symptom  is  the  French 
g(Hiorrhea."  But  Fallopius  appears  to  have  written  two  years  before 
his  death,  thus  making  the  appearance  of  gonorrhea  five  years  earlier. 
Discharges  from  the  genitals,  known  to  us  as  balanitis,  vaginitis,  and 
urethritis,  have  been  described  by  Ali  Abbus,  Avicenna,  Avenxoar, 
and  others.  The  ardor  urinm  designated  by  John  of  Arden  under  the 
name  of  hrenning  {buming\  was  described  by  Yalerius,  Ccmstantine, 
Africanus,  Gariopuntus,  Eoger  of  Parma,  and  many  other  writers. 
Before  their  time,  Gelsus  had  indicated  the  urethral  discharge,  and 
called  it  nimia  profusio  seminis,  Paul  of  Mgina  attributed  it  to  the 
presence  of  an  ulcer  in  the  urethra.  To  the  same  cause  Actuarius 
refei-s  the  urethral  discharge,  and  supposes  it  to  proceed  sometimes 
from  ulcers  in  the  urethra.  Who  can  mistake  urethritis  in  the  expKB- 
AouRy  ptAdendorum  putridines  et  fiuxiones^  pudenda  Jlua^iane  lobar' 
antia^  used  by  so  many  ancient  writers. 
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The  accidents  following  neglected  or  n^al-treated  nrethritis,  such 
Btrictnres  and  urinary  fistalse,  were  known  to  physicians  before  the 
siege  of  Naples.  Avicenna,  Guido  de  Gauliaco,  Yalescns,  and  others 
justly  looked  upon  these  as  a  most  dreadful  form  of  ulcer.  Gelsus  has 
described  orchitis,  that  frequent  concomitant  of  urethritis,  and  recom- 
mended  the  loss  of  blood  and  poultices  for  its  cure.  Hippocrates  gives 
the  remedies  for  ulcers,  putridines  ptidendorumj  and  when  treating 
of  the  diseases  of  women,  speaks  of  ulcers  on  the  genitals,  and  their 
mode  of  treatment.  Oribasus  speaks  of  ulcers  on  the  sexual  parts, 
and  strongly  recommends  acetate  of  lead  and  oxide  of  zinc.  Diosco- 
rides  gives  the  remedies  for  malignant  ulcers  of  the  vtdva,  and  ulcera- 
tions of  those  parts.  Scribonius,  Largus,  and  Placitus  Seretus  propose 
remedies  for  the  foul  and  cancerous  ulcer  of  the  genitals.  Galen 
mentions  ulcers  of  the  testicles.  Marcellus  Empiricus  speaks  of  foul 
vieers  and  chancres.  To  these  may  be  added  many  others  who 
speak  in  similar  terms,  such  as  Buhahylyha,  Byngellas,  Mesne, 
Albucasis,  etc. 

The  writers  above  quoted  make  but  little  mention  of  the  source  of 
the  diseases  about  which  they  speak,  and  it  may  be  inferred  from 
thence  that  they  were  different  from  those  now  known  of  a  syphilitic 
character;  but  we  shall  show  by  others,  whom  we  shall  adduce,  that 
they  were  identical,  both  as  regards  their  origin  and  nature,  from  the 
fitct  that  these  diseases  were  ascribed  to  commerce  with  diseased 
women.  According  to  Moschion,  clavi  grew  from  the  female  genitals. 
He  teaches  how  to  treat  ulcers  of  the  penis  and  ulcers  and  fissures  that 
occur  in  the  vulva.  Oonstantine,  Africanus,  Tortula,  Petrus  Hispanus, 
afterward  known  as  Pope  John  XX,  also  treated  of  the  ulcers  of  the 
genital  organs,  and  external  remedies  for  their  cure.  Gulielmus  of^ 
Plaisance,  describes  the  ulcers  which  occur  around  the  prepuce  from 
connection  with  a  diseased  woman  or  a  public  whore.  Gulielmus  de 
Salicetto,  Professor  of  Surgery  at  Yerona,  about  the  middle  of  the  thir- 
teenth century,  speaks  clearly  of  the  contagion  of  ulcers,  corruptions, 
white  or  red  pustules  of  the  penis  and  prepuce,  contracted  with  an 
impure  woman,  or  with  a  public  woman,  and  in  other  ways.  He 
recommends  rest,  bloodletting,  diet,  the  use  of  astringents,  and  even 
of  the  actual  cautery.  Guido  de  Gauliaco,  physician  of  Pope  Clement 
II  and  Urban  Y,  at  Avignon,  mentions  ulcers  on  the  genitals,  occur- 
ring from  debauchery.  John  of  Gadesden  not  only  alludes  to  the 
possibility  of  contracting  ulcers  on  the  penis,  but  mentions  the  pre* 
cautions  to  be  used  to  avoid  contagion.  Gordon  Amaud  de  Yille* 
neuve,  Petru  de  Argolata,  of  Bologna,  and  Yalescus  of  Tarentum, 
have  described  so  accurately  ulcers  on  the  genitals,  that  it  would  be- 
impossible  to  believe  that  they  were  not  the  same  as  now  are  known. 
Gnlielmtis  Yarignana,  and  Galeatns  de  Sancta  Sophia,  speak  of  tumors* 
45 
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and  nicers  on  the  penis,  and  treat  of  rhagades  and  fissnres  anpenremiig 
on  excess  of  coition.  John  Michael  Savonarola  also  describes  ulcers 
on  the  sexual  parts. 

We  have,  we  think,  adduced  sufficient  authority  from  the  ancients, 
not  only  to  satisfy  the  most  incredulous  of  the  great  antiquity  of  the 
disease,  but  of  the  causes  which  led  to  its  origin,  and  the  gradoal  pro* 
gress  of  its  development.  In  our  investigation  we  have  been  mors 
concerned  in  the  collection  of  facts,  than  in  any  theoretical  specula- 
tions, however  plausible,  believing  that  one  well  authenticated  fact,  in 
regard  to  the  early  existence  of  this  disease,  is  of  more  Talne  than 
tomes  of  speculation.  Physicians  of  the  sixteenth  century  and  down- 
ward  have  singularly  referred  all  the  venereal  diseases  to  the  epedemic 
of  Naples.  Those  who  saw  the  Neapolitan  disease  speak  of  ulcers  of 
the  genital  organs,  without  stating  that  these  ulcers  had  any  conneo* 
tion  with  that  epedemic.  The  observation  of  ulcers  on  the  genitals 
must  have  led  to  that  of  phymosis  and  paraphymosis.  Galen  has 
described  both,  and  Oelsus  informs  us  how  to  remedy  the  former  affec* 
tion,  which  he  termn prcqmtii  clai^sum. 

Posthitis,  so  frequently  complicated  by  balanitis  and  ulcerations,  in 
men  who  have  a  natural  phymosis,  and  in  those  whose  glans  are  not 
really  uncovered,  was  frequently  observed  by  the  ancient  physicians 
and  by  those  of  the  Middle  Ages.  If  it  were  true  that  buboes  were 
only  known  in  1532  or  1540,  according  to  Marsa  and  Stobem,  Fallo- 
pins  would  certainly  have  mentioned  the  appearance  of  these  diseases, 
but  he  has  not  done  so.  They  are  described  in  Angelata,  Gulielmns 
de  Salicetto,  Lanfranc,  John  of  Arden,  Theodori  and  others.  We  are 
not  now  speaking  of  the  plague  bubo^  known  to  all  antiquity,  since 
almost  all  these  authors  derive  it  from  the  impression  of  the  disease 
upon  the  sexual  parts. 

Many  physicians  have  thought  that  the  affection  called  lues  ingvi- 
naria  was  syphilis,  but  this  title  belongs  to  the  plague  properly  so 
called.  The  plague  of  542,  which,  originating  in  Ethiopia,  spread 
•over  Egypt,  Syria,  Asia  Minor,  Constantinople,  and  a  part  of  Europe, 
in  the  reign  of  Justinian,  and  which,  for  a  period  of  fifty-two  years, 
^desolated  the  countries  over  which  it  passed,  was  called  lues  ingvi- 
naria  on  account  of  the  buboes  which  appeared  in  the  groins.  Gregoiy, 
of  Tours,  says  it  desolated  Paris  in  690. 

According  to  M.  Jourdain,  the  ancients  never  had  the  least  idea  of 
referring  the  origin  of  the  secondary  affections  which  they  saw  to  the 
genital  organs.  When  they  supervened,  they  were  attributed  to  the 
direct  action  of  some  external  cause  on  the  affected  parts.  They  never 
employed  internal  remedies  to  correct  the  humors,  although  thej 
admitted  humoral  diseases  resembling  our  poisons. 

When  astrology  ruled  the  opinions  of  the  learned,  the  venereil 
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disease  was  attributed  to  a  fatal  influence  of  the  stars.  Some  physi- 
cians,  however,  unwilling  to  credit  the  assertions  of  astrologers,  thought 
to  give  it  a  more  scientific  origin,  and  ascribed  it  to  some  peculiar 
infection  of  the  atmosphere.  Fallopius,  of  Modena,  assigns  as  its 
cause,  poisons  thrown  into  the  wells  by  the  Spaniards,  or  lime  mixed 
with  meal  as  food.  Cesalpinus,  and  Aretinus,  the  physician  of  Clement 
YIII,  attributed  it  to  wine  poisoned  by  the  blood  taken  from  the 
sick  in  the  hospital  of  St.  Lazarus.  Phioravanti  says  that  in  the  year 
1496,  during  the  war  between  Alphonsus,  king  of  Aragon,  and  John 
the  son  of  Regnier,  Duke  of  Anjou,  provisions  being  scarce,  both  in  the 
Spanish  and  French  camps,  the  butlers  of  both  armies,  through  greed- 
iness of  gain,  secretly  cut  in  pieces  the  dead  bodies  of  the  slain,  and 
dressed  them  in  different  forms  of  food,  which  they  sold  to  the  hungry 
soldiers  at  a  dear  rate ;  and  within  a  short  time  after,  as  many  as  had 
eaten  of  this  dangerous  meat,  almost  to  a  man,  broke  out  in  pustules, 
and  were  seized  with  severe  pains,  falling  off  of  the  hair,  and  in  a 
word,  with  the  venereal  disease ;  and  that  the  French  who  had  con- 
tracted the  disease,  being  obliged  to  quit  the  war  and  return  home, 
named  the  illness  they  had  contracted  in  the  kingdom  of  Naples  the 
Neapolitan  disease^  while  the  Spaniards  and  Italians,  not  knowing  the 
cause  of  the  disease  under  which  they  themselves  suffered,  called  it  the 
French  disease^  which  name  it  bears  to  this  day  in  Italy,  along  the 
coasts  of  Africa,  in  the  Turkish  empire,  and  in  all  parts  of  Asia  border- 
ing on  the  Mediterranean. 

Yan  Helmont  supposed  it  to  have  arisen  from  the  circumstance  of 
a  man  having  had  connection  with  a  diseased  beast.  These  and 
numerous  other  conjectures  unnecessary  to  notice,  because  alike 
fanciful,  have  from  time  to  time  been  indulged  in,  in  reference  to  the 
origin  of  this  loathsome  disease ;  but  its  true  and  only  origin  is  now 
traceable  to  connection  with  an  infected  woman,  unless  perhaps,  as  in 
a  rare  instance  of  inoculation,  without  such  impure  connection.  As 
the  Neapolitan  disease,  so  termed  by  the  French  soldiers,  and  by  the 
Spaniards  called  the  French  disease,  prevailed  in  its  greatest  malignity 
about  the  time  of  the  return  of  Columbus  from  the  discovery  of  America, 
it  was  supposed  by  some  to  have  been  imported  from  the  New  World, 
and  hence  it  was  denominated  the  American  disease.  From  all  we 
can  learn  we  are  disposed  to  trace  it  to  a  higher  origin,  believing  that 
it  was  communicated  through  the  Jews,  who  had  received  it  from  the 
heathen  nations,  with  whom  they  were  in  contact ;  or,  perhaps,  what 
is  more  likely,  it  came  down  like  the  leprosy,  yet  of  older  date,  from 
the  early  progenitors  of  the  race,  as  a  judicial  infliction  for  the  sin  of 
licentiousness. 

The  prophet  and  lawgiver  of  the  Jews,  in  enumerating  the  evils  that 
should  come  upon  them  on  account  of  disobedience,  says,  ^^  The  Lord 
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shall  smite  thee  with  consninptioii,  and  with  a  feveri  aod  with  ai 
inflammation,  and  with  an  extreme  bnrning,  and  with  the  €meraid$  m 
the  secret  'parU^  and  with  the  scab,  and  with  the  itch.'' 

In  the  ftirther  prosecution  of  the  history  of  this  disease,  we  shall 
continue  to  adduce  such  historic  testimony  as  we  can  have  access  to  in 
the  best  works,  both  ancient  and  modem,  extant  As  we  purpose  a 
thorough  investigation  in  both  the  history  and  treatment,  we  ahaD 
leave  out  nothing  essential  for  the  profession  to  know — always  how- 
ever, keeping  in  view  the  great  principles  of  Eclecticism,  thoroughly 
subjecting  all  theories  and  modes  of  practice  to  the  test  of  practiosl 
demonstration.  The  ancient  notions  that  the  disease  arose  from  aa 
earthqitakSj  or  from  the  malignity  of  the  air^  caused  by  an  oveiflow 
of  the  Tiber,  or  to  the  influence  of  tiie  planets,  or  the  malignant  eon- 
junction  of  Saturn  and  Hars  in  the  sign  Scorpio,  or  to  the  poisoa 
thrown  in  wells,  or  the  poison  of  wine,  or  the  eating  of  human  flesh, 
have  all  been  exploded  as  idle  conjecture,  and  the  true  origin  acknow- 
ledged by  all  is  to  be  found  only  in  caitu  eum  fmda  mMLitre  4nd 
meretrioe. 

We  have  already  intimated  that  the  character  of  the  disease  was  ss 
unknown  as  its  causes.  It  resembled  the  most  direiul  diseases  knowi 
to  antiquity,  and  hence  was  compared  to  elephantiasis,  leprosy  and  the 
itch,  and  the  first  names  it  received  were  those  of  morfms  puetularum^ 
malm  jnisttUcB  gaie  jnutuleiue,  or  pustular  itoh.  Oruenbeck  called 
it  menttdagra^  Hock  mentagra^  Torilla  pudendgra^  Sebastian  Bnuit| 
in  1496,  ecorrapeetilentialie.  It  was  afterward  known  to  the  peopk 
by  the  names  of  gore^  grande  gore^  and  groese  verole  /  to  the  FlemiDg^ 
and  Picards,  by  that  of  pof[ue^  derived  from  poquette,  signifying  the 
small-pox.  The  Lombards  named  it  the  French  disease,  while  the 
French  in  turn  called  it  la  grosse  verole,  le  mal  Necgpolitain.  Fhxi 
the  Germans  it  received  the  name  of  grosse  blatten,  die  ./raugasem, 
die  frauzosieohen  pocken,  morbus  gaUicus;  the'English  JFiwich  pot, 
the  Dutch  J^nehe  pooken;  the  Spaniards  called  it  lae  have,  les 
bouels  or  las  bubas;  the  Indians  boo  oura,  the  Moors  and  AftiesM 
morbus  hispanious,  the  Portugese  m&rbus  oasteUanae,  the  Turks  tbs 
disease  of  the  Franks,  the  Persians  the  Turkish  disease,  the  Bossians 
the  Polish  disease,  and  the  Savoyards  la  davela.  The  French  whs 
brought  back  the  disease  from  Naples  facetiously  called  it  a  eoyvenir. 
Fallopius  and  Femel  designated  it  by  the  name  of  lues  venera,  and 
as  already  stated,  in  our  introduction,  Fracastorius  invented  the  name 
of  syphilis,  Jacques  de  Bethencourt,  in  1537,  was  the  first  who 
described  it  under  the  title  of  venereal  disease,  by  which  it  is  now  so 
generally  known. 

From  the  above  it  will  be  seen  that  the  disease  has  borne  tiie  cog- 
nomen of  almost  every  country,  and  hence  we  may  ksm  that  it  hm 
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everywhere  prevailed,  and  like  the  taint  of  baman  depravity,  haA 
everywhere  connected  itself  with  the  race.  From  Sauval  we  learn 
that  in  the  fourteenth  century  the  venereal  disease  received  the  name 
o(  pelada^  on  account  of  the  number  of  persons  who  were  shaved 
dean  without  any  razor. 
In  the  year  1530,  Fracastorius,  in  bis  De  Morbia  Contagianay 

writes  thus :  ^ 

^^  When  it  first  broke  out  among  us,  it  discovered  itself  by  the  Ibl* 
lowing  symptoms :  the  patient  was  less  spirited,  complained  of  weari- 
ness, and  had  a  pale  look ;  at  last,  for  the  most  part,  little  ulcers  ap- 
peared  about  the  pudenda,  which  were  extremely  obstinate,  and  after 
they  were  cured  in  one  part,  broke  out  in  another.  Afterward  a  kind 
of  crusty  pustules  appeared  upon  the  skin,  banning  in  some  parts 
upon  the  scalp  (which  was  most  frequently  the  case),  and  upon  other 
parts  in  others.  At  first  they  were  only  small,  but  increased  by  de-» 
greee,  in  a  short  time,  to  the  size  of  the  husk  of  an  acorn,  and  had  a 
good  deal  the  same  appearance — not  unlike  those  scabs  which  appear 
on  the  heads  of  boys.  Of  these  scabs,  there  were  several  different 
kinds,  some  of  them  small  and  dry,  others  large  and  moist ;  some  of  a 
livid  color,  some  of  a  palish-white,  and  some  hard  and  reddish.  All 
of  them  opened  in  a  few  days,  and  discharged  a  thick,  fetid  matter, 
nor  is  it  possible  to  express  what  the  quantity  of  that  matter  perpetu- 
ally discharged  was,  nor  how  nasty  it  was  in  quality.  Afterward  the 
ulcerated  parts  became  eroded  in  the  same  manner  as  those  ulcers 
which  are  called  pfaagedsBuica,  and  sometimes  they  infected  not  only 
the  flesh,  but  likewise  the  very  bones.  When  it  attacked  the  head 
chiefly,  it  produced  acrid  rheums,  which  eroded  sometimes  the  palate, 
sometimes  the  uvula,  and  sometimes  the  jaws  and  tonsils.  In  some  it 
destroyed  the  lips,  in  others  the  nose,  in  others  the  eyes,  and  in  others 
the  whole  pudenda.  Beside  this,  the  limbs,  in  a  great  many,  were  dis- 
figured with  gummy  tumors,  which  frequently  grew  to  the  size  of  an 
egg,  or  a  small  loaf,  and  being  laid  open,  discharged  a  white  mucil* 
aginous  matter.  That  tough  hardness  appeared  chiefly  on  the  legs 
and  arms^  and  sometimes  became  ulcerated — sometimes  it  continued 
entire  until  death.  But  beside  all  the  above  mentioned  symptoms,  as 
if  they  were  only  trifling,  there  occurred  violent  pains  of  the  arms  fre* 
quently,  together  with  pustules,  sometimes  before,  sometimes  afterward* 
very  obstinate  and  lasting,  and  excessively  tormenting.  They  were 
most  violent  in  the  night,  and  the  pain  was  not  properly  in  the  jointSL 
but  in  the  muscles  and  nerves.  However,  there  were  pustules  some^ 
times  without  pains,  and  in  some,  pains  without  pustules,  but  ths 
greater  part  wete  afiected  with  both.  In  the  meantime,  all  the  limbs 
became  feeble,  the  body  emaciated,  and  the  appetite  quite  lost  The 
patient  had  no  sleep,  but  was  either  melancholy,  or  very  irritable,  with 
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a  strong  inclination  to  lying  in  bed.  His  face  and  1^  swelled.  Some- 
times, though  rarely,  the  disease  was  attended  with  a  slight  fever. 
Some  had  a  pain  in  the  head,  which  was  lasting,  and  not  to  be  subdued 
by  any  medicines." 

During  the  following  years,  John  de  Vigo,  Peter  Maynard,  Nichdis 
Massa,  Fallopius,  and  others,  make  mention  of  the  remaining  symp- 
toms, which  are  now  almost  universally  recognized.  Joannes  FenM- 
lius,  in  his  work  De  Ahditis  Berum  Causia^  ssljs  : 

'^  On  whatever  part  of  the  body  the  lues  first  settles,  there  fiiiiig 
itself,  it  excites  a  pustule,  and  soon  after,  a  small  ulcer.  Thence  ex- 
tending further,  it  fixes  its  roots,  and  sensibly  penetrates  the  interior 
by  a  forced  unceasing  action ;  and  in  fine,  unless  you  shall  have  opposed 
it  by  some  remedial  measures,  it  devastates  and  commits  ravages  on 
the  whole  body  by  its  influence  and  virulence.  From  this,  it  is  mani- 
fest that  a  certain  poison  constitutes  the  essence  of  the  disease,  creqh 
ing  over  or  insinuating  itself  into  the  whole  body,  in  no  manner  dif- 
fering from  the  poison  of  the  rabid  dog  or  scorpion.  The  signs  of  it 
are  various,  depending  on  the  nature  of  the  parts  over  which  it  spreads. 
When  the  virus,  for  the  sake  of  illustration,  has  its  origin  in  copula- 
tion from  the  private  parts,  bedewed  with  moisture,  it  determimes  first 
pustules  in  those  parts  which  are  very  obstinate,  and  then  small  ulceit, 
which  are  difficult  to  treat,  and  of  a  very  bad  character.  Then  the 
vapor  or  efiusion  creeping  inward  by  the  hollow  canal  of  the  puden- 
dum (for  it  is  not  credible  that  any  humor  or  fiuid  enters  it),  it  impov- 
erishes the  blood  of  the  vena  cava,  and  the  spirit  contained  in  the  laige 
artery,  and  then  the  bubo  breaks  out  in  the  groin.  Hence,  a  gonor- 
rhea  manifests  itself  from  the  diseased  spermatic  ducts  and  kidneys, 
by  which  this  most  foul  virus  is  ejected  as  by  belching.  When  this 
execrable  disorder  has  invaded  the  liver  and  stomach,  a  slight  abdo- 
minal flux  breaks  out,  and  soon  after,  the  blood  is  infected  with  the 
liver,  by  which  all  the  veins  of  the  body  become  implicated,  and  in 
this  manner  disseminated  in  the  limbs,  muscles,  and  skin — it  having 
been  repulsed,  breaks  out  silently,  and  worse  than  before.  Livid  and 
reddish  pustules  occur;  ulcers  covered  with  crusts  and  tetters;  in 
some  persons,  excavated  and  malignant  ulcers ;  and  in  bilious  persons, 
phagedenic  and  corroding  sores;  in  the  melancholy  temperament, 
cancerous  ulcers;  and  in  the  phlegmatic,  they  are  more  superficial, 
but  more  foul,  and  discharging  a  fetid,  mucous  humor ;  and  in  san- 
guine persons,  they  are  more  thickly  set,  and  resemble  carbuneks^ 
All,  indeed,  with  very  hard,  indurated,  tumid,  and  inverted  edges, 
which  ulcers,  having  eaten  the  flesh,  feed  upon  the  bones  themselves; 
at  first  the  thin  bones,  as,  for  instance,  those  of  the  palate  and  nose; 
then  those  of  a  more  solid  consistence,  which,  becoming  putrid  and 
carious,  are  thrown  off.    It  follows,  as  a  natural  conseqaence,  thil 
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when  the  head  is  attacked,  or  the  brain  is  the  seat  of  the  disease, 
many  pituitous  humors,  disproportionate  to  the  condition  of  the  part, 
collect,  which,  if  shut  up  in  the  head,  produce  severe  and  considerable 
pain ;  but  if  they  point  under  the  scalp,  and  should  be  determined 
toward  the  joints  and  limbs,  they  excite  most  dreadful  and  daily  tor- 
tures, increased  greatly  at  night,  or  they  excite  yery  hard  tophi  and 
tamors  by  no  means  free  from  pain.  Although  the  matter  appears 
pituitous,  nevertheless,  being  impregnated  with  this  deadly  matter  of 
poison,  it  partakes  of  its  acrid  properties.  Thus  hiding  itself  under 
the  periosteum  of  the  bones,  it  produces  pain,  both  by  its  acrimony  and 
by  distension.  Penetrating  the  substance  of  the  bones,  as  it  were,  by 
minute  tubes,  it  expands  them,  and  dilates  them  into  tumors,  which 
bones  at  length,  being  attacked  with  caries,  become  putrid.  If  the 
matter,  being  less  biting  and  acrid,  does  not  destroy  the  skin,  its 
malignity  or  noxious  vapor  being  poured  out  around  the  hair,  occa- 
sions, in  the  language  of  Fernel,  an  effluvium,  on  which  account  the 
greater  part  appear  without  hair  on  the  head,  eyebrows,  or  body. 
The  hair,  however,  may  be  reproduced.  But  its  effects  are  not  con- 
fined to  the  external  parts  alone ;  they  extend  to  the  internal  parts, 
afiecting  even  the  viscera  which  are  found,  as  in  exanthematous  dis- 
eases, on  dissection,  covered  with  pustules  and  ulcers.  Gruenbcck, 
who  wrote  in  1496,  placed  at  the  head  of  his  book  a  wood -cut,  to 
represent  a  corpse  covered  with  pustules.'' 

The  writers  of  that  early  day  touched  but  lightly  on  the  diseases  of 
the  genital  organs,  inasmuch  as  we  find  that  the  skin,  and  particularly 
the  face,  appear  to  have  been  the  parts  chiefly  affected  by  this  disgust- 
ing malady.  Why  they  should  have  omitted  to  describe  the  effects  of 
syphilis  on  those  organs  more  particularly  and  primarily  affected  by 
it,  we  are  at  a  loss  to  determine.  The  following  passage  from  the 
annals  of  the  Franciscan  friars  does  not  mention  diseases  of  the  geni- 
tals, but  gives  ample  proof  of  the  fear  and  dread  inspired  by  this 
epidemic : 

^'Anno  1489,  Joannes  Piccapridius  Papiensis  quavi  febre  et  morbo 
gallico  iasdissimo  quasi,  lepri  specie  exarticulari  et  apos  ternate  et 
pruriente  undequaque  corporis  commixto  oppressus.  Ab  eadem  et 
ferme  nncurabili  eegruetidine  Paulinus  de  Kabeis  ejusdem  urbis  post 
quam  maguss  pustulse  per  totum  corpus  erum  peruit." 

The  author  states  that  these  two  persons,  and  many  others,  were 
cured  by  making  a  pilgrimage  to  the  tomb  of  St.  Bernard  I  We 
might  add,  had  they  been  more  careful  in  paying  their  devotions  to 
the  shrine  of  St.  Bernard  than  they  were  in  paying  their  devotions  to 
the  shrine  of  Yenus,  they  might  have  been  saved  from  ^^horrenda  et 
ferma  incurahUi^^^  etc.,  as  well  as  their  fasts  and  pilgrimages. 

Medical  writers  inform  us,  that  after  the  venereal  disease  had  raged 
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with  great  violence  for  several  years,  its  severity  abated  in  ihoae  places 
where  it  had  spread  such  horror  and  desolation*  As  the  dread  it  had 
inspired  lessened,  its  connection  with  affections  of  the  genital  organs 
were  more  observed,  and  the  various  cans^  to  which  it  had  been  re- 
ferred lost  their  credit  and  value,  while  more  rational,  direct,  and 
specific  causes  were  sought  for.  This,  however,  occasioned  the  intro- 
duction of  many  new  errors,  some  of  which  have  not  been  eradicated 
to  this  day. 

We  are  not,  however,  done  with  the  history  of  this  disease.  In 
France,  but  more  especially  in  Paris,  in  1514,  it  raged  with  great 
severity;  and  this  we  learn,  had  we  no  other  facts  to  sustain  tl^  deda- 
ration,  from  the  nature  of  the  parliamentary  edicts  enforced  in  regard 
to  prostitution  and  the  establishment  of  hospitals  for  the  core  of  dis- 
eases engendered  thereby,  throughout  the  city.  At  the  same  period, 
this  hideous  disease  appeared  in  Switzerland,  Cracovia,  G^many,  and 
the  Low  Countries.  It  spread  over  Italy  in  1497,  and  visited  England 
in  1498.  According  to  Autenreith,  it  reached  Wirtemberg  not  until  a 
century  after  its  introduction  into  the  rest  of  Qermany ;  and  what  is 
remarkable,  with  its  invasion  the  leprosy  disappeared. 

In  the  year  1736,  Astruc,  physician  to  Louis  XY,  published  his 
C^lebrated  work  on  the  venereal  disease,  and  he  is  justly  entitled  to 
the  credit  of  having  written  the  most  learned  work  of  the  day,  and 
also  of  having  treated  the  subject  in  a  methodical  manner.  His  book 
is  divided  into  two  parts.  In  the  first  part  he  describes  the  first  stage 
or  local  venereal  diseases ;  in  the  second  part  he  treats  of  the  seocHid 
stage  of  the  disease,  or  confirmed  pox. 

Under  the  first  stage  he  includes  : 

1.  Yirulent  gonorrhea  and  all  its  consequences. 

2.  Venereal  buboes. 

3.  Chancres. 

4.  Yermca  and  condylomata. 

Under  the  second,  or  confirmed  pox,  he  describes : 

1.  Diseases  of  the  genitals. 

2.  Diseases  of  the  skin. 

3.  Diseases  of  the  mouth  and  nose. 

4.  Yenereal  pains. 

5.  Diseases  of  the  bones. 

6.  Glandular  and  lymphatic  tumors. 

7.  Diseases  of  the  eyes. 

8.  Diseases  of  the  ears. 

9.  Disorders  of  the  functions. 

Astruc  was  decidedly  of  the  opinion,  that  venereal  diseaaee  wore  not 
known  in  Europe  previously  to  the  year  1493,  when  he  states  Aej 
were  brought  into  Spain  by  the  followers  of  Columbus,  after  the  dis- 
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covery  of  America.  He  quotes  from  cotemporary  writers  to  prove 
his  opinion,  and  be  regarded  the  following  places  as  the  hotbeds  of  the 
venereal  virus,  namely:  the  kingdom  of  Fern,  New  Spain,  Florida, 
the  interior  of  Africa,  the  island  of  Java,  the  Moluccas,  and  Ohina« 
He  attributes  the  immediate  source  of  the  disease  in  those  countries  to 
the  nature  of  the  diet,  immoderate  promiscuous  intercourse,  and  the 
virulent  acrimony  of  the  menstrual  flux.  He  also  says  that  it  was 
communicated  by  sexual  intercourse  to  the  Spaniards,  who  imported  it 
into  Europe,  from  whence  it  spread  among  the  Neapolitans.  Soon 
after,  he  traces  it  among  the  French,  who  contracted  it  by  lying  with 
infected  women'  at  the  siege  of  Naples,  and  it  thence  spread  over  the 
other  countries  of  Europe. 

In  1752,  however,  Sauchey  wrote  a  book  on  the  subject,  in  which 
be  flatly  contradicts  the  opinions  of  Astruc,  and  he  shows  most  con- 
clusively that  the  venereal  disease  was  known  in  France  long  before 
the  arrival  of  Columbus  from  the  shores  of  the  New  World ;  that  it 
was  impossible  for  the  Spanish  army  to  have  communicated  the  dis* 
ease  to  the  French  troops,  inasmuch  as  they  did  not  come  in  contact 
with  them  at  all ;  and  lastly,  that  it  raged  in  Italy  in  the  beginning 
of  the  year  1493  as  an  epidemic.  We  have  already  shown  that  this 
scourge  of  nations  has  an  existence  which  dates  back  to  hoar  antiquity, 
though  we  deem  it  proper,  in  writing  a  history  of  it,  to  give  the  vari- 
ous opinions  which  have  been  advanced  with  regard  to  its  origin. 

The  illustrious  Hunter,  in  his  admirable  work,  written  in  1774, 
teaches  that  the  virus  on  which  the  venereal  disease  depends  might 
affect  the  system  in  two  modes — primarily  or  locally,  and  secondarily 
or  constitutionally.  By  his  experiments  on  inoculation,  he  has  proven 
that  such  divisions  existed,  and  that  they  might  easily  be  distinguished. 
He  taught  that  the  primary  effect  of  the  venereal  virus  was  twofold. 
When  it  came  in  contact  with  a  mucous  surface  it  produced  gonorrhea, 
and  when  it  was  placed  in  apposition  with  the  skin  it  produced  chan-» 
cres ;  and  hence^  in  his  classification  of  gonorrhea  and  syphilis,  he 
makes  them  both  the  primary  effects  of  one  and  the  same  virus.  He 
called  public  attention  to  the  induration  which  he  believed  always 
attended  true  primary  sores,  and  did  not  consider  as  syphilitic  such 
primary  ulcerations  as  did  not  present  such  induration.  He  also 
taught  that  the  venereal  virus  in  either  of  its  two  primary  forms  could 
give  rise  to  constitutional  effects,  a  description  of  which  he  has  given 
under  the  term  lues  venera. 

In  1782,  Benjamin  Bell  produced  his  experiments  and  reasons  for 
separating  gonorrhea  from  syphilis  or  chancre,  and  his  views  were 
afterward  adopted  and  confirmed,  in  1812,  by  Hernandez,  of  Toulon. 

In  1815,  the  celebrated  Broussais  taught  that  syphilis  is  an  irritation 
which  affects  the  exterior  of  the  body  in  the  same  way  that  scrofula 
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does,  and  that  the  physiological  school  of  medicine  ought  only  to  note 
the  form  and  degree  of  irritation  in  the  different  organs,  and  that  it 
should  alone  occupy  itself  in  means  to  oppose  this  irritation.  Jourdain 
and  Kicord,  the  pupils  of  Broussais,  followed  up  the  doctrine  of  their 
preceptor,  and  denied  the  existence  of  virus.  '^  Call  it  what  you  will," 
said  they,  ^^but  name  it  not  virus."  Practitioners  of  this  school  be- 
lieve that  venereal  diseases  depend  upon  simple  inflammatory  a£ke- 
tions,  resulting  from  the  mode  of  the  peculiar  vitality  of  the  organs 
primarily  affected,  and  of  their  sympathetic  power  over  certain  parts 
of  the  economy. 

In  1830,  M.  Bicord  commenced  his  investigations  on  the  causes  and 
natural  history  of  venereal  diseases.  The  first  result  he  arrived  at 
was  a  conviction  that  a  special  cause,  perfectly  independent  of  the 
sexual  organs,  gave  rise  to  and  propagated  syphilis.  He  attached  a 
strict  meaning  to  each  term  he  employed,  instead  of  that  chaotic  con- 
fusion which  is  found  in  so  many  preceding  writers.  Considering  the 
term  venereal  disease  in  its  most  extended  sense,  he  defines  it  to  be 
all  those  afibctions  which  are  more  or  less,  directly  or  indirectly,  the 
consequence  of  sexual  intercourse,  in  whatever  way  affected.  The 
various  venereal  diseases  he  divides  into  two  orders,  namely : 

Order  I  contains  diseases  depending  on  common  causes,  indepen- 
dent of  any  special  agent,  reproducing  themselves  daily  and  under  all 
possible  conditions,  consisting  in  simple  affections — ^in  a  word,  noQ* 
virulent.    These  he  calls  syphiloid  diseases. 

Order  11  contains  diseases  depending  upon  a  special  principle,  dis- 
tinct from  all  the  ordinary  morbific  causes — affections  which  give  rise 
to  special  effects  called  virulent.    These  he  calls  syphilis. 

The  second  order  has  three  distinct  stages : 

The  first  stage  includes  primary  symptoms,  which  are  the  immediate 
effect  of  the  morbific  causes  occurring  on  the  spot  where  the  virulent 
agent  has  been  deposited  ;  as,  for  example,  chancre. 

The  second  stage  comprehends  secondary  symptoms,  which  are  the 
consequences  of  absorption  into  the  system  of  the  virulent  cause. 
They  are  hereditary,  but  not  capable  of  transmission  by  inocnlatioii. 
Example,  certain  affections  of  the  skin  and  mucous  membranes, 
iritis,  etc. 

The  third  stage  comprises  tertiary  symptoms,  not  capable  of  being 
transmitted  by  inoculation,  nor  hereditary,  but  subject  to  pathological 
transformations  and  alterations  of  the  submucous  and  subcutaneous, 
or  of  the  fibrous  or  serous  tissues. 

We  have  thus  taken  a  survey  of  the  history  of  syphilis,  firom  the 
earliest  period  of  its  appearance,  with  the  various  opinions  entertained 
in  regard  to  its  nature  from  time  to  time. 

Having  in  the  preceding  paragraphs  given  a  history  of  ayphilis,  we 
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come  now  to  consider  its  pathology  and  treatment  We  have  already 
seen  that  syphilis  has  three  distinct  stages,  the  first  including  what  is 
denominated  the  primary^  the  second  comprehending  the  secondary^ 
and  the  third  the  tertiary.  We  have  also  seen  that  the  first  stage  in- 
cludes j^nmary  symptoms,  which  are  the  immediate  effect  of  the  mor- 
bific cause  occurring  on  the  spot  where  the  virulent  agent  has  been 
deposited ;  as,  for  example,  chancres.  The  second  stage  comprehends 
the  secondary  symptoms,  which  are  the  consequence  of  the  absorption 
of  the  virulent  agent  into  the  system.  They  are  hereditary,  but  not 
capable  of  transmission  by  inoculation ;  for  example,  certain  afTections 
of  the  skin  and  mucous  membranes,  iritis,  etc.  The  third  stage  com- 
prises the  tertiary  symptoms  not  capable  of  being  transmitted  by 
inoculation,  nor  hereditary,  but  subject  to  pathological  transformations 
and  alterations  of  the  submucous  and  subcutaneous,  or  of  the  fibrous 
or  osseous  tissues. 

Pursuing  the  order  laid  down,  we  shall  notice  the  primary  symp- 
toms belonging  to  the  first  stage,  denominated  chancre.  The  seat  of 
this  disease  in  the  male  generally  occurs  at  the  point  of  reflection,  the 
eul'de-sao  of  the  prepuce,  on  its  edge,  while  in  the  female  it  is  found 
external  to  the  caruncular  myrtiformes,  near  the  fourchette.  The  cases 
are  exceptional  when  it  is  observed  on  the  lips,  the  anus,  the  nipples, 
and  at  difierent  points  on  the  skin,  especially  adjacent  to  the  genital 
organs,  where  it  is  delicate  and  has  undergone  a  kind  of  mucous 
transformation.  Mr.  MacCarthy,  while  one  of  the  internes  at  the 
Hospital  du  Midi^  collected  the  statistics  of  chancres  found  in  extra- 
ordinary situations.  Of  these,  one  was  observed  in  the  nose,  one  on 
the  gums,  one  on  the  tongue,  three  on  the  lip,  two  on  the  chin,  four 
on  the  hand,  two  on  the  scrotum,  fifteen  on  the  anus,  seventeen  on  the 
urethra,  and  three  on  the  thigh. 

Chancres  are  generally  exposed  to  view,  and  are  observed  without 
difficulty.  In  this  case  they  are  called  patent^  to  distinguish  them 
from  those  more  deeply  seated  in  cavities  and  canals,  which  ai^ 
termed  concealed.  We  may  here  remark  that  this  chancre  denomi- 
nated larve  has  been  much  abused.  Its  existence  occasionally  sin- 
gularly obscured  the  theories  entertained  on  syphilis.  Moreover, 
there  are  concealed  chancres  which  may  be  found,  and  there  are  those 
which  are  never  discovered ;  the  latter  are  the  kind  which  are  espe- 
cially abused. 

We  may  also  remark,  in  regard  to  the  seat  of  chancres,  that  while 
non-specific  ulcerations  are  exceedingly  common  on  the  cervix  uteri, 
chancres  are  rarely  met  with  in  this  situation.  Differences  of  seat  and 
differences  of  tissue,  give  rise  to  differences  of  form,  of  asp^t,  and  of 
other  peculiarities  which  it  is  important  to  indicate.  The  tegumentary 
Bur&ce  to  which  the  virus  is  applied,  may  exist  in  two  principal 
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eonditionB ;  there  may  be  %  solution  of  contionity^  an  nlottrftticm  cr 
wound,  or  they  may  be  intact.  In  the  latter  case,  where  the  yima  is 
c^plied  on  a  sarface  more  or  less  excited  only,  or  where  it  is  applied 
at  the  moment  a  solution  of  continuity  of  surface  occurs,  at  fin:  ex- 
ample, at  the  time  of  a  rupture  during  coition,  the  same  condition 
obtains  as  when  a  puncture  is  made  for  the  purpose  of  iDOcnlatioo, 
It  is  evident  that  when  there  is  a  solution  of  continuity,  or  when  this 
occurs  eyen  at  the  moment  of  inoculation,  certain  load  phenomena 
must  always  speedily  become  developed.  These  may  not  appear,  <Hr 
if  they  do,  they  appear  at  a  later  period,  in  cases  where  the  surface  of 
the  integuments  remains  intact. 

For  the  purpose  of  facilitating  investigation,  it  may  be  noticed  thai 
there  are  three  different  periods  or  stages  of  chancre,  vix:  1.  That  of 
the  pustule ;  2.  That  of  ulceration ;  3.  That  of  cicatrization.  Pro- 
perly speaking,  chancre  is  a  suppurating  wound.  We  shall  conaider 
it  under  the  distinct  stages  enumerated. 

First  stage. — A  distinction  should  always  be  made,  and  especially 
here,  between  experimental  inoculation  and  physiological  inoculation, 
or  in  other  words,  from  true  contagion.  Experimental  inocalatioQ 
will  almost  certainly  produce  the  pustule ;  it  may  be  studied  ds  friiu. 
Physiological  inoculation,  on  the  contrary,  will  rarely  afford  us  an 
opportunity  of  observing  the  pustule,  if  it  be  observed  at  all.  We 
will  first  consider  the  effects  of  experimental  inoculation.  From  the 
first  day  after  the  insertion  of  a  small  quantity  of  pus  taken  from  a 
chancre,  a  red  point  is  noticed  where  the  punctnre  is  made.  On  the 
second  day,  there  is  a  slight  elevation,  then  a  pimple ;  soon  afler  this 
there  is  a  demi-turbid  humor,  then  that  which  is  completely  turbid 
fills  the  little  cavity.  From  the  third  to  the  fourth  day,  we  find  a 
vesicle,  a  pustule,  or  a  bulla.  At  first  there  is  a  difiused  redness 
around  the  puncture,  this  redness  becomes  circumscribed  in  proportion 
to  the  development  of  the  pustule ;  an  areola  forms,  furnishing  us 
with  evidence  of  the  extent  of  skin  about  to  be  detached.  If  the  pus* 
tnle  be  not  destroyed  on  the  sixth  day,  its  summit  becomes  flattened 
and  is  covered.  Beneath  the  first  scab  another  is  discoverable,  of  a 
still  larger  size,  and  other  layers  exist  which  together  represent  a  tnin* 
eated  cone  surmounted  by  the  first  concretion.  The  surrounding 
tissues  then  become  oedematous  and  indurated.  If  the  pustule  now  be 
opened,  there  afterward  may  be  discovered  the  signs  of  specific  ulcera^ 
tion  of  chancre,  as  will  hereaft;er  be  described.  Such  are  the  effects 
of  experimental  inoculation,  when  the  lancet  has  penetrated  a  liltia 
deeply;  they  commence  at  the  moment  of  the  puncture,  and  oocur 
without  interruption.  There  are  two  things  whidi  occur — first  a 
puncture  or  a  wound,  and  second,  the  inseition  of  a  virns,  or  in  other 
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words,  a  poisoning.    So  much  for  the  experimental  postole  which  is 
open  to  oar  view,  as  it  may  be  made  to  form  under  our  eyes. 

The  pustule  of  chancre  does  not  always  possess  the  same  character- 
istics. It  exists  with  or  without  depression  in  its  center ;  its  contents 
are  more  or  less  turbid ;  in  fine,  it  presents  the  characters  more  or  loss 
of  ecthyma,  but  these  characters  are  not  always  identical ;  sometimes 
it  is  even  a  pemphigoid  bulla,  the  diameters  of  which  exceed  those  of 
the  ulceration.  If  there  exist  no  pathognomonic  form  of  eruption, 
neither  is  ftiere  a  characteristic  pustule,  the  eruption  moreover  does 
not  always  follow  the  progress  which  I  have  described.  If  the  pustule 
arising  from  experimental  inoculation  performed  in  a  certain  manner 
is  most  generally  of  easy  detection,  such  is  not  the  case  with  that  from 
physiological  inoculation,  or  in  other  words,  from  contagion.  It  does 
not  follow,  however,  that  ulceration  is  always  absolutely  the  pheno- 
menon first  observed,  for  an  abscess  may  precede  a  chancre.  Thus  the 
syphilitic  vims  may  be  absorbed  by  a  mucous  membrane,  and  be 
carried  to  a  greater  or  less  distance  from  the  surface  of  application  and 
absorption.  An  abscess  may  be  there  produced,  and  its  opening  by 
ulceration  will  be  nothing  more  nor  less  than  chancre. 

Such  is  the  condition  of  things  in  the  case  of  primary  syphilitic 
buboes.  Practitioners  have  cauterized  vesicles  and  pustules  on  their 
first  appearance  around  the  glans,  but  as  these  pimples  were  not 
pathognomonic,  and  as  according  to  these  practitioners  we  may  con- 
found the  vesicles  of  acne  and  of  herpes  with  the  incipient  pustule  of 
chancre,  we  cannot  therefore  be  sure  that  the  latter  is  destroyed  by 
cauterization. 

In  the  treatment  of  chancre  in  the  first  stage,  we  remark  tliat  it 
should  be  both  of  a  local  and  constitutional  character ;  because,  as 
above  stated,  it  is  often  absorbed  by  the  mucous  membrane  and 
developed  at  parts  remote  from  the  point  of  contact.  As  a  local  ap- 
plication, we  have  always  found,  from  the  commencement  of  our 
practice,  a  single  agent  sufficient  to  remove  the  disease.  This  agent 
is  the  muriated  tincture  of  iron.  Since  the  year  1841,  we  have  never 
resorted  to  any  other  remedy  than  the  one  specified,  with  the  excep- 
tion of  two  eases  in  which  we  tried  the  nitrate  of  silver  but  without 
the  success  we  have  derived  from  tinct.  iron  We  have,  from  the 
period  above  specified,  invariably,  with  the  exceptions  noted,  used 
this  remedy. 

As  soon  as  the  vesicle  or  pustule  is  discovered,  let  it  be  covered  with 
the  tincture,  using  a  camel's  hair  pencil.  The  application  should 
cover  not  only  the  entire  surface  of  the  pustule,  but  be  extended  firom 
one-half  to  three-fourths  of  an  inch  from  its  base,  bearing  in  mind,  in 
all  instances,  that  it  is  important  to  puncture  the  vesicle  before  the 
application  is  made,  unless  it  is  already  open.    The  tincture  should 
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be  applied  three  times  a  day  at  least,  and  in  saflScient  quantity  to  fill 
the  abraded  surface.  This  mode  of  treatment  should  be  continued  for 
two  days,  during  which  time  a  cold  water  dressing  should  be  applied. 
After  this  let  there  be  an  application  of  the  mild  zinc  ointment  to  the 
entire  surface,  until  the  parts  destroyed  by  the  remedy  have  entirely 
sloughed  off.  This  ointment  should  also  be  continued  until  the  parts 
become  cicatrized,  which  generally  requires  from  five  to  ten  days.  In 
the  meantime,  however,  if  the  base  and  edges  of  the  ulcer  become 
irregular  and  indurated,  accompanied  Avith  a  greenish,  purulent  dis- 
charge, it  may  be  known  that  the  chancre  is  not  entirely  destroyed, 
and  requires  a  reapplication  of  the  above  treatment,  which  should  be 
done  as  soon  as  the  discovery  is  made. 

We  come  now  to  notice  the  constitutional  treatment,  which  may  or 
may  not  be  necessary,  in  this  stage  of  the  disease,  and  which  can 
only  be  determined  by  subsequent  development ;  but  as  it  may  be  too 
late,  should  we  wait  for  such  indications,  and  it  will  not  be  productive 
of  any  injury  to  the  system,  it  is  well  to  employ  it.  In  the  first  place, 
let  an  active  cathartic  be  administered ;  for  example,  podophyllin,  lep* 
tandrin,  and  apocynin.  This  dose  to  be  repeated  every  four  hours, 
j>ro  re  nata.  As  soon  as  this  is  accomplished,  let  the  following  com- 
pound be  given : 

H     Com.  syrup  stillingia ; 
Iodide  of  potassium. 

Let  the  surface  be  bathed  night  and  morning  freely  with  the  alkaline- 
bath. 

We  come  now  to  notice  the  second  stage.  To  this  stage  belongs 
the  chancre  properly  so  called.  The  base  of  the  chancre  in  this  stags 
is  irregular,  appearing  as  if  covered  with  little  cells,  and  is  of  a  yel- 
lowish gray  color,  more  or  less  strongly  marked.  Its  edges  are  per- 
pendicular, and  more  or  less  indented  and  detached.  A  violet  red 
circle  surrounds  the  ulcer,  the  breadth  of  which  is  in  proportion  to  the 
detachment.  Generally  this  ulceration  involves  the  whole  thickness 
of  the  integuments,  and  the  tissues  immediately  subjacent  are  more  or 
less  tumefied  and  indurated.  Thus  the  base  is  more  or  less  indurated, 
as  are  the  edges  of  the  ulcer ;  the  tumefaction  of  the  latter  causes  them 
to  be  inverted,  and  the  ulcer  is  then  of  an  infundibuliform  shape.  The 
ulcerated  tissues  are  not  only  exposed,  but  are  covered  by  a  pseudo- 
membranous layer,  the  formation  and  reproduction  of  which  takes 
place  with  the  greatest  rapidity.  This  false  membrane  has  been 
regarded  as  the  matrix,  the  secreting  organ  of  the  virulent  pus.  Chan- 
cres are  of  various  dimensions,  from  the  puncture  scarcely  visible,  to 
an  ulceration  as  large  as  a  silver  dollar.  They  are  usually  two  or 
three  in  number^  and' when  they  exist  in  greater  quantity,  they  are  fol* 
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liculai,  and  are  very  near  to  each  other,  either  on  the  glans,  the  pre- 
puce, or  the  vnlva.  The  above  described  are  the  most  common  charac- 
teristics of  the  regular  chancre,  or  those  which  are  the  most  frequently 
observckl. 

Chancre  is  sometimes,  at  its  commencement,  the  seat  of  pruritus 
which  occasionally  becomes  very  severe.  It  is  the  only  modification 
of  sensation,  of  which  the  patient  complains ;  sometimes  there  is  a 
real  pain  which  may  become  so  intense  as  to  prevent  the  patient  from 
sleeping,  and  require  a  modification  in  our  treatment.  This  phenom- 
enon is  observed  when  chancres  are  concealed  beneath  a  prepuce,  with 
a  narrow  orifice,  and  in  phagedenic  chancres ;  but  the  pain  is  most 
frequently  slight,  and  in  some  cases  is  felt  only  after  some  irritation, 
as  from  coition,  which  may  lead  to  the  detection  of  a  chancre,  of  the 
existence  of  which  the  patient  was  before  ignorant.  The  surface  of  a 
chancre  is  bathed  with  pus  more  or  less  sanious,  sometimes  bloody 
and  mingled  with  organic  detritus.  This  pus  is  alkaline  and  contains 
animalculce,  which,  however,  is  not  a  peculiarity  of  chancrous  pus. 
That  which  gives  it  its  specific  character  is  the  syphilitic  virus,  which 
is  regarded  as  the  product  of  the  false  membrane  covering  the  tissues 
denuded  by  the  ulceration.  If  the  chancre  is  seated  on  a  mucous 
membrane,  and  not  exposed  to  the  contact  of  the  air,  this  pus  remains 
in  a  fluid  state ;  but  if  seated  on  the  skin  and  exposed  to  the  air,  it 
concretes,  and  the  ulcer  is  covered  with  crusts. 

Chancre  is  generally  of  slow  progress,  lasting  sometimes  from  a 
month  to  several  years,  and  during  this  long  period  may  retain  the 
power  of  reproduction.    It  is  seldom  if  ever  spontaneously  cured. 

In  the  treatment  of  the  second  stage,  we  would  remark  that  it  requires 
more  attention  than  the  first  stage,  inasmuch  as  the  disease  has  been 
developed,  and  it  is  generally  not  until  it  has  reached  this  stage  that  the 
practitioner  is  consulted.  It  is  generally  the  opinion  among  writers 
on  chancre,  that  local  treatment  in  this  stage  of  the  disease  is  of 
little  importance,  but  we  think  this  conclusion  is  reached  without  due 
consideration,  from  the  fact,  that  so  long  as  the  secretions  are  snfiered 
to  go  on,  so  long  will  the  virus  be  absorbed,  and  thus  its  power  over 
the  system  will  be  increased  and  perpetuated  ;  whereas,  if  local  appli- 
cations bo  made,  as  in  the  first  stage,  so  much  of  the  cause  at  least 
will  be  removed  and  the  agency  employed  in  tlie  constitutional  treat- 
ment be  greatly  assisted.  Let  the  same  treatment  be  observed,  modi- 
fying it  to  suit  the  circumstances.  It  may  be  necessary,  should  the 
ulcerations  become  greatly  enlarged  to  dilute  the  preparation  to  some 
extent,  as  the  application  to  the  original  prescription  may  give  to  the 
patient  too  great  pain  ;  but  we  insist  upon  it,  that  unless  some  reason 
can  be  given  of  the  want  of  value  attending  local  applications  in  the 
treatment  of  the  disease  in  this  stage,  they  should  not  be  abandoned, 
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nor  ahonld  thej  be  used  merely  for  the  purpose  of  healiug  the  ulcer 
itself. 

In  reference  to  the  constitutional  treatment  the  same  oonrae  ahoold 
be  pursued,  so  far  as  the  surface  is  concerned.  In  addition  to  the 
remedies  referred  to  in  the  first  stage  may  be  alternated  iriain,  atillin- 
gin,  phytolacin,  sanguinarin,  leptandrin,  podophyllin,  etc^  all  of 
which  we  have  found  to  be  most  excellent  alteratives,  especially  in  the 
treatment  of  this  disease.  In  regard  to  the  dose,  together  with  the 
nature  and  properties  of  the  concentrated  medicines  alluded  to,  we 
refer  to  the  list  found  in  Bickley's  Positive  Medical  Agents.  Bot 
whatever  alterative  may  be  relied  upon,  the  state  of  the  bowels  and 
skin  must  never  be  neglected.  The  chancre,  alter  having  been  de- 
stroyed by  the  remedies  as  before  mentioned^  should  be  dressed  with 
the  ointment  until  complete  cicatrization  has  taken  place.  The  above 
treatment  we  have  found  sufScient  in  all  cases  to  eradicate  the  disease 
in  a  short  time  when  vital  organs  are  not  involved. 

Buboes,  it  may  be  proper  here  to  remark,  require  some  special 
attention.  When  they  are  first  discovered,  they  present  themselves  as 
an  indurated  tumor,  very  painful  and  tender— so  much  so  that  even 
the  patient  is  unable  to  bear  the  pressure  of  the  clothes  upon  the  parts 
affected.  It  is  important  that  these  should  be  discussed  as  soon  at 
possible,  to  prevent  suppuration,  for  which  the  tincture  of  iron  or 
iodine  has  been  found  sufficient  when  properly  applied  to  the  snrfiioe. 
The  application  of  fine  salt  saturated  with  turpentine  or  spirits  of  cam- 
phor, and  the  tincture  of  phytolaca  when  applied  to  the  surface  two  or 
three  times  a  day  have  proven  highly  beneficial. 

Some  cases  of  supposed  bubo,  which  have  been  recently  treated  by 
Mr.  Hilton,  in  Guy's  Hospital,  have  well  illustrated  the  efficiency  of 
counter-irritation,  as  a  means  of  procuring  the  absorption  of  pus.  The 
application  which  Mr.  Hilton  employs  is  a  solution  of  the  nitrate  of 
silver  of  the  strength  of  one  drachm  to  two  of  water,  with  the  additi(» 
of  about  three  drops  of  the  strong  nitric  acid.  This  is  painted  finedy 
into  the  skin  over  the  inflamed  gland.  Its  effect  is  to  produce  great 
soreness  of  the  skin  and  much  pain,  which  is  generally  followed  by 
rapid  diminution  in  the  size  of  the  enlargement.  Mr.  Hilton  informs 
ns  that  he  has  long  used  the  remedy,  and  now  considers  the  cases  of 
bubo  which  require  opening,  as  quite  exceptions  to  the  rule.  In 
several,  in  order  to  afford  proof  that  the  fluid  absorbed  was  really  pus, 
it  was  examined  by  a  grooved  needle,  prior  to  the  treatment,  the  punc- 
ture being  at  once  reclosed.  Even  in  those  instances  in  which  ulti- 
mately it  becomes  necessary  to  make  an  external  opening,  great  benefit 
in  the  limitation  of  the  suppurative  action,  and  the  absorption  of  the 
surrounding  hardness,  results  from  the  counter-irritant  treatment. 
The  plan  is  applicable  to  many  other  diseases  besides  glandnlar  ab- 
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Boeeses ;  in  fact,  to  almost  all  in  which  the  absorption  of  recent  inflam- 
matory depoeit,  either  purulent  or  fibrinous,  is  desired.  We  reported 
a  case  in  the  Medical  Times  and  Gazette  for  December  17, 1858,  page 
629,  in  which  it  had  been  effectually  used  to  remove  an  induration  of 
tissues  around  the  femoral  artery,  which  had  so  obstructed  the  vessel, 
as  to  cause  a  tu\)ular  dilatation.  Superficial  abscesses  in  the  cellular 
tissue  may  also  be  so  treated.  Chronic  non-suppurated  glandular  en- 
largements and  swellings  of  one  or  other  lobes  of  the  thyroid  gland 
may  also  be  made  to  diminish  by  it.  It  is  probable  that  the  nitrate 
of  silver  has  no  particular  virtues  beyond  those  of  a  severe  counter- 
irritant,  and  might,  were  it  wished,  be  substituted  by  other  remedies, 
as,  for  instance,  a  caustic  solution  of  iodine.  It  is,  however,  a  very 
convenient,  manageable  and  efiScient  means,  which  there  is  no  motive 
for  wishing  changed.  The  substitution  of  nitric  ether  as  a  menstrum 
instead  of  water,  would  be  a  great  improvement. 

Should  all  these  jiscutient  means  fail,  as  is  often  the  case,  especially 
if  the  tumors  have  commenced  suppurating,  let  warm  fomentations  be 
applied  for  the  purpose  of  promoting  it.  So  soon  as  fluctuation  is 
detected,  let  the  tumor  be  punctured,  that  the  pus  may  be  discharged. 
The  abscess  should  then  be  washed  thoroughly  with  a  weak  solution 
of  the  sesqni'Carbonate  of  potash,  and  apply  a  cold  poultice  of  elm  for 
a  few  days,  after  which  let  it  be  dressed  with  the  ointment,  not  failing 
however  to  keep  up  the  ablutions  referred  to  above. 

In  speaking  of  the  third  stage  of  chancre,  we  remark,  that  when  it 
is  about  to  heal,  it  passes  into  the  condition  of  a  wound ;  that  is  to 
say,  its  virulent  membrane  gives  place  to  an  inodular  cicatrizing  mem- 
brane. It  has  long  since  been  established,  that  the  difference  between 
an  ulcer  and  a  wound  consists  in  the  difference  of  the  membrane 
secreting  the  humor  which  covers  the  two  solutions  of  continuity. 
When  this  cicatrizing  membrane  appears,  the  edges  of  the  ulcer,  which 
are  detached,  sink  and  approach  the  base,  the  indentations  of  the 
borders  disappear,  and  are  replaced  by  fleshy  granulations,  resembling 
those  in  suppurating  wounds.  The  violet-red  circle  is  succeeded  by 
an  areola  of  a  pearly-gray  color.  As  the  healing  of  the  ulcer  pro- 
gresses, its  circular  form  becomes  changed  and  angular  at  several 
points  of  its  circumference,  because  its  edges  are  drawn  inward,  and 
in  an  unequal  manner,  by  the  inodular  membrane  which  has  replaced 
the  lardaceous  layer  already  mentioned  in  treating  of  the  progress  of 
chancre.  The  cicatrix  which  succeeds  to  chancre,  like  that  of  every 
solution  of  continuity  with  loss  of  substance,  is  shriveled  and  de- 
pressed— sometimes,  instead  of  being  depressed,  it  is,  on  the  contrary, 
elevated  like  a  honeycomb.  On  the  mucous  membrane,  these  marks 
at  length  completely  disappear. 

Whenever  the  healing  process  finally  commences,  its  progress  is 
46 
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rapid,  it  being  no  longer  a  chancre  or  ulceration,  bat  a  wound.  Gka- 
trization  can  never  be  regarded  as  complete  so  long  as  there  is  remain- 
ing a  single  point  of  the  grayish  base.  This  point  may  extend  and 
become  developed,  and  the  chancre  itself  be  renewed ;  or,  to  speik 
perhaps  more  correctly,  it  may  become  enlarged,  and  invade  the  cica- 
^trized  portion,  and  the  adjacent  integuments  which  were  not  before  in- 
volved.  When  the  cicatrization  has  once  covered  the  whole  solntioD 
of  continuity,  &,  return  is  no  longer  possible ;  before  another  chancre 
can  appear,  there  must  be  a  new  inoculation.  This  is  perfectly  true, 
and  accords  with  the  views  entertained  by  the  best  authors  on  this  sub- 
ject. It  is  important  to  note  particularly  this  point  in  the  histoiy  of 
chancre,  that  it  may  not  be  forgotten  when  a  dicision  is  made  in  regard 
to  the  results  of  the  inoculation  of  secondary  accidents. 

Two  most  important  questions  arise  in  the  further  discussion  of  thii 
subject,  in  regard  to  incubation  and  localization.  In  reference  to  the 
former,  the  question  is  whether  the  syphilitic  virus,  when  applied  to 
our  tissues,  remains  inert,  or  in  a  dormant  state,  during  a  certain 
period,  to  be  afterward  aroused,  and  produce  effects  which  are  apparent 
We  believe  in  the  doctrine  of  incubation ;  that  is  to  say,  we  belie?e 
that  the  venereal  virus  may  remain,  under  certain  circumstances,  for 
some  time  entirely  latent,  at  least  without  an  appreciable  effect.  We 
were  well  acquainted  with  a  case  of  this  kind  which  came  under  oor 
own  observation — and  the  statement  may  be  regarded  as  perfectly  re- 
liable— ^in  which  the  disease  did  not  develop  itself  for  six  months  after 
coition,  and  when  it  made  its  appearance,  it  was  developed  and  pro- 
gressed so  rapidly,  that  the  whole  system  appeared  as  one  mass  of  ul- 
ceration, which  resulted  in  the  entire  destruction  of  the  genital  organs 
in  a  few  days ;  and,  notwithstanding  the  most  active  remedies  were 
applied,  his  system  was  left  a  perfect  wreck,  in  less  than  sixty  days 
from  the  time  the  disease  developed  itself.  At  this  time  we  ha^ 
several  similar  cases  under  treatment,  and  they  are  not  at  all  singular, 
as  those  engaged  in  the  practice  of  the  profession  must  know.  In  re- 
gard to  this  question,  there  is  a  difference  of  opinion  among  medical 
writers,  the  speculations  of  which  are,  however,  not  of  sufficient  im- 
portance to  insert  here.  Our  own  opinion  is  the  result  of  careful  ob- 
servation and  experiment,  and  the  reader  must  judge  what  is  the  tme 
doctrine  in  relation  to  this  subject. 

The  other  question  to  which  we  alluded  in  this  connection,  is 
-whether  chancre  is  an  entirely  local  affection ;  or,  more  specifically 
speaking,  are  the  effects  of  the  virus  at  first  confined  to  the  locality  to 
which  it  is  applied  ?  On  this  subject  great  uncertainty  exists,  nor  does 
jexperiment  remove  that  uncertainty.  After  the  destruction  of  the 
^chancre  by  cauterization,  and  its  conversion  into  a  simple  wound,  dea- 
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trusation  takes  place,  and  it  has  been  stated,  that  after  the  lapse  of 
four,  five,  and  six  days,  the  ulcer  is  not  reproduced. 

Now,  there  are  cliancres  which,  even  if  destroyed  at  the  earliest 
period  mentioned,  are  nevertheless  reproduced  in  the  same  place.  Of 
this  we  may  be  convinced  by  the  fact  that  cauterization  has  not  always 
succeeded  in  destroying  the  efiects  of  inoculation.  Beside,  the  com- 
plete disappearance  is  but  a  part  of  the  proof  of  the  limitation  of  the 
effects  of  the  virus.  To  be  absolutely  certain  that  its  action  had  not 
extended  farther,  that  it  has  not  infected  the  system,  we  must  watch 
the  patient  for  a  long  time,  and  see  that  the  accidents  do  not  occur 
which  are  denominated  constitutional.  Numerous  observations  prove 
that  chancres  which  have  been  speedily  and  entirely  cicatrized,  have, 
after  a  time,  been  followed  by  secondary  accidents ;  and  it  is  now  the 
well-established  opinion  of  the  profession,  thai  when  chancre  has 
formed,  infection  may  have  already  taken  place. 

Admitting  the  localization  of  chancre,  it  may  be  asked,  what  are 
its  limits  ?  Is  it  confined  in  its  action  to  the  ulcerated,  indurated  tis- 
sues— in  short,  to  the  anatomical  lesions  ?  or  does  it  extend  to  those 
which  at  least  apparently  retain  their  normal  structure?  To  these 
questions  no  positive  answer  has  been  given.  We  would  remark  here, 
in  passing,  that  those  surgeons  who  at  first  cauterized  the  pustule  with 
the  nitrate  of  silver,  now  resort  to  a  more  powerful  caustic,  and  one 
which  acts  to  a  greater  depth.  Why,  it  may  be  asked,  this  change  in 
the  treatment  t  Evidently  because  the  caustic  first  used  by  them  failed, 
and  that  in  more  than  one  instance ;  moreover,  the  operation  of  cir- 
cumcision, when  chancre  exists,  has  more  than  once  furnished  proof 
of  the  possible  infection  of  tissues  apparently  sound,  and  at  a  certain 
distance  from  the  chancre.  Sometimes,  indeed,  excision  has  been 
made  almost  an  inch  below  chancres,  on  the  edge  of  the  prepuce,  and 
the  skin,  mucous  membrane,  and  cellnlar  tissue,  have  been  found  in 
an  entirely  heulthy  condition,  and  yet  the  wound  made  by  the  incision 
has  become  a  vast  chancre. 

Believing,  as  we  do,  in  the  physiological  absorption  of  the  viras,  or, 
in  other  words,  absorption  without  previous  ulceration  at  the  point 
where  the  virus  is  applied,  we  are  inclined  to  admit  the  doctrine  of 
incubation,  and  facts  show  this  incubation  to  be  real.  Our  observa- 
tion and  experience  also  lead  us  to  adopt  the  doctrine  of  non-loocUtza' 
tion.  We  do  not  think  that  for  a  certain  period,  the  effects  of  the 
virus  are  limited  to  the  narrow  sphere  of  a  chancre.  We  believe  that 
a  recently-developed  chancre,  which  already  secretes  a  virus  capable 
of  inoculation  I  will  at  the  same  time  produce  that  which  is  capa,bl6  of 
absorption. 

In  certain  conditions  of  the  surface,  when  it  is  much  excited,  or 
there  is  an  excoriation,  a  wound  or  puncture  made  for  experimental 
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inocniation,  local  phenomena  are  speedily  developed,  which  are  repre- 
sented by  a  pnstnle  or  otherwise.  Bat  these  local  effects  do  not  prerent 
those  of  a  general  character. 

Thns  far  we  hare  considered  the  regular  chancre,  and  pointed  ont 
the  characteristics  by  which  it  may  be  distinguished.  We  have  abo 
allnded  to  the  differences  depending  on  the  seat  and  nature  of  the 
tissues  affected — differences  which  may  mask  the  ulceration  and 
change  its  form.  We  shall  now  call  attention  to  the  Tarietiea,  the  devia- 
tions of  the  primary  ulcer,  which  are  sufficiently  marked  to  be  sepa- 
rately described. 

The  first  variety  we  shall  notice  is  that  oi phagedenic  chancre.  The 
progress  of  the  phagedenic  affection  is  not  always  uniform,  and  its 
characters  may  vary,  by  which  sub- varieties  are  constituted.  There 
are  chancres,  the  ravages  of  which  extend  almost  equally  around  the 
center  which  is  their  starting  point ;  when  cicatrization  commences  it 
is  observed  at  all  these  points.  On  the  other  hand,  there  are  phage- 
denic chancres  which  describe  circles  and  demicircles,  which  festoon  t 
region,  which  have  in  fine  a  serpiginous  progress ;  we  then  see  cica- 
trization going  on  at  one  point  and  the  ulceration  at  another. 

The  first  sub- variety  we  shall  describe  is  denominated  the  gangrenom 
chancre.  Ulceration  being  but  a  f6rm  of  gangrene,  all  chancres  mty 
be  regarded  as  gangrenous,  but  in  ordinary  chancre^the  gangrene  is 
molecular,  while  in  the  so  called  gangrenous  chancre,  there  are  notable 
portions  of  tissue,  of  greater  or  less  extent,  involved ;  for  example, 
fragments  of  the  prepuce,  a  part  of  the  penis,  etc.,  and  hence  it  is  the 
gangrene  of  small  portions. 

The  second  sub-variety  is  termed  the  diptheritic  or  pultaeeoui 
chancre.  This  is  most  frequently  observed  in  aged  and  feeble  sub- 
jects, in  children  who  are  placed  in  unfavorable  hygenic  conditions, 
and  in  persons  debilitated  by  a  bad  regimen  or  an  improperly  man- 
aged mercurial  treatment. 

This  form  of  ulceration  bears  the  most  striking  analogy  to  flie 
hospital  gangrene  ;  the  chancre  is  in  fact  complicated  with  this  kind 
of  gangrene.  The  base  of  the  ulcer  is  yellow,  with  points  more 
deeply  colored  and  which  bleed.  It  is  tomentose,  fretted  and  jagged ; 
the  surrounding  tissues  and  the  base  are  thickened  and  indurated. 
The  skin  is  of  a  vinous  red  color  and  detached,  for  the  destruction  of 
the  cellular  tissue  precedes  that  of  the  integuments.  The  skin  after- 
ward subsides,  becomes  perforated  and  finally  suffers  the  fate  of  the 
cellular  tissue.  The  parts  in  which  the  purulent  or  rather  sanioos 
matter  accumulates  are  those  in  which  the  destruction  is  most  com- 
plete ;  those  become  distended  with  organic  detritus.  We  have  seen 
pultaceous  chancre  of  the  prepuce  destroy  the  entire  tegnmentaiy 
covering  of  the  'i^l^  eiveu  in  the  scrotum.    In  attempting  to  wash  the 
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base  of  stich  an  ulcer,  it  bleeds,  and  we  remoye  the  portions  of  false 
membrane  by  which  it  is  covered. 

Under  the  inflaence  of  this  form  of  syphilitic  nloeration,  the  patient 
experiences  hot  and  stinging  sensations,  with  severe  pruritus ;  he  is, 
as  it  were,  conscious  of  the  destruction  going  on  within  him.  When 
the  nerves  become  exposed  by  the  gangrene,  then  the  patient  suffers 
all  the  tortures  of  neuralgia.  There  is  a  low  grade  of  fever,  and  an  . 
emaciation  follows  which  ruins  the  constitution.  The  system  some- 
times  resists  until  entire  regions  are  laid  bare,  as  for  example,  the 
whole  inguinal  region,  a  part  of  the  thigh,  and  sometimes  of  both, 
thighs. 

The  third  sub-variety  is  denominated  the  serpiginoua  chancre.  In- 
stead of  starting  from  a  single  point,  like  the  preceding  variety,  and 
extending  more  or  less  circularly,  encroaching  upon  the  tissues  which 
offer  the  least  resistance,  the  serpiginous  chancre  follows  circles,  or 
portions  of  circles,  more  or  less  regular,  like  certain  consecutive  ulcera- 
tions, as  the  serpiginous  syphilida.  When  cicatrisation  resists  its 
progress  on  the  one  part,  the  chancre  gains  on  the  other.  It  may  then 
be  compared  to  a  creeping  plant.  Sometimes  cicatrization  b^ns  in  the 
center,  and  the  ulceration  is  observed  at  its  circumference,  so  that  in 
the  middle  of  the  ulcer  there  is  an  inodular  disk  which  always  in- 
creases in  size,  while  the  borders  become  likewise  more  evacuated  and 
enlarged. 

The  serpiginous  chancre  most  frequentiy  coincides  with  the  tubercu- 
lar diathesis  and  the  dartrous  vice.  Sometimes  the  tubercular  condi- 
tion is  not  manifested  among  the  antecedents  of  serpiginous  chancre, 
but  only  at  an  advanced  period  of  the  disease. 

In  the  three  sub-varieties  we  have  enumerated,  two  are  very  clearly 
capable  of  inoculation,  viz :  the  diptheritic  and  the  serpiginous ;  such, 
however,  is  not  the  case  with  gangrenous  chancre. 

In  regard  to  indurated  chancre,  or  in  other  words,  that  deposition 
of  plastic  lymph  beneath  and  around  the  ulcer  which  gives  to  the 
chancre  its  peculiarify,  it  is  an  inseparable  feature  in  this  disease,  and 
even  precedes,  in  some  instances,  ulceration.  Specific  ulceration^ 
called  chancre,  is,  in  all  cases,  more  or  less  indurated.  We  will  call 
attention  to  some  of  the  characteristics  of  indurated  chancre.  The  in- 
duration represents  a  demi-sphere,  or  the  base  of  a  split  pea,  and  this 
peculiar  basis  of  the  ulcer  depends  upon  an  effusion  of  plastic  lymph, 
and  has  almost  a  fibro-cartilaginous  consistence,  and  a  certain  elasti- 
city which,  once  observed,  is  never  forgotten.  The  surrounding  tissues 
retain  their  normal  color  and  consistence,  participating  not  the  least 
in  the  chanerous  induration  which  ceases  abruptly,  the  boundary  of 
which  is  a  projecting  border  that  sometimes  curls  over  under  the 
corona  glandis.    Again,  the  indurated  chancre  secretes  little  matter. 
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it  is  not  always  of  a  circular  form,  and  occasionally  a  portion  of  its 
border  projects  and  forms  a  crest.  Chancre  does  not  indnrate  nntil  the 
fifth  day,  and  ordinarily  a  week  intervenes  before  snch  indnratioo 
takes  place. 

This  form  of  chancre  is  observed  more  frequently  in  the  male  than 
in  the  female.  It  may  be  complicated  with  inflammation,  and  evea 
with  gangrene.  When  the  latter  occurs  it  is  central,  the  inflammation 
appears  to  have  invaded  the  indurated  portion ;  it  seems  to  produce 
strangulation  and  like  all  inflammations  of  this  kind,  when  left  to 
itself,  terminates  in  gangrene.  Thus  we  observe  eschars  occnrring  in 
indurated  chancres,  which,  sooner  or  later,  separate. 

Thirdly,  the  raised  chancre  {ulctis  elevatum).  The  base  of  this 
diancre  is  raised  by  a  kind  of  vegetation  of  the  form  of  a  round  or 
oval  basin,  of  a  fungous  nature,  and  more  or  less  raised  above  the  skin. 
These  chancres  occur  frequently  on  the  edge  of  the  prepnce ;  they  fur- 
nish a  sero-purulent  matter,  not  generally  painful,  and  their  borders 
and  base  are  but  slightly  indurated.  When  cicatrization  takes  place, 
it  still  remains  above  the  level  of  the  skin,  a  whitened  projectitm, 
which  is  slow  in  disappearing.  The  cicatrix,  after  a  while,  sinks  to  i 
level  with  the  surrounding  parts. 

If  we  reflect  upon  the  difierent  forms  of  chancre  which  we  ha?» 
described  under  the  head  of  varieties^  we  find  that  they  are  the  result 
of  complications.  Thus  the  first  variety  is  complicated  with  gangrene; 
another  form,  viz :  diptheritie  with  hospital  gangrene ;  while  the  indu- 
rated serpiginaus  variety  is  connected  with  the  tubercular  diathesis. 
The  raised  chancre  depends  greatly  upon  the  locality;  it  assnmes  this 
form  when  it  is  seated  on  loose  cellular  tissue,  as,  for  instance,  on  ibe 
prepuce. 

Having  presented  our  readers  with  the  history  of  chancre,  embrae- 
ing  the  three  stages  of  its  progress  with  the  characteristics  thereof, 
and  having  already  given  the  treatment  of  the  primaiy  and  seocMidaiy 
stages,  we  now  come  to  the  treatment  of  the  tertiary  stage. 

In  treating  the  first  form  or  variety,  namely,  ih^ pJuj^edenic  or  d^ 
theritiCy  as  there  is  much  inflammation  attended  with  great  irritability 
of  the  parts  aflected,  the  patient  should  be  placed  in  a  recumbent 
position,  and  an  application  of  elm  poultice,  made  with  cold  water, 
three  times  a  day.  This  should  be  repeated  for  three  days  suoceesiv^, 
after  which  the  parts  should  be  well  wash^  in  tepid  water.  The 
mild  zinc  ointment  should  then  be  applied,  alternating  with  washing, 
to  be  continued  for  three  days ;  after  which  time  there  should  be  an 
application  of  pulv.  snip,  zinc,  pulv.  hydras.,  and  hyoscyamin.  ^Tiio 
entire  ulcer  and  edges  should  be  covered  with  this  preparation.  The 
above  application  should  be  made  once  a  day,  covering  it  with  the 
sine  ointment  to  prevent  the  powder  from  being  nibbed  ofil    The 
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application  ehoald  be  continued  for  three  days,  after  which  the  ointment 
alone  may  be  applied  until  the  eschar  sloughs  off,  and  the  ulcer  is 
completely  healed.  It  will  be  seen  by  this  treatment,  that  the  first 
object  to  be  gained  is  the  removal  of  the  inflammation,  as  without  this 
the  removal  of  the  ulcer  is  attended  with  great  difficulty. 

In  the  treatment  of  the  indurated  form  of  chancre,  we  observe  the 
same  course  as  that  prescribed  above,  with  the  exception  of  that  ^part 
of  it  which  relates  to  the  reduction  of  the  inflammation.  The  same 
may  be  said  of  the  other  forms,  the  practitioner  varying  the  treatment 
to  suit  the  circumstances  of  the  case. 

In  addition  to  the  above  external  treatment,  we  recommend  the  use 
of  a  solution  of  sesquicarbonate  of  potash,  increasing  or  diminishing 
the  strength  as  occasion  may  require,  having  reference  to  the  sus- 
ceptibility of  the  parts. 

As  regards  the  constitutional  treatment,  whether  there  be  chancres, 
ulcers,  or  blotches  upon  the  surface,  and  whether  there  be  few  or  many, 
we  would  recommend  the  same  alterative  course  of  treatment  already 
indicated.  The  treatment  to  be  continued,  with  the  occasional  use  of 
the  vapor-bath,  acidulated  drinks,  and  the  saline  bath — reference  being 
had,  throughout  the  whole  course  of  treatment,  to  the  peculiar  consti- 
tution and  temperament  of  the  patient. 

Except  tiiose  engaged  in  a  large  city  practice,  very  few  have  any 
conception  of  the  extent  to  which  we  have  been  poisoned  by  syphilis. 
Syphilis,  rum,  and  tobacco  are  literally  destrgying  us:  yet  harlotry, 
inebriation,  and  nicotinization  find  warm  advocates  even  in  the  medi- 
cal profession.  Bum,  in  its  myriad  forms,  is  undermining  the  intel- 
lects of  our  people  and  brutalizing  our  civilization ;  it  is  sapping  our 
piety,  debasing  our  morality,  and  endangering  our  national  existence. 
Tobacco  is  stupifying  our  brains,  discoloring  our  skins,  poisoning  our 
blood,  vitiating  our  digestion,  weakening  all  the  external  senses,  and 
rendering  us  disgusting  in  our  habits.  But  syphilis,  with  its  thousand 
ills  is  burying  itself  in  our  vitals ;  it  is  sapping  the  sources  of  life^ 
destroying  our  beauty,  our  vigor,  and  our  manhood  ;  &r  and  wide  it 
is  sowing  broadcast  the  fangs  of  death ;  it  is  mingling  with  our  blood 
and  complicating  our  diseases.  ^ 

Were  this  taint  confined  to  a  generation  we  might  be  excused,  but 
this  transgression,  or  that  which  causes  the  contraction  of  syphilis,  is 
truly  visited  upon  the  children  unto  ^^  the  third  and  fourth  generation  " 
of  those  who  disobey.  So  generally  has  the  poison  been  sown,  that 
were  it  erased  from  the  race,  more  than  a  third,  or  perhaps  more  than 
half  our  diseases  would  at  once  disappear.  The  disease  is  generated 
in  filth,  and  it  ends  in  the  most  loathsome  of  conditions. 

The  sights  which  I  have  seen,  of  ulcers,  etc.,  resulting  from  this 
poison  might  well  awaken  the  greatest  attention.    But  as  terrible  as  is 
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the  diBease^  the  former  practice  for  its  cure  added  to  its  teiroTB.  While 
the  syphilitic  poison  was  incapable  of  producing  caries  of  the  bones, 
ndercnry,  with  its  nnmerous  abases,  and  irritating  properties,  joined 
with  the  poison  of  pox,  has  been  seen  to  melt  away  the  bones  of  the 
face,  and  even  of  the  skulL  The  skin  is  covered  with  scabs,  the  hair 
falls  off,  the  voice  is  lost  or  changed,  the  sight  impaired,  the  joints 
anchylosed  and  filled  with  rheumatic  pains,  the  muscles  shrink,  and 
the  whole  man  passes  down  rapidly  to  the  gravel  not,  however,  until 
he  has  left  the  poison  deposited  in  the  embryo  type  of  himself— not 
until  the  mother  of  his  children  has  been  diseased,  and  made  to  mourn 
the  death  of  her  children  filled  with  sores,  and  a  variety  of  diseases 
which  she  believes  to  depend  upon  some  scrofulous  taint  over  which 
she  has  had  no  control.  Surely  some  steps  should  be  taken  to  stop 
this  horrible  ill.  Young  men  should  be  taught  the  consequences  of  not 
guarding  against  the  disease,  and  how  to  avoid  it — ^for  a  little  precau- 
tion and  knowledge  is  all  that  is  required.  If  some  specific  could  be 
found  for  its  total  destruction,  we  might  be  less  careful,  but  since  we 
have  to  depend  upon  a  long  course  of  alteratives  to  free  the  system  of 
it,  and  since  so  few  are  willing  to  undergo  this  tedious  plan,  the  most 
we  can  do  is  to  recommend  the  means  of  prevention. 

These  are  perfect  cleanliness,  abstinence  firom  congressional  excess, 
and  the  invariable  use  of  water  and  soap  thereafter. — ^r.  s.  n.] 

BUBO. 

The  irritation  of  a  sore  on  the  genitals,  of  whatever  kind,  or  where* 
ever  situated,  especially  if  aggravated  by  exercise  or  intemperance,  ib 
very  apt  to  occasion  swelling  and  inflammation  of  the  inguinal  glands. 
The  buboes  thus  produced  differ  in  no  respect,  so  fiEur  as  regards  their 
treatment,  from  those  which  owe  their  origin  to  other  sources ;  and  an 
erroneous  opinion,  that  formerly  led  to  the  most  mischievous  conse* 
qnences,  namely,  that  when  caused  by  chancres,  they  were  tainted  with 
the  syphilitic  poison,  and  required  a  course  of  mercury  for  its  removal, 
is  now  happily  exploded.  The  mercury  which  under  this  idea  used 
to  be  constantly  proscribed  in  their  treatment,  by  exciting  fever  and 
increasing  the  irritability  of  the  system,  often  occasioned  the  most  de- 
structive phagedenic  or  sloughing  effects,  and  when  less  obviously 
injurious,  rendered  the  ulcers  that  resulted  form  the  buboes  extremely 
obstinate,  and  sometimes  almost  incurable. 

Instead  of  thus  encouraging  the  irritation,  the  object  should  be  to 
sooth  and  allay  it  as  much  as  possible.  Whenever  the  patient  begins 
to  feel  pain  in  his  groin,  he  should  desist  from  walking,  assume  the 
horixontal  posture,  and  foment  the  parts  two  or  throe  times  a  day,  with 
warm  water.  When  swelling  is  perceived,  leeches  are  usually  applied ; 
aad  certainlv  almost  always  with  the  effect,  in  the  first  instance,  of 
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lessening  the  tamor  and  diminishing  the  redness.  Bat  there  seems  to 
be  good  reason  for  thinking,  that  the  local  abstraction  of  blood  is  apt 
to  render  the  morbid  process  more  slow  and  obstinate,  so  that  the 
patient  snffers  much  more  than  if  the  disease  had  not  been  thus  re* 
tarded.  Warm  fomentations,  cathartics,  and  above  all,  healing  of  the 
sores,  are  the  most  effectual  means  for  resolving  the  inflammation ; 
while,  if  suppuration  does  take  place,  these  means  are  conducive  to 
its  speedy  and  perfect  accomplishment.  If  the  swelling  proves  very 
indolent,  blisters  and  tartrate  of  antimony  ointment  are  often  very  use- 
ful in  effecting  its  discussion,  or  hastening  suppuration,  if  it'  is  in  pro- 
gress;  and  it  not  unfrequently  happens,  that  these  means  excite 
absorption  of  the  pus  even  after  it  is  distinctly  perceptible  by  fluctna- 
tion,  which  is  always  very  desirable,  as  a  breach  of  the  integuments 
ought,  if  possible,  to  be  avoided  in  persons  in  whom  the  sluggishness 
of  local  action  indicates  a  bad  constitution.  When  the  matter  is  fully 
formed,  it  should  be  evacuated  by  free  incision,  after  which  the  cavity 
may  be  poulticed  for  a  few  days,  and  then  dressed  with  a  metallic 
wash.  Should  the  surface  present  an  unsound  appearance,  caustic  po- 
tass ought  to  be  employed  tor  its  destruction.  If  the  glandular  struc- 
ture protrudes  through  the  aperture  or  rises  above  the  bottom  of  the 
cavity  in  spongy-looking,  ash-colored  masses,  the  whole  of  it  must  be 
either  subjected  to  the  action  of  the  caustic,  or  first  be  removed  in 
pari  by  the  knife  or  scissors.  Should  sinuses  exist,  owing  to  the  aper- 
ture being  too  small  or  unfavorably  situated,  they  are  to  be  laid  fairly 
open.  In  patients  of  feeble  constitution,  starvation  and  confinement 
are  often  the  sources  of  obstinacy  in  the  resulting  ulcer,  and  must  be 
obviated  by  an  alteration  of  regimen.  If  the  system  has  been  injured 
by  mercury,  the  cure  is  sometimes  rendered  extremely  tedious.  la 
Buch  cases,  the  gradual  restoration  of  healthy  action,  which  takes  place 
through  time,  together  with  the  external  applicatioi\  of  caustic,  black- 
wash,  or  sulphate  of  zinc  lotion,  may  be  confided  in  as  the  best  meaqs 
of  promoting  recovery.  When  buboes  present  a  phagedenic  or  slough- 
ing character,  they  must  be  treated  on  the  same  principles  as  sores  of 
the  penis  in  similar  circumstances. 

PHTM08I8. 

By  Phymosis  is  understood  a  condition  of  tlie  prepuce,  in  which  it 
cannot  be  drawn  back,  so  as  to  expose  the  glans.  This  condition  maj 
be  either  permanent  or  temporary;  in  the  former  case  depending  on 
tile  small  size  of  the  orifice,  and  in  the  latter  resulting  from  swelling 
of  the  prepuce  or  parts  contained  within  it.  Permanent  narrowness 
cf  the  opening  may  be  either  congenital,  or  caused  by  the  contraction 
tiiat  occurs  during  the  cicatrization  of  ulcers.  It  is  inconvenient  on 
tnany  accounts ;  and  in  particular,  exposes  the  individual  to  an  aggra- 
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Tated  form  of  all  the  diseases  which  affect  the  parts  conoerned.  The 
temporary  phjmosis  is  a  very  coinmou  consequence  of  gonorrhea,  mKM 
on  the  inner  sorface  of  the  prepuce,  and  warts.  The  swelling  is  at- 
tended with  redness  and  pain,  and  is  not  only  distressing  in  this  way, 
but  reacts  on  the  disease  which  occasioned  it,  and  renders  the  symp- 
toms more  severe,  as  well  as  the  treatment  more  difficult. 

The  treatment  of  permanent  phymosis  requires  dilatation  of  the  on* 
fice  by  incision,  and  this  may  bo  effected  in  various  ways.     Cireom- 
cision,  or  the  removal  of  the  extremity  of  the  prepuce  with  a  knife  or 
scissors,  is  easily  performed,  but  allows  an  extensive  separation  of  the 
skin  or  mucous  lining  of  the  prepuce,  unless  a  number  of  stitches  an 
introduced  all  the  way  round,  in  which  case  erections  of  the  penis  art 
apt  to  excite  great  irritation.    It  sometimes  happens,  particularly  in 
advanced  age,  that  the  prepuce  becomes  greatly  elongated,  thickened, 
and  hardened,  and  then  this  mode  of  proceeding  is  the  best,  indeed 
the  only  one  practicable.    In  ordinary  circumstances,  a  better  plan  is 
to  slit  open  the  prepuce,  simply  inserting  one  stitch  at  the  termination 
of  the  incision,  which  sliould  be  nearly  at  the  neck  of  the  glans,  to 
prevent  separation  of  the  cut  edges.    The  unseemly  flaps  that  are  thus 
formed  in  the  first  instance,  soon  suffer  a  diminution  from  interstitial 
absorption,  which  renders  them  hardly  perceptible.    The  operation  is 
most  easily  performed  by  means  of  scissors ;  and  the  best  situation 
for  cutting  is  in  tho  mesial  plane  on  the  lower  surface.    Cold  applica- 
tions should  be  used  for  forty-eight  hours,  during  which,  and  for  a  day 
or  two  longer,  if  necessary,  the  patient  must  be  subjected  to  the  anti- 
phlogistic regimen.    Dr.  Dieffenbach,  of  Berlin,  proposed  a  method 
of  curing  phymosis  without  depriving  the  glans  of  a  preputial  cov- 
ering.   This  proposal  is  grounded  on  the  fact,  that  the  skin  of  the 
prepuce  is  always  sufficiently  wide,  and  that  the  contraction  depends 
entirely  upon  the  internal  membrane.    If,  therefore,  a  circular  ring  be 
removed  from  the  orifice,  the  skin  may  be  drawn  back  so  as  to  expose 
the  glans  covered  by  the  mucous  membrane,  and  this  investment 
may  then  be  cut  away  with  the  scissors  as  far  back  as  seems  neces- 
sary, after  which  nothing  remains  to  be  done  but  to  connect,  by 
means  of  sutures,  the  two  cut  edges  of  the  external  and  internal 
membranes.    The  great  objection  to  this  ingenious  operation  is  the 
risk  of  irritation,  and  tearing  asunder  of  the  edges  of  the  wound  by 
erection  of  the  organ,  as  in  this  case  the  contraction,  consequent  upon 
cicatrization  of  tlie  extensive  ulcerated  surface  that  remains,  must 
inevitably  lead  to  reproduction  of  the  phymosis.     The  best  opera- 
tion, on  the  whole,  seems  to  consist  in  cutting  off  a  circnlar  ring- 
like portion  firom  the  extremity  of  the  prepuce,  drawing  back  the 
loose  external  skin,  then  slitting  the  internal  membrane  as  fiur  back  as 
the  neck  of  the  g\au&^^^^arating  the  cut  edges  so  as  to  bring  them  into 
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a  straigbt  line,  and  lastly,  fititcbing  them  to  the  circnmference  of  the 

The  temporary  form  of  this  disease  requires  soothing  measures,  to 
allay  the  inflammation  on  which  it  immediately  depends.  Best,  warm 
fomentations,  and  if  the  symptoms  are  very  acate,  general  depletion, 
together  with  leeches  or  scarifications,  are  the  most  effectual  means 
for  this  purpose.  If  sores  exist,  they  must  be  treated  according  to 
the  principles  already  explained;  and  the  op^tion  for  phymosis 
ought  not  to  be  performed  to  bring  them  into  view,  even  though  the 
contraction  may  have  existed  in  a  permanent  form  previous  to  their 
production.  In  this  case  the  prepuce  ought  to  be  restored  to  its 
ordinary  state  before  being  laid  open,  as  the  cure  will  thus  be  com- 
pleted in  a  few  days  instead  of  weeks,  which  would  probably  be  re- 
quired if  the  incision  were  made  during  the  diseased  condition  of  the 
parts.  Nevertheless,  if  the  sores  prove  very  obstinate  or  irritable, 
this  inconvenience  must  be  encountered ;  but  a  careful  and  patient 
trial  should  always  in  the  first  instance  be  given  to  those  means  that 
are  calculated  to  supersede  the  necessity  of  an  operation.  When 
the  phymosis  depends  upon,  or  is  connected  with  warts,  tlie  prepuce 
should,  without  delay,  be  slit  open,  as  these  excrescences  cannot  be 
removed  so  long  as  it  remains  contracted.  It  sometimes  happens, 
in  consequence  of  phymosis  being  associated  with  an  ulcerated  state 
of  the  respective  surfaces  of  the  glans  and  prepuce,  that  adhesion 
takes  plape  between  them.  Attempts  have  been  made  to  remedy 
this  preternatural  connection  by  dissection  and  careful  interposition 
of  dressings ;  but  this  procedure,  which  is  extremely  painful,  hardly 
does  any  good,  as  the  strong  tendency  to  contract  during  cicatriza- 
tion reduces  the  parta  nearly  to  the  same  state  in  which  they  were 
previously  to  the  operation.  In  such  cases,  however,  it  is  found 
advantageous  to  slit  open  the  prepuce  as  far  as  it  is  not  adherent  to 
the  glans. 

PARAFHYMOSIS. 

In  Paraphymosis  the  orifice  of  the  prepuce  is  drawn  back  behind 
the  glans,  and  causes  compression  or  strangulation  of  its  neck.  This 
can  happen  only  where  the  opening  is  narrow,  without  being  so  much 
00  as  to  occasion  complete  phymosis.  The  narrowest  part  of  the  pre- 
puce is  just  at  the  orifice,  where  the  skin  and  mucous  membrane 
meet ;  and  when  it  is  drawn  back  so  as  to  denude  the  glans,  the  inter- 
nal lining  is  apt  to  protrude  more  or  less  beyond  the  ring  thus  formed, 
so  that  the  seat  of  the  stricture  is  not  exactly  behind  the  neck  of  the 
glans,  but  separated  from  it  by  a  circular  swelling  caused  by  disten- 
sion -of  the  protruded  internal  membrane.  A  penis  sufiering  from 
paraphymosis  thus  presents  anteriorly  the  point  of  the  glans  in  a 
tnmid  state — then  a  circular  swelling  of  mucous  membrane— next  % 
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deep  salens,  at  the  bottom  of  which  is  seated  the  stricture,  formed  bj 
the  narrow  orifice  of  the  prepuce — and  lastly,  the  integuments  of  the 
penis  more  or  less  swollen,  oonstitating  a  third  enlargement  nearer  the 
pubis.  Paraphymosis  occurs  at  all  ages,  bat  most  frequently  in  boys. 
It  is  readily  recognized  by  the  appearances  which  have  been  described, 
and  the  symptoms  it  occasions  by  impeding  the  circalation.  These 
are,  in  addition  to  the  swelling,  pain,  and  the  other  indications  of 
inflammation,  which,  in  circumstances  favorable  to  intensity  of  action, 
may  terminate  in  sloughing,  but  more  frequently  proves  its.  own  core, 
by  inducing  ulceration  at  the  seat  of  stricture. 

The  treatment  obviously  requires  the  use  of  means  proper  for  effect- 
ing reduction  of  the  strictared  glans,  and  the  manipulation  for  this 
purpose  should  be  conducted  on  the  same  principles  as  those  of  the 
taxis  for  hernia.  The  sui^geon  having  anointed  the  glans  with  oil, 
embraces*  it  between  the  points  of  the  thumb  and  fingers  of  his  right 
hand,  while  with  those  of  the  left  he  makes  counter-pressare  on  the 
constricting  ring.  He  gently  but  steadily  compresses  the  glans  for 
some  minutes,  and  then,  by  a  combination  of  pushing  and  rotation, 
he  endeavors  to  press  the  neck  of  the  glans  within  the  stricture.  If 
this  proceeding  fails,  which  it  very  seldom  does  when  properly  exe- 
cuted, ho  separates  the  swellings  on  each  side  of  the  stricture  by  bend- 
ing down  the  extremity  of  the  penis,  so  as  to  bring  the  tense  cord-like 
portion  of  the  skin  which  constitutes  it  into  view ;  and  then,  with  a 
sharp-pointed  curved  knife,  makes  a  small  incision  at  the  part,  about 
a  line  in  length  and  depth.  The  reduction  is  now  readily  effected, 
unless  the  parts  should  have  become  consolidated  by  adhesive  effusioo, 
in  consequence  of  the  disease  having  been  permitted  to  exist  a  number 
of  days,  in  which  case,  just  as  in  hernial  protrusions  that  prove  irre- 
ducible after  the  stricture  has  been  divided,  the  completion  of  the 
operation  must  be  trusted  to  the  gradual  effects  of  that  tendency  to 
reparation,  which  is  exerted  by  the  system.  The  penis  should  be  en- 
veloped in  lint  moistened  with  acetate  of  lead  lotion,  and  the  patient 
ought  to  maintain  the  horizontal  posture,  until  the  parts  resume  their 
natural  condition. 

CAMCEB  OF  THB  PENIS. 

The  penis,  is  sometimes,  but  very  rarely,  the  seat  of  cancer.  Ulcers 
on  it  often  assume  the  most  alarming  appearance,  and  exhibit  extreme 
indisposition  to  heal,  in  consequence  of  constitutional  pecnliarities, 
especially  that  induced  by  the  prejudicial  use  of  mercury ;  but  sndi 
sores  must  be  carefully  distinguished  from  those  of  a  truly  carcinoma- 
tons  nature.  The  latter  are  only  met  with  in  persons  of  advanced 
age.  They  are  characterized  by  the  inequality  of  their  surface,  the 
cartilaginous  hardness  of  their  base,  tlieir  fetid  discbarge,  and  lancin- 
ating pain.    The  inguinal  and  iliac  glands  beoome  affiwtfid  in  the 
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progress  of  the  disease,  and  the  patient  dies  hectic  from  continued 
irritation. 

The  only  remedy  that  affords  any  prospect  of  a  radical  cure  is 
removal  of  the  morbid  part,  and  this,  of  course,  only  when  the  glands 
are  untainted.  The  operation,  therefore,  ought  to  be  performed  with- 
out delay,  as  soon  as  the  disease  is  distinctly  recogniased  to  be  of  this 
malignant  kind.  The  penis  may  be  amputated  without  any  cere- 
mony— care  only  being  taken  that  the  whole  of  the  disease  is  taken 
away,  together  with  a  portion  of  the  neighboring  sound  tissues.  The 
integuments  are  more  apt  to  prove  redundant  than  defective,  and 
therefore  need  not  be  saved  by  drawing  them  back  previous  to 
division.  The  arteries  that  require  ligatures  are  to  be  tied,  and  the 
oozing  of  blood  may  be  restrained  by  the  application  of  cold  water,  or 
by  effecting  pressure  on  the  stump  after  a  flexible  catheter  has  been 
introduced  into  the  bladder.  Should  the  orifice  of  the  urethra  threaten 
to  contract  during  the  cure,  a  bougie  must  be  introduced  occasionally 
to  preserve  its  proper  width. 

DISBA8B8  OF  THB  TESTIOLB  —  INFLABfMATIOK   OB  HEBNIA  HUHOBALIS. 

The  Testicle  is  excited  to  inflame  by  a  variety  of  circumstances,  of 
which  the  most  important,  in  respect  to  their  effect  or  frequency,  are 
bruises,  wounds,  gonorrheal  inflammation,  cither  spreading  back  along 
the  continuous  surface  between  the  urethra  and  testicle,  or  suddenly 
suffering  a  metastasis  to  the  latter  situation,  and  the  irritation  proceed- 
ing from  strictures,  or  the  means  employed  to  cure  them.  The  symp- 
toms are  pain,  hardness,  and  swelling,  with  more  or  less  redness;  and 
in  acute  cases,  there  is  not  only  feverish  disturbance  of  the  system,  but 
also  sickness,  vomiting,  and  constipation,  similar  to  those  attending 
strangulated  hernia,  in  consequence  of  the  testicle  being  connected,  in 
its  sympathies,  with  the  viscera  of  the  abdomen.  When  the  inflam- 
mation is  intense,  it  may  prove  fatal;  but,  in  general,  it  is  merely 
productive  of  temporary  distress,  and  exposes  the  patient  to  the  risk 
of  serous  effusion,  chronic  enlargement,  and  alteration  of  structure, 
which  are  frequently  its  consequences.  The  most  violent  cases  met 
with  are  those  caused  by  wounds  of  the  gland ;  and  such  injuries 
are,  therefore,  regarded  as  dangerous,  particularly  in  irritable  con- 
stitutions. 

The  treatment  of  inflamed  testicle  must  be  regulated  by  the  circum- 
stances of  the  case.  If  there  is  redness  of  the  skin,  and  other  indica- 
tions of  acute  action,  blood  should  be  abstracted  locally,  either  by  Ap- 
plying leeches,  or  opening  some  of  the  veins  of  the  scrotum  with  a 
lancet.  If  the  latter  mode  is  chosen,  the  patient  should  «tand  erect 
while  the  veins  are  punctured,  and  as  long  as  it  is  desired  that  the 
blood  should  flow.     Warm  fomentations  applied  to  the  «fi.tot^Ts^^ 
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emollient  injections  thrown  into  the  rectam,  occasional  doses  of  essior 
oil,  and  a  strict  antiphlogistic  regimen,  are  the  other  means  of  most  nee, 
and,  when  the  symptoms  are  very  severe,  should  all  be  administered, 
together  with  tartrate  of  antimony  and  opiates,  to  allay  the  tendeoqr 
to  excessive  action.  Injections  of  tobacco  infusion  into  the  rectom 
have  also  been  found  beneficial.  In  mild  cases,  it  is  generally  suffir 
cient  to  evacuate  the  bowels  freely,  enjoin  rest  in  the  horizontal  pos- 
ture, and  apply  a  lotion  of  acetate  of  lead  with  opium  to  the  scrotom. 
After  the  pain  and  tenderness  have  subsided,  a  degree  of  swelling  fie- 
quently  remains,  for  which  gentle  frictions,  with  camphorated  mer 
curial  ointment,  or  other  discutient  applications,  should  be  employed, 
but  with  due  caution,  so  as  not  to  occasion  a  relapse,  by  producing  too 
much  irritation. 

[  It  is  hardly  necessary  to  point  out  the  objections  which  I  must  oige 
against  a  part  of  this  treatment.  The  rest,  horizontal  postore,  and 
sedative  applications  are  proper — to  which  I  may  add  fomentations  of 
liyoscyamus  and  veratrum  viride.  Keep  the  parts  well  bathed  in  water, 
give  an  occasional  mild  cathartic  and  quinine  or  cornine  internally, 
and  set  up  irritation  in  some  other  locality,  by  the  use  of  onr  common 
irritating  plaster.  These  means  will  be  sufficient  for  arresting  the 
worst  cases ;  and  arrested  it  must  be ;  for  if  allowed  to  progress,  it 
may  speedily  prove  fatal.  When  the  urgency  of  the  symptoms  have 
subsided,  then  try  to  remove  the  cause,  if  it  depends  on  any  other 
than  a  wound. — b.  s.  k.] 

HYDROCELE. 

By  Hydrocele  is  understood  an  accumulation  of  serous  flnid  in  the 
cavity  of  the  tunica  vaginalis^  either  occupying  its  whole  extent,  or 
confined  to  the  part  covering  the  spermatic  cord.  In  the  former  case, 
which  is  by  far  the  most  common,  the  swelling  has  generally  a  pyra- 
midal figure,  the  largo  extremity  being  downward ;  is  devoid  of  pain 
and  sensibility,  except  at  the  lower  and  back  part  where  the  testicle 
lies ;  appears  translucent  when  placed  between  the  eye  and  a  candle 
in  a  dark  chamber ;  and  is  felt  to  fluctuate  when  pressed  between  the 
fingers  alternately.  In  hydroceles  of  old  standing  and  large  size,  the 
tunica  vaginalis  often  becomes  distended  to  an  equal  size  quite  up  to 
the  external  ring,  and  so  thickened,  that  no  translucency  can  be  per- 
ceived. The  fluctuation,  insensibility  to  pressure  except  in  the  region 
of  the  testicle,  and  the  history  of  the  case,  are  then  the  only  diagnos- 
tics from  a  swelling  of  the  gland  ;  and,  if  they  should  leave  any  doubt, 
it  can  be  removed  by  a  puncture.  From  hernia,  hydrocele  may  always 
be  certainly  distinguished  by  pressing  the  neck  of  the  tnmor  between 
the  fingers.  In  hydrocele  of  the  cord,  as  collections  of  flnid  in  this 
situation  are  named,  the  swelling  is  usually  round  or  oval,  flnctnating 
and  translucent,  leaving  the  testicle  quite  distinct,  so  that  it  may  be 
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felt  on  all  sides.  It  is  sometimes  associated  with  the  other  form  of  the 
disease,  and  can  then  hardly  be  recognized  except  by  evacuating  one 
or  other  of  the  sacs. 

The  origin  of  hydrocele  may  sometimes  be  referred  to  blows,  or 
other  sources  of  irritation,  bnt  is,  in  general,  very  obscure.  The  exist* 
once  of  a  predisposition  to  the  disease  is  rendered  probable  by  the  fact, 
that  the  fluid  sometimes  collects  first  on  one  side,  and  then,  perhaps, 
after  an  interval  of  many  years,  appears  on  the  other.  The  complaint 
generally  commences  about  middle  age,  but  is  met  with  at  all  periods 
of  life.  Infants  sometimes  labor  under  it,  either  in  consequence  of  the 
tunio%  vaginalis  continuing  to  communicate  with  the  cavity  of  the 
abdomen,  and  allowing  fluid  effused  there  to  descend  into  it — a  condi- 
tion tliat  has  also,  though  very  rarely,  been  observed  in  the  adult — or 
simply  effusion  from  some  source  of  irritation  often  not  observable. 

The  treatment  of  the  disease  is  either  palliative  or  radical.  The 
former  consists  in  merely  drawing  off*  the  fluid  ;  the  latter  in  doing  so, 
and,  at  the  same  time  preventing  its  reaccumnlation.  The  paracen- 
tesis, or  tapping  of  a  hydrocele,  is  best  performed  with  a  small  trocar, 
which  should  be  introduced  at  the  anterior  surface,  about  a  third  of 
the  length  of  the  tumor  from  the  bottom,  and  at  an  equal  distance 
from  both  sides.  There  is  here  least  risk  of  wounding  any  large  ves- 
sels, and  the  greatest  separation  of  the  tunica  vaginalis  from  the  tes- 
ticle, to  avoid  which  more  effectually  the  instrument  ought  to  be 
pushed  gently  and  steadily  through  the  parietes  of  the  swelling,  while 
they  are  held  tight  with  the  left  hand  embracing  it,  and  directed  not 
perpendicularly  to  the  surtace,  but  obliquely  upward.  As  the  testicle 
is  not  by  any  means  constant  in  its  position  relatively  to  the  swelling, 
and  as  the  tunica  vaginalis  is  liable  to  partial  thickenings,  which 
would  very  much  oppose  the  free  introduction  of  the  trocar,  the 
operator  should  never  proceed  to  puncture  until  he  has  examined  the 
parts,  and  satisfied  himself  that  there  is  no  obstacle  in  the  way  of  the 
instrument.  This  simple  operation  is  proper  in  cases  where  it  is  not 
certain  that  the  water  will  be  again  collected,  and  when  the  state  of 
the  patient's  constitution,  from  age  or  other  circumstances,  renders  it 
imprudent  to  excite  any  more  than  the  most  gentle  irritation.  It 
ought  always  to  be  performed  before  the  radical  cure  is  attempted, 
when  the  swelling  is  very  large,  or  when  it  is  necessary  to  ascertain, 
by  examining  more  accurately  than  can  be  done  while  the  water  still 
remains,  that  the  condition  of  the  testicle  is  not  opposed  to  the  success 
of  the  operation  required  for  this  purpose. 

Yarious  methods  have  been  employed  for  effecting  the  permanent 
cure  of  hydrocele.  Of  these  the  following  may  be  mentioned :  Inci- 
sion, Excision,  Caustic,  Seton,  and  Injection.  The  last  of  these  is  now 
almost  universally  preferred,  and  it  will,  therefore,  be  sufiBcient  to 
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the  diBease^  the  former  practice  for  its  cure  added  to  ita  terrora.  While 
the  syphilitic  poison  was  incapable  of  producing  cariea  of  the  bones, 
ndercnry,  with  its  numerous  abuses,  and  irritating  properties,  joined 
with  the  poison  of  pox,  has  been  seen  to  melt  away  the  bonea  of  the 
face,  and  even  of  the  skulL  The  skin  is  covered  with  scabs,  the  hair 
foils  ofi^  the  voice  is  lost  or  changed,  tlie  sight  impaired,  the  joints 
anchylosed  and  filled  with  rheumatic  pains,  the  muscles  shrink,  and 
the  whole  man  passes  down  rapidly  to  the  gravel  not,  however,  until 
he  has  left  the  poison  deposited  in  the  embryo  type  of  himself — not 
until  the  mother  of  his  children  has  been  diseased,  and  made  to  mourn 
the  death  of  her  children  filled  with  sores,  and  a  variety  of  diseases 
which  she  believes  to  depend  upon  some  scrofulous  taint  over  which 
she  has  had  no  control.  Surely  some  steps  should  be  taken  to  stop 
this  horrible  ill.  Young  men  should  be  taught  the  conseqaenoes  <^  not 
guarding  against  the  disease,  and  how  to  avoid  it — ^for  a  little  precau- 
tion and  knowledge  is  all  that  is  required.  If  some  specific  could  be 
found  for  its  total  destruction,  we  might  be  less  careful,  bat  since  we 
have  to  depend  upon  a  long  course  of  alteratives  to  free  the  system  of 
it,  and  since  so  few  are  willing  to  undergo  this  tedious  plan,  the  most 
we  can  do  is  to  recommend  the  means  of  prevention. 

These  are  perfect  cleanliness,  abstinenoe  firom  congressional  eoccess, 
and  the  invariable  use  of  water  and  soap  thereafter. — k.  s.  v.] 

BUBO. 

The  irritation  of  a  sore  on  the  genitals,  of  whatever  kind,  or  when- 
ever situated,  especially  if  aggravated  by  exercise  or  intemperance,  is 
very  apt  to  occasion  swelling  and  inflammation  of  the  inguinal  glands. 
The  buboes  thus  produced  difier  in  no  respect,  so  ficur  as  regards  their 
treatment,  from  those  which  owe  their  origin  to  other  sources ;  and  an 
erroneous  opinion,  that  formerly  led  to  the  most  mischievous  conse- 
quences, namely,  that  when  caused  by  chancres,  they  were  tainted  with 
the  syphilitic  poison,  and  required  a  course  of  mercury  for  its  removal, 
is  now  happily  exploded.  The  mercury  which  under  this  idea  used 
to  be  constantly  prescribed  in  their  treatment,  by  exciting  fever  and 
increasing  the  irritability  of  the  system,  often  occasioned  the  most  de- 
structive phagedenic  or  sloughing  efi*ects,  and  when  less  obviously 
injurious,  rendered  the  ulcers  that  resulted  form  the  buboes  extremely 
obstinate,  and  sometimes  almost  incurable. 

Instead  of  thus  encouraging  the  irritation,  the  object  ahould  be  to 

sooth  and  allay  it  as  much  as  possible.    Whenever  the  patient  he/pM 

to  feel  pain  in  his  groin,  he  should  desist  from  walking,  assume  the 

horixontal  posture,  and  foment  the  parts  two  or  throe  times  a  day,  with 

nam  water.    When  swelling  is  perceived,  leeches  are  usually  applied ; 

ad  certainlv  almost  alwaya  with  the  effect,  in  the  first  inatanee,  of 
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lessening  the  tamor  and  diminishing  the  redness.  Bat  there  seems  to 
be  good  reason  for  thinking,  that  the  local  abstraction  of  b!ood  is  apt 
to  render  the  morbid  process  more  slow  and  obstinate,  so  that  the 
patient  snffers  much  more  than  if  the  disease  had  not  been  thus  re* 
taided.  Warm  fomentations,  cathartics,  and  above  all,  healing  of  the 
sores,  are  the  most  effectual  means  for  resolving  the  inflammation ; 
while^  if  suppuration  does  take  place,  these  means  are  conducive  to 
its  speedy  and  perfect  accomplishment.  If  the  swelling  proves  very 
indolent,  blisters  and  tartrate  of  antimony  ointment  are  often  very  use- 
ful in  effecting  its  discussion,  or  hastening  suppuration,  if  iC  is  in  pro- 
gress; and  it  not  unfrequently  happens,  that  these  means  excite 
absorption  of  the  pus  even  after  it  is  distinctly  perceptible  by  fluctua- 
tion, which  is  always  very  desirable,  as  a  breach  of  the  integuments 
ought,  if  possible,  to  be  avoided  in  persons  in  whom  the  sluggishness 
of  local  action  indicates  a  bad  constitution.  When  the  matter  is  fully 
formed,  it  should  be  evacuated  by  free  incision,  after  which  the  cavity 
may  be  poulticed  for  a  few  days,  and  then  dressed  with  a  metallio 
wash.  Should  the  surface  present  an  unsound  appearance,  caustic  po- 
tass ought  to  be  employed  for  its  destruction.  If  the  glandular  struc- 
ture protrudes  through  the  aperture  or  rises  above  the  bottom  of  the 
cavity  in  spongy-looking,  ash-colored  masses,  the  whole  of  it  must  be 
either  subjected  to  the  action  of  the  caustic,  or  first  be  removed  in 
pari  by  the  knife  or  scissors.  Should  sinuses  exist,  owing  to  the  aper- 
ture being  too  small  or  unfavorably  situated,  they  are  to  be  laid  fturly 
open.  In  patients  of  feeble  constitution,  starvation  and  confinement 
are  often  the  sources  of  obstinacy  in  the  resulting  ulcer,  and  must  be 
obviated  by  an  alteration  of  regimen.  If  the  system  has  been  injured 
by  mercury,  the  cure  is  sometimes  rendered  extremely  tedious.  la 
such  cases,  the  gradual  restoration  of  healthy  action,  which  takes  place 
through  time,  together  with  the  external  applicatioA  of  caustic,  black- 
wash,  or  sulphate  of  zinc  lotion,  may  be  confided  in  as  the  best  means 
of  promoting  recovery.  When  buboes  present  a  phagedenic  or  slough- 
ing character,  they  must  be  treated  on  the  same  principles  as  sores  of 
the  penis  in  similar  circumstances. 

PHTMOSIS. 

By  Pbymosis  is  understood  a  condition  of  tlie  prepuce,  in  which  it 
cannot  be  drawn  back,  so  as  to  expose  the  glans.  This  condition  maj 
be  either  permanent  or  temporary;  in  the  former  case  depending  on 
tiiie  small  size  of  the  orifice,  and  in  the  latter  resulting  from  swelling 
of  the  prepuce  or  parts  contained  within  it.  Permanent  narrowness 
cf  the  opening  may  be  either  congenital,  or  caused  by  the  contraction 
tiiat  occurs  during  tlie  cicatrization  of  ulcers.  It  is  inconvenient  on 
many  accounts ;  and  in  particular,  exposes  the  individual  to  an  aggra- 


tffQ  ^  0£NITAL  OROAKS. 

Tated  form  of  all  the  diseases  which  affect  the  parts  concerned.  The 
temporary  phjmosis  is  a  very  common  consequence  of  gonorrhea,  sores 
on  the  inner  surface  of  the  prepuce,  and  warts.  The  swelling  is  at- 
tended with  redness  and  pain,  and  is  not  only  distressing  in  this  way, 
but  reacts  on  the  disease  which  occasioned  it,  and  renders  the  symp- 
toms more  severe,  as  well  as  the  treatment  more  difficult. 

The  treatment  of  permanent  phymosis  requires  dilatation  of  the  ori* 
fice  by  incision,  and  this  may  be  effected  in  various  ways.    Circum- 
cision, or  the  removal  of  the  extremity  of  the  prepuce  with  a  knife  or 
scissors,  is  easily  performed,  but  allows  an  extensive  separation  of  the 
skin  or  mucous  lining  of  the  prepuce,  unless  a  number  of  stitches  an 
introduced  all  the  way  round,  in  which  case  erections  of  the  penis  art 
apt  to  excite  great  irritation.    It  sometimes  happens,  particularly  in 
advanced  age,  that  the  prepuce  becomes  greatly  elongated,  thickened, 
and  hardened,  and  then  this  mode  of  proceeding  is  the  best,  indeed 
the  only  one  practicable.    In  ordinary  circumstances,  a  better  plan  is 
to  slit  open  the  prepuce,  simply  inserting  one  stitch  at  the  termination 
of  the  incision,  which  should  be  nearly  at  the  neck  of  the  glans,  to 
prevent  separation  of  the  cut  edges.    The  unseemly  flaps  that  are  thus 
formed  in  the  first  instance,  soon  suffer  a  diminution  from  interstitial 
absorption,  which  renders  them  hardly  perceptible.    The  operation  is 
most  easily  performed  by  means  of  scissors ;  and  the  best  situation 
for  cutting  is  in  the  mesial  plane  on  the  lower  surface.    Cold  applica- 
tions should  be  used  for  forty-eight  hours,  during  which,  and  for  a  day 
or  two  longer,  if  necessary,  the  patient  must  be  subjected  to  the  anti* 
phlogistic  regimen.    Dr.  Dieffenbach,  of  Berlin,  proposed  a  method 
of  curing  phymosis  without  depriving  the  glans  of  a  preputial  cov- 
ering.   This  proposal  is  grounded  on  the  fact,  that  the  skin  of  the 
prepuce  is  always  sufficiently  wide,  and  that  the  contraction  depends 
entirely  upon  the  internal  membrane.    If,  therefore,  a  circular  ring  be 
removed  from  the  orifice,  the  skin  may  be  drawn  back  so  as  to  expose 
the  glans  covered  by  the  mucous  membrane,  and  this  investment 
may  then  be  cut  away  with  the  scissors  as  far  back  as  seems  neces- 
sary, after  which  nothing  remains  to  be  done  but  to  connect,  by 
means  of  sutures,  the  two  cut  edges  of  the  external  and  internal 
membranes.    The  great  objection  to  this  ingenious  operation  is  the 
risk  of  irritation,  and  tearing  asunder  of  the  edges  of  the  wound  by 
erection  of  the  organ,  as  in  this  case  the  contraction,  consequent  upon 
cicatrization  of  the  extensive  ulcerated  surface  that  remains,  must 
inevitably  lead  to  reproduction  of  the  phymosis.     The  best  opera- 
tion, on  the  whole,  seems  to  consist  in  cutting  off  a  circular  ring- 
like portion  firom  the  extremity  of  the  prepuce,  drawing  back  the 
loose  external  skin,  then  slitting  the  internal  membrane  as  far  back  as 
the  neck  of  the  glans,  separating  the  cut  edges  so  as  to  bring  them  into 
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a  fitraight  line,  and  lastly,  fititcbing  them  to  the  circamference  of  the 
slin. 

The  temporary  form  of  this  disease  requires  soothing  measures,  to 
allay  the  inflammation  on  which  it  immediately  depends.  Rest,  warm 
fomentations,  and  if  the  symptoms  are  yery  acate,  general  depletion, 
together  with  leeches  or  scarifications,  are  the  most  effectnal  means 
for  this  purpose.  If  sores  exist,  they  must  be  treated  according  to 
the  principles  already  explained;  and  the  op^tion  for  phymosis 
ought  not  to  be  performed  to  bring  them  into  view,  even  though  the 
contraction  may  have  existed  in  a  permanent  form  previous  to  their 
production.  In  this  case  the  prepuce  ought  to  be  restored  to  its 
ordinary  state  before  being  laid  open,  as  the  cure  will  thus  be  com- 
pleted in  a  few  days  instead  of  weeks,  which  would  probably  be  re- 
quired if  the  incision  were  made  during  the  diseased  condition  of  the 
parts.  Nevertheless,  if  the  sores  prove  very  obstinate  or  irritable, 
this  inconvenience  must  be  encountered ;  but  a  careful  and  patient 
trial  should  always  in  the  first  instance  be  given  to  those  means  that 
are  calculated  to  supersede  the  necessity  of  an  operation.  When 
the  phymosis  depends  upon,  or  is  connected  with  warts,  tlie  prepuce 
should,  without  delay,  be  slit  open,  as  these  excrescences  cannot  be 
removed  so  long  as  it  remains  contracted.  It  sometimes  happens, 
in  consequence  of  phymosis  being  associated  with  an  ulcerated  state 
of  the  respective  surfaces  of  the  glans  and  prepuce,  that  adhesion 
takes  plape  between  them.  Attempts  have  been  made  to  remedy 
this  preternatural  connection  by  dissection  and  careful  interposition 
of  dressings ;  but  this  procedure,  which  is  extremely  painful,  hardly 
does  any  good,  as  the  strong  tendency  to  contract  during  cicatriza- 
tion reduces  the  parts  nearly  to  the  same  state  in  which  they  were 
previously  to  the  operation.  In  such  cases,  however,  it  is  found 
advantageous  to  slit  open  the  prepuce  as  far  as  it  is  not  adherent  to 
the  glans. 

PARAPHYMOSIS. 

In  Paraphymosis  the  orifice  of  the  prepuce  is  drawn  back  behind 
the  glans,  and  causes  compression  or  strangulation  of  its  neck.  This 
can  happen  only  where  the  opening  is  narrow,  without  being  so  much 
BO  as  to  occasion  complete  phymosis.  The  narrowest  part  of  the  pre- 
puce is  just  at  the  orifice,  where  the  skin  and  mucous  membrane 
meet ;  and  when  it  is  drawn  back  so  as  to  denude  the  glans,  the  inter- 
nal lining  is  apt  to  protrude  more  or  less  beyond  the  ring  thus  formed, 
so  that  the  seat  of  the  stricture  is  not  exactly  behind  the  neck  of  the 
glans,  but  separated  from  it  by  a  circular  swelling  caused  by  disten- 
sion •of  the  protruded  internal  membrane.  A  penis  sufiering  from 
paraphymosis  thus  presents  anteriorly  the  point  of  the  glans  in  a 
tamid  state — then  a  circular  swelling  of  mucous  membrane— next  a 
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deep  salens,  at  the  bottom  of  which  is  seated  the  strictare,  formed  by 
the  narrow  orifice  of  the  prepnce — and  lastly,  the  integaments  of  the 
penis  more  or  less  swollen,  oonstitnting  a  third  enlaigement  nearer  the 
pnbis.  Paraphymosis  occurs  at  all  ages,  but  most  frequently  in  boys. 
It  is  readily  recognized  by  the  appearances  which  have  been  doecribed, 
and  the  symptoms  it  occasions  by  impeding  the  circulation.  These 
are,  in  addition  to  the  swelling,  pain,  and  the  other  indications  of 
inflammation,  which,  in  circumstances  favorable  to  intensity  of  action, 
may  terminate  in  sloughing,  but  more  frequently  proves  its  own  cure, 
by  inducing  ulceration  at  the  seat  of  stricture. 

The  treatment  obvijously  requires  the  use  of  means  proper  for  effect- 
ing reduction  of  the  strictnred  glans,  and  the  manipulation  for  this 
purpose  should  be  conducted  on  the  same  principles  as  those  of  the 
taxis  for  hernia.  The  sui^geon  having  anointed  the  glans  with  oil, 
embraces*  it  between  the  points  of  the  thumb  and  fingers  of  his  right 
hand,  while  with  tiiose  of  the  left  he  makes  counter-pressure  on  the 
constricting  ring.  He  gently  but  steadily  compresses  the  glans  for 
some  minutes,  and  then,  by  a  combination  of  pushing  and  rotation, 
he  endeavors  to  press  the  neck  of  the  glans  witiiin  the  stricture.  If 
this  proceeding  fails,  which  it  very  seldom  does  when  properly  exe- 
cuted, he  separates  the  swellings  on  each  side  of  the  stricture  by  bend- 
ing down  the  extremity  of  the  penis,  so  as  to  bring  the  tense  cord-like 
portion  of  the  skin  which  constitutes  it  into  view ;  and  then,  with  a 
sharp-pointed  curved  knife,  makes  a  small  incision  at  the  part,  about 
a  line  in  length  and  depth.  The  reduction  is  now  readily  effected, 
nnless  the  parts  should  have  become  consolidated  by  adhesive  effusion, 
in  consequence  of  the  disease  having  been  permitted  to  exist  a  number 
of  days,  in  which  case,  just  as  in  hernial  protrusions  that  prove  irre- 
ducible after  the  stricture  has  been  divided,  the  completion  of  the 
operation  must  be  trusted  to  the  gradual  effects  of  thai  tendency  te 
reparation,  which  is  exerted  by  the  system.  The  penis  should  be  en- 
veloped in  lint  moistened  with  acetate  of  lead  lotion,  and  the  patient 
ought  to  maintain  the  horizontal  posture,  until  the  parts  resume  their 
natural  condition. 

CANOEB  OF  THB  PSNIS. 

The  penis,  is  sometimes,  but  very  rarely,  the  seat  of  cancer.  Uloeit 
on  it  often  assume  the  most  alarming  appearance,  and  exhibit  extreme 
indisposition  to  heal,  in  consequence  of  constitutional  pecoliarities, 
especially  that  induced  by  the  prejudicial  use  of  mercury ;  but  such 
sores  must  be  carefully  distinguished  from  those  of  a  truly  carcinoma- 
tous nature.  The  latter  are  only  met  with  in  persons  of  advanced 
age.  They  are  characterized  by  the  inequality  of  tb^  surfaoa,  the 
cartilaginous  hardness  of  their  base,  their  fetid  discharge,  and  Ianctn« 
ating  pain,    Th«  inguinal  and  iliac  glanda  beoooie  afbetad  in  the 
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{tfogrees  of  the  disease,  and  the  patient  dies  hectic  from  continued 
irritation. 

The  only  remedy  that  afifords  any  prospect  of  a  radical  cnre  is 
removal  of  the  morbid  part,  and  this,  of  course,  only  when  the  glands 
are  untainted.  The  operation,  therefore,  ought  to  be  performed  with- 
out delay,  as  soon  as  the  disease  is  distinctly  recognized  to  be  of  this 
malignant  kind.  The  penis  may  be  amputated  without  any  cere- 
mony— care  only  being  taken  that  the  whole  of  the  disease  is  taken 
away,  together  with  a  portion  of  the  neighboring  sound  tissues.  The 
integuments  are  more  apt  to  prove  redundant  than  defective,  and 
therefore  need  not  be  saved  by  drawing  them  back  previous  to 
division.  The  arteries  that  require  ligatures  are  to  be  tied,  and  the 
oozing  of  blood  may  be  restrained  by  the  application  of  cold  water,  or 
by  effecting  pressure  on  the  stump  after  a  flexible  catheter  has  been 
introduced  into  the  bladder.  Should  the  orifice  of  the  urethra  threaten 
to  contract  during  the  cure,  a  bougie  must  be  introduced  occasionally 
to  preserve  its  proper  width. 

DISEASES  OF  THE  TESTICLE  —  INFLAMMATION   OB  HEBNIA  HUMOBALIS. 

The  Testicle  is  excited  to  inflame  by  a  variety  of  circumstances,  of 
which  the  most  important,  in  respect  to  their  effect  or  frequency,  are 
bruises,  wounds,  gonorrheal  inflammation,  cither  spreading  back  along 
the  continuous  surface  between  the  urethra  and  testicle,  or  suddenly 
suffering  a  metastasis  to  the  latter  situation,  and  the  irritation  proceed- 
ing from  strictures,  or  the  means  employed  to  cure  them.  The  symp- 
toms are  pain,  hardness,  and  swelling,  with  more  or  less  redness;  and 
in  acute  cases,  there  is  not  only  feverish  disturbance  of  the  system,  but 
also  sickness,  vomiting,  and  constipation,  similar  to  those  attending 
strangulated  hernia,  in  consequence  of  the  testicle  being  connected,  in 
its  sympathies,  with  the  viscera  of  the  abdomen.  When  the  inflam- 
mation is  intense,  it  may  prove  fatal;  but,  in  general,  it  is  merely 
productive  of  temporaiy  distress,  and  exposes  the  patient  to  the  risk 
of  serous  effusion,  chronic  enlargement,  and  alteration  of  structure, 
which  are  frequently  its  consequences.  The  most  violent  cases  met 
with  are  those  caused  by  wounds  of  the  gland ;  and  such  injuries 
are,  therefore,  regarded  as  dangerous,  particularly  in  irritable  con- 
stitutions. 

The  treatment  of  inflamed  testicle  must  be  regulated  by  the  circum- 
stances of  the  case.  If  there  is  redness  of  the  skin,  and  other  indica- 
tions of  acute  action,  blood  should  be  abstracted  locally,  either  by  Ap- 
plying leeches,  or  opening  some  of  the  veins  of  the  scrotum  with  a 
lancet.  If  the  latter  mode  is  chosen,  the  patient  should  «tand  erect 
while  the  veins  are  punctured,  and  as  long  as  it  is  desired  that  the 
blood  should  flow.     Warm  fomentations  applied  to  the  scrotum, 
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emollient  injections  thrown  into  the  rectum,  occasional  doees  of  ctslor 
oil,  and  a  strict  antiphlogistic  regimen,  are  the  other  means  of  moat  nse, 
and,  when  the  symptoms  are  very  severe,  should  all  be  administered, 
together  with  tartrate  of  antimony  and  opiates,  to  allay  the  tendency 
to  excessive  action.  Injections  of  tobacco  infusion  into  the  rectam 
have  also  been  found  beneficial.  In  mild  cases,  it  is  generally  suffi- 
cient to  evacuate  the  bowels  freely,  enjoin  rest  in  the  horiasoDtal  pos- 
ture, and  apply  a  lotion  of  acetate  of  lead  with  opium  to  the  Bcrotnm. 
After  the  pain  and  tenderness  have  subsided,  a  degree  of  swelling  fine- 
quently  remains,  for  which  gentle  frictions,  with  camphorated  mer- 
curial ointment,  or  other  discutient  applications,  should  be  employed, 
biit  with  due  caution,  so  as  not  to  occasion  a  relapse,  by  producing  too 
much  irritation. 

[  It  is  hardly  necessary  to  point  out  the  objections  which  I  must  urge 
against  a  part  of  this  treatment.  The  rest,  horizontal  posture,  and 
sedative  applications  are  proper — to  which  I  may  add  fomentations  of 
hyoscyamus  and  veratrum  viride.  Keep  the  parts  well  bathed  in  water, 
give  an  occasional  mild  cathartic  and  quinine  or  cornine  internally, 
and  set  up  irritation  in  some  other  locality,  by  the  nse  of  our  common 
irritating  plaster.  These  means  will  be  sufficient  for  arresting  the 
worst  cases ;  and  arrested  it  must  be ;  for  if  allowed  to  progress,  it 
may  speedily  prove  fatal.  When  the  urgency  of  the  symptoms  have 
subsided,  then  try  to  remove  the  cause,  if  it  depends  on  any  other 
than  a  wound. — b.  s.  n.] 

HTDSOCELS. 

By  Hydrocele  is  understood  an  accumulation  of  serous  fluid  in  the 
cavity  of  the  tunica  vaginalis^  either  occupying  its  whole  extent,  Ofs 
confined  to  the  part  covering  the  spermatic  coid.  In  the  former  case^ 
which  is  by  far  the  most  common,  the  swelling  has  generally  a  pyra- 
midal figure,  the  largo  extremity  being  downward;  is  devoid  of  pain 
and  sensibility,  except  at  the  lower  and  back  part  where  the  testicle 
lies ;  appears  translucent  when  placed  between  the  eye  and  a  candle 
in  a  dark  chamber ;  and  is  felt  to  fluctuate  when  pressed  between  the 
flngers  alternately.  In  hydroceles  of  old  standing  and  lai^  size,  the 
tunica  vaginalis  often  becomes  distended  to  an  equal  size  qnite  up  to 
the  external  ring,  and  so  thickened,  that  no  translucency  can  be  per- 
ceived. The  fluctuation,  insensibility  to  pressure  except  in  the  r^on 
of  the  testicle,  and  the  history  of  the  case,  are  then  the  only  diagnos- 
tics from  a  swelling  of  the  gland  ;  and,  if  they  should  leave  any  doubt, 
it  can  be  removed  by  a  puncture.  From  hernia,  hydrocele  maj  always 
be  certainly  distinguished  by  pressing  the  neck  of  the  tumor  between 
the  fingers.  In  hydrocele  of  the  cord,  as  collections  of  flnid  in  this 
situation  are  named,  the  swelling  is  usually  round  or  oval,  fluctuating 
and  translucent,  leaving  the  testicle  quite  distinct,  so  that  it  may  be 
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felt  on  all  sides.  It  is  sometimes  associated  with  the  other  form  of  the 
disease,  and  can  then  hardly  be  recognized  except  by  evacuating  one 
or  other  of  the  sacs. 

The  origin  of  hydrocele  may  sometimes  be  referred  to  blows,  or 
other  sources  of  irritation,  but  is,  in  general,  very  obscure.  The  exist* 
enoe  of  a  predisposition  to  the  disease  is  rendered  probable  by  the  fact, 
that  the  fluid  sometimes  collects  first  on  one  side,  and  then,  perhaps, 
after  an  interval  of  miany  years,  appears  on  the  other.  The  complaint 
generally  commences  about  middle  age,  but  is  met  with  at  all  periods 
of  life.  Infants  sometimes  labor  under  it,  either  in  consequence  of  the 
tunio3  vaginalis  continuing  to  communicate  with  the  cavity  of  the 
abdomen,  and  allowing  fluid  effused  there  to  descend  into  it — a  condi- 
tion that  has  also,  though  very  rarely,  been  observed  in  the  adult— or 
simply  effusion  from  some  source  of  irritation  often  not  observable. 

The  treatment  of  the  disease  is  either  palliative  or  radical.  The 
former  consists  in  merely  drawing  off  the  fluid  ;  the  latter  in  doing  so, 
and,  at  the  same  time  preventing  its  reaccumulation.  The  paracen- 
tesis, or  tapping  of  a  hydrocele,  is  best  performed  with  a  small  trocar, 
which  should  be  introduced  at  the  anterior  surface,  about  a  third  of 
the  length  of  the  tumor  from  the  bottom,  and  at  an  equal  distance 
from  both  sides.  There  is  here  least  risk  of  wounding  any  large  ves* 
sels,  and  the  greatest  separation  of  the  tunica  vaginalis  from  the  tes- 
ticle, to  avoid  which  more  effectually  the  instrument  ought  to  be 
pushed  gently  and  steadily  through  the  parietes  of  the  swelling,  while 
they  are  held  tight  with  the  left  hand  embracing  it,  and  directed  not 
perpendicularly  to  the  surface,  but  obliquely  upward.  As  the  testicle 
is  not  by  any  means  constant  in  its  position  relatively  to  the  swelling, 
and  as  the  tunica  vaginalis  is  liable  to  partial  thickenings,  which 
would  very  much  oppose  the  free  introduction  of  the  trocar,  the 
operator  sliould  never  proceed  to  puncture  until  he  has  examined  the 
parts,  and  satisfled  himself  that  there  is  no  obstacle  in  the  way  of  the 
instrument.  This  simple  operation  is  proper  in  cases  where  it  is  not 
certain  that  the  water  will  be  again  collected,  and  when  the  state  of 
the  patient's  constitution,  from  age  or  other  circumstances,  renders  it 
impnident  to  excite  any  more  than  the  most  gentle  irritation.  It 
ought  always  to  be  performed  before  the  radical  cure  is  attempted, 
when  the  swelling  is  very  large,  or  when  it  is  necessary  to  ascertain, 
by  examining  more  accurately  than  can  be  done  while  the  water  still 
remains,  that  the  condition  of  the  testicle  is  not  opposed  to  the  success 
of  the  operation  required  for  this  purpose. 

Various  methods  have  been  employed  for  effecting  the  permanent 
cure  of  hydrocele.  Of  these  the  following  may  be  mentioned :  Inci- 
sion, Excision,  Caustic,  Seton,  and  Injection.  The  last  of  these  is  now 
almost  universally  preferred,  and  it  will,  therefore,  be  suflGicient  to 
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notice  the  others  very  shortly.  Incision,  which  is  the  meet  ancient 
practice,  consisted  in  laying  the  cavity  of  the  distended  tunica  vagi' 
ncUis  freely  open,  and  inducing  its  obliteration  by  the  granolatiiig 
process.  Inflammation  and  constitutional  disturbance  were  the  neees* 
sary  consequences  of  this  operation,  and  not  unfrequently  proved  so 
violent  as  to  occasion  gangrene  and  death.  The  plan  of  Exdsioo, 
though  of  very  old  origin,  was  chiefly  practiced  in  .the  latter  part  of  the 
last  century.  It  consisted  in  cutting  away  an  elliptical  portion  of  die 
integuments,  together  with  the  whole  of  the  tunica  vaginalis^  where 
not  adherent  to  the  testicle  and  cord.  This  operation,  though  more 
tedious  and  painful  in  its  execution  than  the  former,  occasioned  less 
severe  consequences,  and  was  followed  by  a  more  speedy  core,  owing 
to  the  serous  tissue  being  in  great  part  removed.  The  Caustic  was 
applied  in  the  same  way  as  for  making  an  issue.  The  aperture  canted 
by  it  could  not  of  course  heal  by  the  first  intention,  and  necessarily 
excited  suppuration  of  the  whole  surface,  which  then  gradnally  oon* 
tracted  like  that  of  an  ordinary  abscess.  This  practice  was  employed 
during  the  last  century,  though  not  unfrequently  attended  with  serious 
accidents  in  irritable  constitutions.  The  Seton  was  applied  to  this 
purpose  by  Ouy  de  Chauliac,  in  the  fourteenth  century,  and  is  men- 
tioned by  Fallopius,  Paris,  and  others,  but  was  never  very  extensivdy 
used,  either  then  or  in  more  recent  times.  P.  Pott  strongly  recom* 
mended  it,  and  has  given  a  very  particular  description  of  the  mode  of 
performing  the  operation.  The  essential  part  of  it  is  the  introductioD 
of  a  skein  of  silk  or  cotton  through  the  parietes  of  the  swelling  in  its 
long  direction.  Inflammation  and  suppuration  follow,  and  at  the  end 
of  a  fortnight,  the  seton  being  withdrawn,  the  cure  is  soon  completed. 
Notwithstanding  all  the  precautions  that  can  be  used,  the  irritation 
thus  excited  sometimes  occasions  an  alarming  degree  of  inflammation, 
and  even  in  the  most  successful  cases  a  long  and  irksome  confinonent 
is  required.  The  treatment  by  Injection  was  first  employed  by  the 
surgeon  of  a  Scotch  regiment,  named  Monro,  in  the  early  part  cl  last 
century.  Various  trials  of  it  were  made  in  this  and  other  countries, 
particularly  by  Sabatier  of  Paris  ;*  but  Bir  J.  Earle  had  the  merit  of 
introducing  it  into  British  practice.  The  object  of  the  operation  is  to 
excite  a  degree  of  inflammation,  sufficient  to  occasion  snch  a  change 
in  the  state  of  the  parts  concerned  as  may  prevent  the  water  from  re- 
turning. An  endless  variety  of  fluids  have  been  employed  for  this 
purpose,  but  port  wine,  solution  of  sulphate  of  zinc,  and  cold  water 
have  been  chiefly  used  until  lately,  when  the  tincture  of  iodine  has 
come  to  supersede  all  the  others.  It  may  be  used  either  pure,  by 
injecting  a  small  quantity  and  allowing  it  to  remain,  or  mixed  with 
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water,  in  the  ]»oporUon  of  one  part  of  the  tinctore  to  three  of  vater. 
^ere  ib  Bome  difference  of  opiDion  as  to  the  mode  Id  vbich  irritatiiig 
flaids,  injected  into  the  tunioa  vaginalis,  act  in  radically  cnring  the 
disease.  Some  have  alleged  that  the  respectiTe  Berons  surfaces  becomo 
firmly  united,  in  conseqneoca  of  an  effnaion  of  lymph  fi<om  them  ;  and 
others  maintain  that  there  ia  merely  a  change  produced  in  the  secret- 
ing action  of  the  TeeBels,  which  prevents  the  fluid  from  re-accamalat- 
ing,  though  the  cavity  remains  as  perfect  as  ever.  It  is  probable  that 
the  trnth  lies  between  these  two  opinions,  and  that,  though  anion  of 
the  adjacent  aarfacee  is  not  eeseotial  to  the  care,  adhesionB  geneially 
do  take  place  in  more  or  less  of  their  extent. 

The  apparatus  required  for  the  operation  is  a  small  trocar,  a  mov- 
able  Btop-cock  fitted  to  it,  and  a  syringe  or  caoutchouc  bag,  capable  of 
containing  three  or  four  ounces  of  fluid,  adapted  to  the  other  extremity- 
of  the  Btop-cock.  The  trocar  having  been  introduced  as  for  the  pallia* 
tive  cure,  the  cannla  should  be  pressed  in  a  little  further,  to  insure  its 
conveying  the  injection  freely  into  the  cavity  of  the  tunica  vaginaUa. 
The  fluid  is  then  thrown  in,  not  in  snfficient  qaantity  to  distend  the 
sac,  but  merely  so  as  to  affect  the  whole  surface,  for  which  purpose  a 
few  ounces  are  always  enough.  It  is  permitted  to  retntun  from  five  to 
seven  minutes,  unless  the  patient  complaint  much,  when  it  may  be 
withdrawn  sooner ;  and,  if  tRere  should  be  do  reason  for  auppoeing 
that  more  then  usual  irritation  is  reqniaite,  the  cavi^,  after  being 
evacuated,  ought  to  be  again  injected. 
Fain  stretching  np  along  the  groin, 
toward  the  loins,  and  occssioually  alight 
nausea,  are  in  general  experient^  dur- 
ing the  operation.  After  it  is  con- 
cluded, the  patient  goes  to  bed,  and 
seldom  feels  much  inconvenience  from 
what  has  been  done  until  the  following 
day,  when  the  testicle  awells,  and  more 
or  less  fluid  ia  effused  into  the  vaginal 
cavity.  A  slight  degree  of  constitn- 
tional  disturbance  keeps  pace  with 
these  local  changes,  and  both  are  usu- 
ally at  their  height  on  the  third  or  j 
fourth  day.  The  swelling  then  begins  ^ 
to  lessen,  and  the  feverish  state  sub- 
Bides  ;  a  discutient  lotion  ia  applied,  and  the  patient  is  able  in  a  few 
days  to  resume  hia  ordinary  occupation,  though  several  weeks  gene- 
rally elapse  before  the  swelling  ia  completely  dispersed.  It  ia  observed 
that  the  more  aolid  the  swelling  consequent  upon  the  operation  is,  thft 
more  speedy  and  complete  is  the  cure. 
47 
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The  chief  risk  of  failure  in  this  operation  is  from  the  irritadoD 
proving  insnflScient,  which  source  of  disappointment  may  of  course 
be  easily  obviated  in  a  subsequent  trial.  Cases  occasionally  occur  of 
an  opposite  kind,  where,  owing  to  an  extreme  irritability,  intense  in- 
flammation and  sloughing  are  induced.  These  efiects  are  very  distress- 
ing, and  greatly  prolong  the  cure,  but  they  are  hardly,  if  ever,  fatal, 
and  would  in  all  probability  attend  any  of  the  other  modes  of  treat- 
ment even  more  severely.  The  errors  to  be  avoided  are  wounding  the 
testicle,  and  injecting  the  fluid  into  the  cellular  texture  of  the  scrotunu 
The  former  of  these  has  been  already  spoken  of  in  r^ard  to  the  pal- 
liative cure ;  and  as  to  the  latter,  if  the  trocar  is  properly  constructed 
with  a  closely  fltting  canula,  it  can  never  happen  except  through  an 
unusual  degree  of  carelessness.  The  accident  is  recognized  by  the 
fluid  remaining,  or  only  escaping  by  drops  when  the  stop-cock  is 
turned.  If  allowed  to  continue  in  the  cellular  substance,  it  gives  rise 
to  inflammation,  attended  with  violent  fever,  and  soon  terminating  in 
sloughing  of  the  scrotum.  The  best  coarse  to  follow,  upon  discover- 
ing that  the  error  has  been  committed,  is  to  make  an  incision  through 
the  punctured  part,  squeeze  out  as  much  as  possible  of  the  fluid,  and 
apply  warm  fomentations  to  promote  the  exudation  of  the  remainder. 
The  hydrocele  of  children  does  not  require  the  radical  operation,  as 
the  fluid  is  readily  absorbed  under  the  influence  of  a  discutient  lotion, 
such  as  a  solution  of  muriate  of  ammonia  with  spirits  and  vinegar, 
or,  at  all  events,  seldom  returns  if  such  a  lotion  be  applied  after  evac- 
uation by  a  trocar  or  lancet. 

[Hydrocele,  or  dropsy  of  the  testicle,  is  quite  a  common  disease. 
There  is  sometimes  an  cedcmatons  condition  of  the  scrotum,  with 
serous  efinsion  throughout  its  cellular  tissue,  which  may  be  mistaken 
for  true  hydrocele — as  also,  on  a  superflcial  examination,  may  schirros 
or  any  other  cause  of  swelling  in  the  part. 

^^  Hydrocele  "  is  limited  to  a  collection  of  serum  in  the  tnnica  vagin- 
alis, a  serous  membrane  inclosing  the  testicle.  It  is  but  an  abnonnal 
quantity  of  the  fluid  naturally  secreted  to  protect  and  allow  free  motion 
to  the  part  affected.  The  immediate  cause  of  the  disease  then,  may  be 
either  increased  secretion  or  diminished  absorption.  It  may  affect  p»- 
sons  of  all  ages,  and  even  exist  at  birth. 

The  swelling  begins  at  the  lower  portion  of  the  scrotum,  or  rather 
the  accumulation  naturally  sinks  and  flrst  shows  itself  there ;  gradu- 
ally becoming  diffused,  and  extending  up  toward  the  abdominal  ring. 
The  tumor  is  flnally  pyriform  in  shape,  and  elastic  to  the%touch— or 

dt  may  be  described  as  feeling  like  a  bladder  distended  with  water. 

fit  gives  no  pain  on  pressure,  unless  the  testicle  itself  is  pressed  upon. 

Qlie  skin  of  the  scrotum  retains  its  usual  wrinkled  state,  even  though 

ithe  part  may  attain  an  immense  magnitude,  the  serous  bag 
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Bometimes  containiDg  a  pint  of  flnid.    The  fluid  itself  is  usnally  crjB* 
talline  or  colorless,  occasionally  ycUowiBh. 

It  rarely  happens  that  both  sides  of  the  scrotum  are  affected  with 
this  disease  at  the  same  time. 

The  diagnosis  of  this  disease  is  sometimes  difficult.  In  order  to 
come  to  a  satisfactory  conclusion,  you  should  examine  into  the  history 
of  the  case.  Recollect  that  hydrocele  proper  begins  in  the  form  of  a 
tumor  at  the  bottom  of  the  scrotum,  and  gradually  ascends ;  while 
anasarca  of  the  scrotum  is  more  diffused.  Schirrus  of  the  testicle 
presents  a  uniform  enlargement,  is  also  accompanied  with  pain,  and 
quite  heavy,  feeling  to  the  patient  and  examiner  like  a  ball  of  lead. 
In  hydrocele,  moreover,  when  recent,  before  the  membrane  thickens, 
the  whole  mass  of  the  tumor  below  the  substance  of  the  testicle  is 
transparent  or  translucent — ^as  may  be  ascertained  by  placing  it,  when 
the  room  is  darkened,  between  your  eye  and  a  lighted  candle.  B 
may  be  distinguished  from  scrotal  hernia,  by  observing  that  in  the  lat 
ter  case  the  tumor  commences  above  instead  of  below,  and  if  th% 
patient  coughs  the  swelling  will  be  enlarged,  and  a  distinct  impulse 
imparted  to  the  flnger  pressing  on  it. 

The  cause  of  the  effusion  must  be  inflammation  of  the  serous  mem- 
brane itself,  but  that  may  be  occasioned  by  disease  of  the  testicle, 
by  direct  external  influences,  or  by  metastasis  from  other  textures 
of  the  same  order.    Most  generally  the  cause  cannot  be  ascertained. 

When  there  is  enlargement  of  the  testicle  in  connection  with  the 
serous  accumulation,  the  case  is  called  ^^  hydrosarcocele." 

Hydatids  may  occupy  the  tunica  vaginalis,  and  present  the  appear- 
ance of  hydrocele,  and  be  mistaken  for  it.  The  two  diseases  not  un- 
frequcntly  co-exist,  hydatids  occupying  a  part  of  the  cyst,  while  fluids 
accumulate  in  another  part.  These  parasitical  growths  may  adhere 
either  to  the  serous  membrane,  the  epididymis,  or  the  substance  of  the 
testicle.  This  state  of  things  can  only  be  ascertained  by  the  protruding 
of  the  cysts  in  question  out  of  the  wound.  ' 

Hydrocele  of  the  spermatic  cord  occasionally  occurs,  sometimes 
alone,  sometimes  in  connection  with  effusion  in  the  tunica  vaginalis. 
It  occasions  an  oval  tumor  near  the  abdominal  ring,  or  it  may  be  even 
in  the  canal  above  the  ring,  having  so  strong  a  resemblance  to  inguinal 
hernia,  as  to  be  easily  mistaken  for  it.  It  is,  however,  free  from  pain, 
and  transparent,  and  does  not  go  down  and  disappear,  on  placing 
the  patient  in  a  recumbent  position,  as  will  be  the  case  in  hemiai 
unless  it  is  strangulated,  when  the  nature  of  the  case  will  be  out 
too  evident  from  other  symptoms.  Dropsy  of  the  ccMrd  is  also  to 
be  distinguished  from  varicocele,  as  will  be  noticed  under  that 
head. 

Congenital  hydrocele  has  some  peculiarities ;  and  cases  of  the 
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kitid,  which  occasionally  oocar  in  after  life,  are  inoonrectly  called  bj 
the  same  name.  The  original  connection  between  the  tunica  Tagi« 
nalis  and  the  peritoneum,  ci  which  it  was  a  part,  oontinnes,  and  the 
flaids  that  collect  in  the  cavity  of  the  abdomen  descend  and  accnmn* 
late,  generally  producing  dropsy  or  ^'  hydrocele  ^'  of  the  ^tonica  vagin- 
alis as  well  as  of  the  cord.  This  may  be  distinguished  fix>in  oommoa 
hydrocele  by  placing  the  patient  on  his  back  and  raising  his  hipsi 
when  the  swelling  will  entirely  recede,  but  instantly  reappear  when 
the  erect  position  is  assumed.  The  other  symptoms  of  hydrocele,  as 
transparency,  etc.,  have  to  be  also  considered,  as  the  affection  may  be 
mistaken  for  hernia,  with  which  it  may  also  co-exist  (the  SAme  canas 
occasioning  liability  to  both). 

In  recent  cases,  and  in  young  persons  in  whom  the  absorbent  system 
is  active,  you  may  sometimes  succeed  in  ejBecting  a  cure  by  constita* 
tional  means — such  as  active  hydragogue  cathartics,  diaphoretics  and 
diuretics,  frequently  repeated  for  a  considerable  length  of  time.  Alh 
sorption  may  be  aided  at  the  same  time  by  suspending  the  scrotum  in 
a  bog  and  ^^  T  "  bandage,  and  by  stimulating  applications  to  the  sur- 
face. The  solution  of  the  muriate  of  ammonia  and  vin^ar  is  a  good 
lotion,  keeping  the  parts  constantly  wet  with  it.  Or  the  stimulating 
astringents  may  be  applied,  such  as  the  compound  tincture  of  myrrhi 
diluted  with  an  equal  quantity  of  the  decoction  of  marsh  rosemary,  or 
of  the  ephiphagus  virginiana.  This  article,  if  relied  on,  ahould  be 
applied  once  a  day,  so  as  to  produce  a  good  deal  of  smarting  and  pain 
for  a  short  time. 

After  having  drawn  off  the  fluid  by  means  of  your  canula,  inject 
liirough  it  brandy  and  water,  port  wine,  or  some  other  stimulus.  This 
is  to  be  left  there  until  it  produces  considerable  smarting  or  pain ;  then 
draw  off  and  let  the  canula  be  removed.  Take  care  never  to  take 
away  the  canula  until  the  injection  is  all  withdrawn,  or  the  membranes 
may  contract  upon  and  retain  it,  producing  more  mischief  than  the 
natural  secretion  you  have  removed.  After  the  removal  of  the  fluid 
and  canula,  insert  a  tent  (or  strip  of  linen),  far  enough  in  to  remain, 
and  keep  up  the  inflammation  ;  and  prevent  the  external  orifice  firom 
closing.  Bemove  it  from  day  to  day  and  apply  another,  until  a 
sufficient  amount  of  adhesion  has  ckx^urred. 

If  too  high  a  grade  of  inflammation  should  be  excited,  the  tent  must 
be  laid  aside,  and  warm  fomentations,  emollients,  etc.,  resorted  to.  It 
may  even  be  necessary  to  use  constitutional  ^'antiphlogistica,^'  such  as 
emetics  and  emeto-cathartics.  One  of  the  best  local  means  in  such  a 
ti^e  is  to  let  the  patient  sit  over  the  vapor  of  hot  herbs,  after  which 
emollient  poultices  can  be  applied  until  the  inflammation  has  subsided. 
This  operation  for  hydrocele  is  generally  effectual.  In  some  chronic 
cases,  however,  port  wine  and  even  brandy  will  be  inanflldeiit ;  yon 
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will  have  to  use  something  stronger.  I  have  made  use  of  the  conci* 
pound  tincture  of  capsicum  and  sanguinaria.  In  one  instance,  I  evea 
combined  that  with  a  pretty  strong  solution  of  the  sesqui-carbonate 
of  potash.  In  this  case  the  usual  operation  had  been  repeated  several 
times,  and  wine  and  brandy  had  been  freely  used,  and  even  a  con- 
siderable portion  of  the  tunica  vaginalis  taken  out,  without  any  bene- 
ficial result.  I  kept  the  caustic  solution  in  for  several  minutes  before  ^ 
I  drew  it  off,  and  the  patient  was  in  pain  from  it  for  an  hour  or  two ; 
and  the  scrotum  showed  signs  of  considerably  diffused  inflammatioQ* 
This  was  of  course  kept  under,  adhesion  brought  about,  and  no  ftitur^ 
operation  needed. 

In  all  cases  after  having  drawn  off  the  fluid,  introduce  your  stimulate 
ing  injections ;  and  as  soon  as  an  inflammation  has  subsided,  apply 
the  sal  anmioniac  lotion,  together  with  Qome  astringent,  not  forgetting 
the  India  rubber  compress  and  the  suspensory  bandage.  I  have  in 
some  cases  succeeded  in  effecting  the  radical  cure  by  these  applicar 
tions,  after  simply  drawing  off  the  fluid  without  using  any  injectioQ| 
and  thus  without  the  risk  of  undue  inflammation — I  might,  perhaps, 
9ay,  without  any  artiflcial  inflammation,  merely  repressing  that  chronic 
effusive  degree  of  it  which  already  exists.  I  would  recommend,  how- 
ever, in  most  cases  where  injections  are  not  used,  the  insertion  of  a 
tent  for  a  day  or  two.  In  mild  cases,  as  I  observed  before,  I  have 
succeeded  without  even  tapping.  Should  not  this  kind  of  surgery  be 
much  preferred,  to  that  which  at  best  only  secures  its  object  by  brings 
ing  about  an  unnatural  condition  of  the  parts  ?  The  serous  membranea 
are  not  so  invariably  doubled  and  provided  with  a  lubricating  secre- 
tion without  some  wise  purpose,  which  must  be  frustrated  by  our 
obliterating  the  space  between  the  folds. 

The  seton  is  highly  recommended  by  some  surgeons,  and  as  freely 
condemned  by  others.  It  is  applied  in  this  manner:  While  the 
eanula  remains  in  place,  insert  through  it  a  long  seton  needle.  Pasa 
it  out  through  the  tunica  vaginalis,  from  two  to  three  inches  distant 
from  the  point  of  entrance.  Tie  the  string  or  strings  constituting  the 
seton,  and  let  it  remain  there  from  eight  to  ten  days,  observing  not  (;« 
remove  it  as  you  would  setons  in  other  parts.  This  measure  is  said  to 
be  very  successful  in  the  hands  of  some  practitioners.  However  thia 
may  be,  I  regard  it  as  quite  unnecessary. 

The  seton  may  also  be  introduced  without  the  eanula,  by  pinching 
up  a  portion  of  the  scrotum  and  running  the  needle  through  from  sido 
to  side  in  such  a  way  that  the  two  ends  will  be  from  two  to  thrsQ 
inches  apart,  and  the  fluid  will  pass  out  gradually  along  the  course  of 
the  seton.  I  certainly  prefer  the  r^olar  operation  of  tapping  once  for 
all,  to  this  continued  dribbling..      s     . 

Great  care  is  to  be  taken,  in  performing  this  operation,  not  to  ii^X°a% 


J4S  GENITAL    ORGANS. 

the  testicle,  nor  to  allow  the  lancet  or  trochar  to  pass  through  the 
opposite  fold  of  the  tunica  vaginalis,  so  as  to  make  an  opening  into 
the  cellnlar  tissue  on  the  ontside,  and  canse  a  diffused  inflammatioii 
there.  The  injected  fluid  should  be  strong  enough,  yon  must  remem- 
ber, to  give  the  patient  a  good  deal  of  pain  immediately  after  its 
insertion,  or  it  will  do  no  good  ;  and,  for  the  same  reason,  yon  must 
see  that  it  will  do  harm  if  left  in  too  long.  I  have  known  several 
instances  where  the  injected  fluid  was  not  all  drawn  off,  thus  exposing 
the  patient  to  considerable  danger  as  well  as  inconvenience.  It  is 
rare  that  the  foreign  fluid  is  absorbed. 

Fluids  prepared  from  zinc  and  iodine  have  been  used  instead  of  the 
old  and  familiar  substances  before  mentioned,  but  without  proof,  I 
believe,  of  any  special  advantage. 

If,  after  drawing  off  all  the  fluid  you  can,  the  tumor  does  not 
entirely  subside,  it  is  presumptive  evidence  that  it  is  partly  caused  by 
hydatids.  If  the  latter  protrude,  the  nature  of  the  case  is  suflidently 
plain.  If  they  do  not  present  themselves  thus  spontaneously,  and  you 
have  reason  to  suspect  their  existence  (which  cannot  be  known  with 
absolute  certainty  beforehand),  make  a  large  opening  and  squeeze  upon 
the  tumors,  when  more  or  less  of  them  will  be  pushed  out,  inclosed  in 
their  proper  membranes  or  cysts.  They  may  be  all  dissected  away 
with  the  knife  by  laying  open  the  scrotum  sufficiently,  or  clipped  off 
with  scissors.  This  operation  is  very  painful,  but  generally  effectual. 
Clipping  off  a  considerable  portion  and  letting  out  their  contents  may 
be  sufficient.  The  smaller  ones  or  parts  that  remain  will  most  likely 
be  obliterated  in  the  progress  of  the  cure,  especially  if  tents  are 
used.  If  not,  a  second  operation  may  be  made,  or  a  seton  inserted  so 
as  to  pass  through  the  encysted  part :  this,  however,  is  yeiy  rarely 
required. 

For  hydrocele  of  the  spermatic  cord,  if  external  compression  and 
stimulants,  aided  by  constitutional  means,  do  not  succeed,  I  shoold 
recommend  the  insertion  of  a  seton.  In  having  recourse  to  this 
measure,  however,  be  careful  not  to  wound  the  spermatic  nerve  or 
bloodvessels,  or  the  vas  deferens.  When  dropsy  of  the  cord  ocean 
in  coniiection  with  that  of  the  tunica  vaginalis,  or  more  common  foum 
of  hydrocele,  the  tapping  of  the  latter  relieves  the  cord  also. 

In  congenital  hydrocele,  or  other  cases  arising  irom  the  same 
cause — a  continued  connection  between  the  investing  membranes  of 
the  testicle  and  of  the  bowels — merely  letting  off  the  fluid,  for  the 
time,  would  be  useless ;  and  any  attempt  to  excite  inflammation  by 
the  usual  means,  would  be  endangering  the  life  of  the  patient,  as  thai 
inflammation  would  be  very  likely  to  extend  to  the  abdomen. 

The  communication  between  the  abdominal  and  scrotal  cavities 
must  first  be  cloaod.    For  this  purpose  a  proper  truss  most  be  won, 
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and  such  other  means  can  be  resorted  to  as  I  have  lately  shown  yon 
to  be  so  effectual  in  Dr.  Morrow's  radical  core  for  hernia.  The  irritat- 
ing plaster,  however,  will  not  be  so  often  necessary  in  this  case. 
Never  attempt  the  ordinary  treatment  for  independent  hydrocele,  until 
you  are  satisfied  that  all  the  communication  with  the  peritoneum  has 
been  closed  for  a  considerable  time.  Such  attempts  may  succeed 
but  they  will  generally  fail,  often  injure,  and  always  endanger  th 
patient. 

If  ascites  exist  in  connection  with  hydrocele,  and  there  is  found  to 
be  a  communication  between  the  tunica  vaginalis  and  the  abdomen, 
the  whole  of  the  fluid  may,  in  that  case,  be  safely  drawn  off  through 
the  scrotum — that  being  the  only  point  where  one  tapping  will  be 
sufficient.  The  truss  and  other  means  above  recommended  for  closing 
the  communication,  can  be  resorted  to  when  the  dropsical  tendency 
has  been  overcome. 

If  irreducible  hernia  exist  in  connection  with  hydrocele,  no  attempt 
should  be  made  to  cure  by  inflammation ;  but  when  the  hernia  is  re- 
ducible, reduce  and  then  proceed  to  cut  off  the  communication  with  the 
abdomen  by  the  proper  treatment  for  the  radical  cure  of  hernia,  thus 
preventing  future  hernia  and  one  form  of  hydrocele  by  the  same 
means. 

When  the  testicle  itself  is  diseased,  the  first  attempt  should  be  to 
restore  that  part  to  a  healthy  condition.  Until  that  is  done,  all 
attempts  at  curing  the  hydrocele  will  be  not  only  futile  but  mis- 
chievous.* 

Professor  W.  Parker,  of  N.  Y.,  offers  the  following  as  a  good  gene- 
ral plan,  and  I  have  found  it  to  be  worthy  of  attention: 

A  great  variety  of  methods  have  been  proposed  to  effect  the  radical 
cure  of  hydrocele,  such  as,  incision  to  lay  open  the  sac,  excision  of  a 
portion  of  the  sac,  caustics  externally  applied,  tents  passed  through  the 
sac,  injections  of  various  stimulating  liquids,  etc.  The  design  in  the 
practice  of  each  of  these  operations  is  either  to  excite  such  a  degree 
of  inflammation  as  shall  cause  adhesion  of  the  opposed  serous  surfaces 
of  the  tunica  vaginalis,  and  thus  obliterate  the  sac,  or  so  change  the 
character  of  these  surfaces  as  to  diminish  the  secretion  to  its  normal 
quantity. 

'  The  operation  by  injection  of  a  stimulating  fluid  was  one  of  the 
earliest  proposed,  and  is  now  more  generally  practiced  than  any  other, 
not  so  much  for  the  ease  with  which  it  is  performed  as  the  certainty 
of  its  effecting  a  cure.  For  a  long  time  wine  and  water  composed  the 
mixture  employed,  and  Sir  James  Earle,  who  introduced  them,  stated 
that  he  scarcely  ever  failed  in  obtaining  a  radical  cure.  But  this  con* 
— -■  . .   _  ■   _    — • 

•  Boleetic  Snrgerjr. 
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fidence  in  injections  does  not  accord  with  the  experience  of  other  sur- 
geons, and  Sir  Astley  Cooper,  who  used  a  solution  of  sulphate  of  zinc^ 
remarks  that  it  is  quite  contrary  to  his  own,  though  he  preferred  it  to 
any  other  method  then  followed.  More  recently,  however,  the  tincture 
ot  iodine  has  come  into  use,  and  having  proved  more  safe  and  eflScient 
than  the  liquids  previously  employed,  it  has  nearly  superseded  all 
others.  In  eleven  hundred  and  forty-eight  cases  it  is  stated  to  have 
&iled  but  three  times ;  and  in  ten  cases,  where  both  wine  and  the  sul- 
phate of  zinc  had  been  used  unsuccessfully,  it  failed  but  once.  Injec- 
tions, however,  of  all  kinds  require  tact  in  thoir  employment,  and  time 
in  their  preparation  and  administration.  When  unskillfully  used,  they 
are  often  attended  with  serious  consequences.  I  have  not  myself  been 
in  the  habit  of  resorting  to  them  for  the  cure  of  hydrocele  in  many 
years,  preferring  the  simple  evacuation  of  the  water,  with  scarificatioDS 
of  the  internal  surface  of  the  sac,  especially  in  children,  or  the  intro- 
duction of  a  tent.  More  recently,  however,  I  have  resorted  to  the  local 
application  of  the  solid  nitrate  of  silver  to  the  internal  surface  of  the 
tunica  vaginalis  in  the  manner  described  below,  and  have  every  reasoo 
to  be  satisfied  with  this  method  of  treating  hydrocele.  It  is  at  once 
easily  and  safely  performed,  and,  as  far  as  my  experience  goes,  has 
been  attended  with  entire  success.  It  does  not  seem  to  induce  so  great 
a  degree  of  inflammatory  excitement  as  most  other  methods.  The  fol- 
lowing may,  therefore,  be  stated  as  its  advantages  over  operations: 
1.  The  ease  and  safety  with  which  it  may  be  performed.  2.  The  less 
liability  to  severe  inflammations^  3.  The  certainty  of  succees.  The 
following  cases  illustrate  the  mode  of  operating : 

Case  I. — Mr.  J.,  aged  about  sixty,  an  Irishman,  waiter  by  occupa- 
tion, unmarried,  had  always  enjoyed  good  health  until  April  last,  when 
he  discovered  an  enlargement  of  the  left  scrotum.  It  had  never  pre- 
viously been  the  scat  of  any  difficulty.  The  tumor  increased  so  rapidly, 
that  within  three  weeks  it  had  become  a  great  annoyance,  and  pre- 
vented him  simply  from  its  size,  from  continuing  at  his  business.  At 
this  time  I  first  saw  him,  and  such  had  been  the  rapidity  of  the  growth 
of  the  tumor,  that  it  had  been  mistaken  for  hernia,  and  he  was  wear- 
ing a  truss.  On  examination,  however,  its  true  character,  that  of 
hydrocele,  was  made  out  without  difficalty ;  a  trocar  and  canula  were 
accordingly  introduced,  and  a  largo  quantity  of  water  withdrawn,  and 
the  patient  dismissed.  In  about  three  weeks  he  again  applied  for 
relief,  and  I  proceeded  to  operate  for  his  radical  cure  in  the  following 
manner:  After  drawing  off  the  fluid  contents  of  the  tumor  in  the 
ordinary  way,  I  introduced  through  the  canula  a  common  probe,  the 
end  of  which  was  coated,  for  half  an  inch  or  more,  with  nitrate  of 
silver.    This  extremity,  thus  charged  with  the  caustic,  was  carried 


OXiriTAL    0RGAK8.  745 

lightly  oyer  tho  serous  snrface  of  the  tunica  vaginalis,  in  various  diree- 
tions  and  then  removed.  The  patient  complained  of  some  pain  during 
the  operation.  He  was  directed  to  keep  quiet  for  tho  pain  and  swell- 
ing consequent  on  the  application  of  the  caustic,  and  apply  cooling 
lotions,  should  tho  inflammation  be  at  all  severe.  He  returned  home, 
but  as  he  suffered  but  little  pain,  and  the  swelling  was  slight,  and  as 
his  services  could  not  well  be  spared,  he  continued  about  his  business 
without  any  interruption.  The  pain  lasted  three  or  four  days,  when  it 
ceased  altogether,  leaving  the  scrotum  of  its  natural  size.  In  this  con* 
dition  it  has  since  remained,  with  no  symptoms  of  a  return  of  the 
hydrocele,  the  cure  having  been  complete. 

Oasb  II. — Mr. ,  aged  about  fifty,  a  farmer  from  Long  Island  has 

always  enjoyed  good  health  and  been  able  to  perform  the  active  and 
laborious  duties  of  the  farm.  For  nearly  two  years  he  has  suffered 
from  a  slowly-enlarging  hydrocele,  the  origin  of  which  is  attributed 
by  the  laborers  on  the  farm  to  the  water  which  they  use ;  for,  singu- 
larly enough,  several  of  them  began  to  suffer  from  the  same  disease  at 
the  same  time  with  this  patient.  The  water  is  stated,  by  an  intelli- 
gent person  acquainted  with  the  facts,  to  have  a  strongly  diuretic  effect 
upon  those  who  use  it,  but  no  analysis  has  yet  been  made  of  it,  which 
would  lead  to  an  explanation  of  this  peculiarity  which  the  water  seems 
to  possess.  In  this  case  the  tumor  had  been  twice  tapped  during  the 
last  year,  and  about  a  pint  of  fluid  was  removed  at  each  time.  The 
first  operation  was  performed  about  six  months,  and  the  last  nearly 
three  months,  previously  to  the  present  operation.  The  tumor  rapidly 
regained  its  former  size  after  each  operation,  as  no  means  were  em- 
ployed to  effect  a  radical  cure.  After  withdrawing  the  water,  I  pro* 
ceeded  to  operate  in  a  manner  precisely  as  above  described.  The 
application  of  the  caustic  produced  severe  pain,  much  more  so  than  in 
the  former  case.  The  patient  was  placed  in  bed,  and  an  antiphlogis- 
tic regimen  prescribed.  The  pain  continued  without  any  diminution 
of  its  severity  for  fourteen  hours,  when  it  began  to  subside.  The 
infiammation  excited  by  the  operation  was  considerable,  with  swelling 
of  the  scrotum  and  some  febrile  excitement ;  he  was  confined  to  hia 
bed  three  or  four  days,  until  the  inflammation  had  subsided,  when  he 
returned  to  his  farm.  The  swelling  of  the  scrotum  continued  about  a 
month,  when,  on  the  application  of  a  spirit  lotion,  it  returned  to  its 
natural  size,  and  a  permanent  cure  was  effected. 

Case  III. — Mr.  B.,  of  Pennsylvania,  aged  fifty-five,  of  very  intem- 
perate habits  and  enfeebled  constitution,  applied  for  treatment  of  an 
old  hydrocele.    The  operation  was  performed  as  in  the  ^^^^^^^^^^^ 
cases.    Considerable  pain  waa  experienced  at  the  time  oC  V>ci^  ^^^Rst%r 
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tion,  and  the  SQbseqnent  inflammation  and  swelling  were  greater  iban 
in  either  of  the  former  cases,  doubtless  owing  somewhat  to  his  nnfii- 
Torable  condition  of  system.  It  progressed  favorably,  however,  and 
he  was  soon  able  to  leave  for  home.  I  have  recently  learned  that  the 
operation  was  snccessfnl,  there  being  no  retnm  of  his  difficalty. 

Oasb  IV. — Mr.  J.  F.,  bookseller,  aged  twenty-six,  very  intemperate, 
first  noticed  an  enlargement  of  the  scrotum  seven  months  previously 
to  the  operation.  The  caustic  was  applied,  as  in  the  former  cases,  on 
the  6th  of  last  August.  The  pain  was  considerable,  and  the  inflam- 
mation as  severe  as  in  the  last ;  it  subsided  rapidly  in  the  coarse  of 
four  or  five  days,  and  he  returned  to  his  business.  There  has  been  no 
return  of  the  disease. 

I  prefer  the  blending  of  astringent  and  stimulating  injections,  and 
would  rely  on  them  with  more  confidence.  The  French  sui^ons  rely 
almost  entirely  on  iodine  injections.  (See  Nelaton's  Clinic  Lectures, 
by  Atlee.)  This  course  seems  proper  when  it  depends  upon  a  syphi* 
litic  taint,  but  then  we  should  put  the  patient  upon  a  strong  alterative 
and  tonic  course  as  soon  as  possible. — b.  s.  n.] 

Ti  mm  A TOCKIjK. 

The  tunica  vaginalis  is  sometimes  distended  with  fluid,  not  dear 
and  serous-looking,  but  of  a  dark-brown  color,  and  often  depositing, 
when  allowed  to  remain  at  rest  after  being  drawn  ofi*,  a  layer  of  florid 
blood ;  and  the  cavity  in  such  cases,  if  laid  open,  is  generally  found  t» 
contain  more  or  less  fibrinous  coagulum,  partly  detached,  partly  ad- 
herent to  the  sides  of  the  sac.  The  disease  is  then  named  Hsemato- 
cele.  It  is  recognized  by  the  characters  of  hydrocele,  with  the  excep- 
tion of  translucency,  which  is  altogether  absent;  but,  as  this  featoro 
may  depend  on  unusual  thickness  of  the  sac,  the  only  certain  diag- 
nostic is  obtained  by  puncturing  the  tumor.  Hsematocele  is  sometimes 
associated  with  diseases  of  the  testicle.  The  origin  of  the  blood  which 
constitutes  it  is  involved  in  great  obscurity ;  but,  on  the  whole,  seems 
to  be  ascribed  with  most  probability  to  hemorrhage  from  the  tunica 
vaginalis.  The  disease  is  almost  always  a  hydrocele  in  the  first 
instance,  and  the  history  usually  given  of  it  is,  that  after  the  ordinair 
seroas  fiuid  had  been  drawn  ofi*,  the  swelling  returned  very  rapidly,  and 
upon  being  tapped  Itgain,  was  found  to  be  filled  with  the  dark-colored 
contents  above  described.  In  cases  of  old  standing,  numerous  small 
scales  are  observed  fioating  in  the  fluid,  and  these  when  collected  an 
ascertained*  to  consist  of  cholesterine. 
Dr.  Bostock  has  suggested,  with  apparent  probability,  that  they  an 

•  Dr.  OkristiMn. 
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not  the  direct  resnlt  of  secretion,  bnt  the  product  of  a  chemical  changt 
taking  place  in  the  effased  flaid,  similar  to  that  by  which  adipocire  ia 
formed  from  flesji  when  subjected  to  long  maceration  in  water.  The 
sam^  sort  of  scales  have  been  found  in  collections  of  dark-col<»«d 
fluid  in  other  parts  of  the  body,  and  no  doubt  proceeded  from  the 
same  source.  The  tuntoa  vaginalis  is  always  very  much  thickened, 
sometimes  of  almost  cartilaginous  hardness  tliroughout,  and  occasion- 
ally  soft  and  pulpy  on  its  inner  surface.  I  minutely  injected  the  ves- 
sels of  an  hematocele,  which  had  been  ascertained,  by  a  puncture 
previously^  to  be  still  capable  of  reproducing  the  bloody  contents,  but 
did  not  find  the  slightest  extravasation  or  appearance  of  ruptuiei 
either  from  disease  or  injury. 

The  treatment  of  hsematocele  does  not  afford  so  much  room  for 
choice  as  that  of  hydrocele,  since  the  only  method  of  safely  and  effec- 
tually relieving  the  patient  consists  in  cutting  away  the  thick  and 
diseased  tunica  vaginalis^  together  with  a  portion  of  the  integuments. 
The  best  way  of  performing  the  operation  is  to  make,  in  the  first 
place,  a  free  incision  into  the  cavity,  and  then,  feeling  the  extent  of 
the  sac,  cut  away  as  much  as  possible  of  it  where  not  adherent  to  the 
testicle.  The  wound  should  be  dressed  with  dry  lint  after  the  vessels 
have  been  tied.  Considerable  constitutional  disturbance  may  be  ex- 
pected ;  but,  under  proper  treatment,  it  seldom  proves  excessive. 
Suppuration  being  induced,  the  granulating  process  soon  brings  the 
sides  of  the  wound  together,  and  completes  the  cure. 

[The  following  cases  from  M.  Nelaton's  Clinic  Lectures  are  not  only 
very  descriptive^  but  show  the  simplicity  of  the  French  plan  of  treat* 
ment: 

Case  I. — ^An  old  man  entered  for  an  affection  of  the  scrotum,  of  the 
right  side.  His  health  had  always  been  good,  he  had  never  had 
gonorrheal  orchitis,  and  nothing  could  be  found  in  his  history  as  a 
cause  for  his  present  affection,  which,  he  said,  had  commenced  six 
weeks  before.  In  the  right  purse  was  a  tumor,  large  as  the  two  fists, 
having  the  form  of  the  testicle,  softish  in  certain  parts  and  firm  in 
others.  The  integuments  were  normal,  and  the  subcutaneous  cellular 
tissue  likewise ;  the  cord  was  a  little  larger  than  on  the  other  side,  but 
that  was  all ;  its  envelop  only  was  more  voluminous.  The  sentotion 
of  fluctuation  was  very  marked ;  it  was  not  in  the  slightest  degree 
transparent.  The  patient  had  a  feeling  of  tension  in  the  tumor,  never 
any  pains  as  from  cuts  with  a  knife,  but  as  if  there  was  pressure  cm 
the  testicle. 

M.  Nelaton  said  the  tumor  must  be  either  an  encephaloid  tumor 
of  the  testicle,  an  effusion  of  opaque  liquid,  or  a  liquid,  surrounded  by 
opaque  walls.    He  did  not  think  it  the  first,  for  it  had  lasted  but  six 
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weeks  ;  there  was  no  lancinating  pains,  and  there  was  nothing  in  the 
man's  aspect  to  indicate  the  existence  of  cancerous  disease.  It  was, 
therefore,  a  tamor  constituted  by  an  efiusion  of  liquid,  whose  opodtjr 
was  owing  either  to  the  nature  of  the  liquid  or  that  of  the  walls.  As 
the  affection  had  lasted  so  short  a  space  of  time,  the  walls  woold  not 
have  had  sufScient  time  to  become  thick,  and  it  was  decided  to  be  an 
effusion  of  liquid,  most  probably  sero-sanguinolent. 

Hsematocele  of  the  tunica  vaginalis  can  develop  itself  spontane- 
ously, and  M.  Nelaton  said  that  the  effusion  of  blood  in  these  cases 
was  consecutive  to  a  serous  effusion. '  Certain  serous  tissues  are  se^, 
that  have  an  extreme  tendency  to  let  the  blood  ooze  from  them ;  some^ 
times,  after  the  puncture  of  a  cyst,  a  perfectly  dear,  serous  liquid 
eomes  out  at  first,  and  then  afterward,  without  any  injury  of  the  ^Is 
by  the  end  of  the  canula,  there  is  a  flow  of  blood.  This  is  seen,  above 
all,  in  cysts  of  the  thyroid  gland.  In  order  to  arrest  such  an  efihsion, 
remove  the  canula,  and  it  stops  at  once ;  but  if  you  leave  it,  it  is  indefi- 
nite. A  certain  relation  must  be  established  between  these  effusions 
taking  place  when  the  cysts  are  open,  and  when  they  are  not  open.  In 
this  case,  then,  M.  Nelaton  thought  there  had  been  an  eflhsion  of 
blood  into  a  hydrocele,  forming  what  is  called  a  hydro-hsematocele. 
He  spoke  with  great  admiration  of  the  Memoirs  of  M.  Gosselin  on 
this  subject.  There  is  sometimes  a  layer  of  false  membrane  deposited 
on  the  interior  of  the  tunica  vaginalis,  which  can  have  a  thickness  of 
three-fifths  of  an  inch  or  more.  In  the  present  instance,  there  was  an 
effusion  of  bloody  serum,  and  a  layer  of  false  membrane  of  a  certain 
thickness. 

Hematoceles  do  not  have  that  tendency  to  remain  tranquil  that 
hydroceles  have ;  they  tend  to  open  outward  by  means  of  an  infiamma- 
toty  process. 

Injections  of  iodine,  according  to  the  experience  of  M.  Yelpean, 
aucceed  best  in  the  serous  sacs,  after  them  in  the  synovial ;  and  thirdly, 
in  cases  of  hsematocele,  and  the  success  in  these  is  according  to  the 
proportionate  quantity  of  blood  in  the  contained  liquid  being  less  as 
it  is  greater;  when  the  color  is  chocolate,  as  it  was  believed  to  be  in 
this  case,  they  generally  fail.  The  simple  incision  into  a  hiematocele 
is  a  grave  operation,  b^use  it  is  often  followed  by  putrid  infection. 
It  was  decided  to  puncture  by  a  trocar  and  inject  the  iodine,  as  in  or- 
dinary cases  of  hydrocele.  It  is  difficult  to  make  sure  of  avoiding  the 
testicle ;  in  fact,  there  are  no  certain  means  of  doing  it.  It  may  be 
said  that  its  situation  can  be  determined  by  its  peculiar  aensibilitj; 
but  that  this  cannot  always  be  relied  upon  was  made  very  evident  by 
a  case  a  few  days  before,  in  the  wards,  where  the  testicle  was  perfectly 
well  seen,  for  the  liquid  was  transparent,  and  yet  when  it  was  pressed 
the  patient  did  not  feel  it. 
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M.  Nelaton  thinks  that  castration  is  lees  dangerous  than  the  reseo- 
tion  of  a  portion  of  the  tunica  vaginalis ;  the  thickened  walls  become 
the  seat  of  an  inflammation  of  a  bad  character ;  there  is  decomposition 
of  the  discharge,  and  putrid  infection  results. 

A  puncture  was  made,  a  dark  fluid  came  out,  and  the  injecticm  of 
iodine  was  thrown  in.  Things  passed  just  as  in  the  case  of  simple 
hydrocele ;  the  skin  became  red  and  tgpse,  and  the  subcutaneous  oA" 
lular  tissue  congested.  There  is  a  strong  temptation  to  make  a  second 
puncture,  in  order  to  let  out  this  secondary  effusion,  and  obtain  a  more 
speedy  cure,  but  it  diould  never  be  done.  H.  Nelaton  related  some 
cases  itf  which  most  troublesome  consequences  followed,  and  even 
death.  At  the  end  of  ten  days,  a  small  abscess  formed,  and  was 
opened,' where  the  puncture  had  been  made;  in  the  tunica  vaginalis 
all  was  doing  perfectly  well. 

After  remaining  three  months  in  the  hospital,  the  old  man  went  out 
The  purse  was  still  quite  voluminous,  but  it  was  gradually  diminish* 
ing.  After  the  injection,  it  had  swollen  so  as  to  be  thirty-two  centi- 
meters,  or  thirteen  inches,  in  circumference,  and  at  the  time  he  left  it 
was  twenty-five.    M.  Nelaton  expected  a  perfect  cure  to  result 

r 

Case  II. — A  man  entered  the  wards  on  account  of  an  injury  he  had 
received  about  the  scrotum.  While  mounting  from  the  street  upon 
the  pavement,  one  foot  already  upon  the  latter,  so  that  his  legs  were 
separated,  he  received  a  kick  from  behind  from  a  foot  that  passed  be* 
tween  his  legs  and  struck  the  lower  part  of  the  scrotum.  He  feU 
senseless,  and  at  the  end  of  twenty  minutes  was  told  what  had  hap- 
pened. There  was,  soon  after,  a  change  of  color  in  the  skin  of  the 
scrotum,  and  the  next  day  its  contents  were  augmented  in  volume. 
He  remained  in  bed  two  days,  and  then  came  into  the  hospital.  There 
was  ecchymosis  extending  forward  to  near  the  corona  of  the  glans,  on 
the  inferior  part  of  the  penis,  and  backward  along  the  perineum  to 
near  the  anus. 

The  scrotum  was  increased  in  size,  and  chiefly  on  the  right  side» 
The  cause  of  this  increase  might  be:  1.  An  effusion  of  blood  in  the 
subcutaneous  cellular  tissue ;  2.  (Edematous  infiltration ;  3.  Effusion 
in  the  tunica  vaginalis ;  4.  Effusion  in  the  testicle  itself.  There  was 
nothing  like  the  second,  like  oedematous  infiltration,  for  the  integu* 
ments  were  wrinkled,  and  pressure  did  not  diminish  the  volume.  It 
was  very  easy  to  see  that  there  was  blood  in  the  cellular  tissue  under 
the  skin,  forming  what  is  called  parietal  hsematocele.  Sometimes  this 
blood  is  coagulated,  and  you  feel  a  liard  tumor ;  not  so  hard,  however, 
that  it  cannot  be  crushed  under  the  fingers,  giving  rise  to  a  peculiar 
sensation.  In  this  case  there  was  not  effusion  of  blood,  it  was  an  infil- 
tration.   Tnere  was,  then,  a  parietal  hcematooeU  by  ir^ratian. 
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There  was  no  effusion  in  the  tunica  vaginalis,  for  there  was  no  deep 
fluctuation.  At  the  same  time,  with  the  other,  there  was  a  testteuUsr 
hcBmaiocele^  an  effusion  of  blood  under  the  tunica  albaginea ;  a  traa- 
matic  orchitis  existed ;  there  was  excessive  pain  in  the  testicle. 

This  blood  under  the  tunica  albuginea  can  be  absorbed,  but  in  some 
cases  it'  has  been  necessary  to  make  punctures  into  the  body  of  the 
testicle,  and  the  seminiferous  ducts  are  lost.  The  excessive  pain  in  the 
testicle  made  M.  Nelaton  very  reserved  in  his  prognosis. 

The  man  was  confined  to  bed,  quite  abundantly  bled,  and  leeches 
were  applied  to  the  inguinal  region  and  to  the  perineum.  Everything 
went  on  very  well,  and  the  man  recovered. 

Case  III. — A  young  man  came  into  the  hospital  on  account  of  a 
tumor  of  the  scrotum.  Ue  said  that  he  nsed  to  have  a  hernia  on  the 
left  side,  for  which  he  wore  a  bandage  when  but  three  years  old  ;  but 
it  was  evident,  from  the  answers  he  gave  to  some  questions  put  to  him, 
that  he  had  worn  it  without  paying  attention  as  to  whether  the  hernia 
was  out  or  not. 

When  he  entered,  there  was  no  trace  of  a  hernia,  but  on  the  left 
side  there  was  a  tumor,  as  large  as  a  hen's  egg,  placed  in  the  npper 
part  of  the  purse ;  instead  of  going  to  the  bottom  of  the  porse,  it 
tended  to  go  backward  toward  the  perineum.  Just  in  front  of  it,  at 
the  upper  half,  was  the  lower  portion  of  the  spermatic  cord,  and  at  the 
lower,  the  testicle.  This  tumor  was  liquid,  the  walls  were  soft,  and 
fluctuation  was  perfect;  and  yet,  though  the  greatest  possible  care 
was  taken  to  distend  the  walls,  and  to  place  the  light  favorably,  it  was 
impossible  to  produce  indubitable  transparency.  M.  Nelaton  did  not 
think  this  opacity  to  be  owing  to  the  nature  of  the  liquid,  for  spon* 
taneous  haematocele  is  too  rare,  and  yet  the  thickness  of  the  walls, 
as  appreciated  by  pinching  up  the  coverings  of  the  liqnid,  did  not 
seem  sufficient  to  account  for  it.  He,  however,  considered  the  walls, 
rather  than  the  nature  of  the  contents,  as  its  cause.  He  said  it 
might  be  a  hydatid,  as  he  had  once  met  with  a  similar  case,  which 
proved  to  be  one. 

This  tnmor  did  not  present  the  ordinary  symptoms  of  encysted 
hydrocele  of  the  cord.  The  manner  in  which  the  testicle  descends, 
and  an  inflammatory  process  obliterates  the  peritoneal  sac,  are  well 
known.  Sometimes,  however,  this  process  is  imperfect,  and  seroos 
sacs  are  left,  in  which  effusions  can  take  place.  Tumors  formed 
in  this  way,  however,  vary  very  little  in  their  relations  with  othtf 
parts ;  experience  has  shown  that  when  they  have  acquired  a  large 
volume,  they  descend  into  the  cul-de-sac,  between  the  globus  major 
of  the  epididymis  and  the  cord,  and  there  they  remain. 
When  the  epididymis  has  changed  its  position,  as  it  sometimes  does, 
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being  anterior  in  place  of  being  posterior  to  the  body  of  the  testicle, 
the  tumor  of  a  collection  of  water  in  the  tunica  vaginalis  will  appear 
to  be  behind,  but  in  such  cases  the  position  of  the  cord  in  front  of  it 
will  clear  up  the  diagnosis. 

Whatever  the  case  might  be,  the  puncture  of  the  tumor  and  the 
injection  of  iodine  were  what  was  to  be  done  in  its  treatment.  In 
regard  to  acephalocyst  tumors,  it  is  not,  as  yet,  well  know  how  they 
behave  under  the  iodine  injections;  but,  in  some  few  cases,  M.  Nela- 
ton  has  found  that  things  went  on  just  as  when  they  were  made  into  a 
serous  cavity. 

The  introduction  of  the  trocar  proved  this  to  be  a  case  of,  spontane- 
ous hsematocele,  and  not  an  encysted  hydrocele  of  the  cord.  M. 
Nelaton  said  he  had  neglected  to  consider  the  duration  of  the  disease ; 
it  had  lasted  but  eight  months,  and  in  that  time  the  walls  could  not 
possibly  have  acquired  such  a  thickness  as  not  to  be  transparent. 
Moreover,  for  a  hydatid  to  acquire  the  size  of  the  tumor,  two  years 
would  have  been  required.  This  shows  how  important  it  is,  in  every 
case,  not  to  omit  any  consideration. 

Like  hydrocele,  hsematocele  may  depend  upon  syphilitic  disease, 
and  of  course,  all  such  complications  will  embarrass  the  treatment. — 
B.  s.  N.] 

CIBSOCELB. 

The  veins  of  the  testicle,  which  enter  into  the  formation  of  the  sper- 
matic cord,  are  subject  to  varicose  enlargement,  particularly  on  the  left 
side.  The  vessels  become  greatly  dilated,  thickened  in  their  coats,  and 
extremely  tortuous.  There  is  thus  caused  a  swelling,  which  alarms 
the  patient,  occasions  a  dragging  uneasy  feeling  in  the  groin  and  back, 
aggravated  by  standing  or  walking,  and  is  itself  also  sometimes  the 
seat  of  disagreeable  sensations.  When  the  dilatation  occurs  high  in 
the  cord,  near  the  external  ring,  it  sometimes  bears  a  great  resemblance 
to  inguinal  hernia.  In  order  to  distinguish  between  the  two  diseases, 
the  patient  is  generally  laid  in  the  horizontal  posture,  when  the  swell- 
ing disappears,  whether  of  the  one  kind  or  the  other.  Pressure  is  then 
made  at  the  ring,  and  the  patient  rises,  when  the  swelling  will  re- 
appear if  depending  upon  vascular  enlargement,  as  the  blood  cannot 
thus  be  prevented  from  finding  its  way  through  the  arteries,  but  the 
tumor  will  not  return  if  of  a  hernial  nature.  This  test,  though  often 
decisive,  is  frequently  ambiguous ;  and  it  seems  a  more  certain  means 
of  ascertaining  the  truth,  to  compress  the  neck  of  the  swelling,  while 
the  patient  stands  erect,  when,  if  composed  of  dilated  veins,  it  wUl 
become  mare  tense.  Cirsocele  is  met  with  chiefly  in  young  men  be- 
tween twcjuty  and  thirty,  but  frequently  occurs  soon  after  puberty,  and 
also  sometimes  before  it,  when  the  diagnosis  from  inguinal  hernia  is 
apt  to  be  extremely  difficult.    It  exists  in  very  various  degrees  of  size« 


758  GBKITAL   ORGANS. 

and  occasions  more  or  less  inconvenience  accordingly.  It  does  no! 
seem  to  interfere  with  the  functions  of  the  testicle.  The  disteDded 
Teins  are  liable  to  inflammation,  which,  extending  to  the  oellnlar  sub- 
stance in  the  neighborhood,  occasionally  leads  to  the  formation  of 
abscesses  that  leave  very  troublesome  sinuses. 

The  circumstances,  which  determine  the  commencement  of  the  dis- 
ease,  have  not  been  ascertained.  It  is  certainly  more  common  in  per- 
sons who  have  indulged  in  venereal  excesses,  but  often  exists  quite 
unconnected  with  any  such  habits.  It  tends  to  increase  to  a  c^taiB 
extent,  and  then  either  remains  stationary,  or  diminishes.  The  patient 
is  generally  rendered  very  anxious  by  the  complaint ;  bat  tiie  small 
inconvenience  which  attends  it,  does  not  warrant  any  very  seveie 
measures  for  his  relief.  Washing  with  cold  water,  completely  removes 
the  swelling  for  a  time,  by  corrugating  the  scrotum,  and  bracing  up 
the  testicle  to  the  pubis.  A  suspensory  bandage  effects  this  more  per- 
manently, though  not  so  efficiently ;  and  an  open  state  of  the  bowels, 
with  rest  in  the  horizontal  posture,  contributes  to  keep  the  disease 
within  bounds.  The  means  of  radical  cure  consist  in  extirpation  <rf 
the  testicle,  which  can  hardly,  if  ever,  be  warrantable ;  ligature  or 
transfixion  of  the  veins,  which  is  dangerous  and  very  uncertain ;  and 
excision  of  the  scrotum,  except  a  portion  of  it  sufficient  to  cover  the 
testicles,  but  not  to  let  them  be  pendulous.  When  the  veins  sufier 
from  inflammation,  a  lotion  of  acetate  of  lead  with  opium,  and  unin- 
terrupted rest  in  the  horizontal  posture,  ought  to  be  prescribed ;  and, 
if  abscesses  or  sinuses  should  result,  they  must  be  treated  on  the 
general  principles  that  have  been  explained. 

OHBONIO  BKLABQEMENT  OF  THE  TESTICLE. 

The  testicle  is  very  liable  to  simple  enlargement,  with  hardening, 
which  produces  uneasiness  from  the  bulk  and  weight  attending  it,  and 
no  doubt  impairs  the  action  of  the  gland  ;  but  is  seldom  painful,  or 
very  sensible  of  external  impressions.  It  is  generally  irregular  on  the 
surface,  and  dense  in  its  structure.  The  circumstances  which  most 
frequently  give  rise  to  this  condition,  are  attacks  of  inflammation,  es- 
pecially when  repeated,  or  badly  treated,  and  chronic  irritation  of  the 
urethra,  or  other  causes. 

In  commencing  the  treatment,  the  first  step  should  always  be  to 
examine  the  state  of  the  urethra  by  passing  a  moderate  sized  bougiey 
and  if  it  either  meets  with  obstruction  or  causes  more  than  usual  pain, 
thus  indicating  a  morbid  sensibility  of  the  lining  membrane,  the 
operation  must  be  repeated  with  instruments  varied  according  to  the 
nature  and  peculiarities  of  the  case,  until  there  is  no  longer  any  trace 
of  disease.  Even  when  the  urethra  seems  to  be  sound,  advantage  is 
•occasionally  derived  from  the  use  of  bougies,  and  in  a  week  or  two,  or 
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sometimes  in  a  few  days,  very  formidable-looking  tamors  are  thus 
discussed.  Should  the  swelling  exist  along  with  a  sound  state  of  the 
urethra,  or  resist  this  treatment,  means  of  promoting  absorption  must 
be  employed.  With  this  view  the  patient  should  maintain  the  hori- 
zontal posture,  use  a  very  spare  diet,  and  be  subjected  to  a  gentle 
course  of  mercury ;  at  the  same  time  having  the  absorbent  actions  of 
the  part  excited  by  leeching,  and  discntient  lotions,  which  answer 
better  than  blisters  or  ointments.  If  there  is  water  in  the  tunica 
vaginalis^  a  complication  named  Hydro-Sarcocele,  the  fluid  ought  to 
be  evacuated  by  puncture  before  these  local  measures  are  instituted. 
When  the  swelling  attains  a  large  size,  and  resists  a  patient  trial  of 
the  means  that  have  been  mentioned,  it  may  be  removed  by  the  knife 
as  a  last  resource,  and  of  course  with  a  &vorable  prognosis  in  regard 
to  the  prospect  of  permanent  recovery.  A  section  of  the  tumor 
removed  in  such  cases  generally  exhibits  a  compact  fibrous  structure, 
which  is  usually  of  a  yellow  or  yellowish-gray  color,  and  contains 
irregularly -sized  cells  interspersed  through  its  substance. 

[The  object  entertained  by  Mr.  Syme  in  recommending  mercury  for 
this  state  or  disease,  is  to  excite  absorption,  which  to  all  intents  and 
purposes  can  be  much  more  easily  accomplished  by  other  agents,  e.  ^., 
iodine  injections  and  poultices ;  iodine,  cerates  and  lotions,  and  the 
free  administration  of  iodide  of  iron  internally,  or  what  is  still  better, 
compound  syrup  of  stillingia  sylvatica,  or  a  combination  of  stillingia, 
phytolacin  and  rhusin.  This  habit  of  physicians  of  laying  so  much 
stress  on  calomel  and  other  preparations  of  mercury,  shows  that  they 
have  paid  too  little  attention  to  the  real  therapeutic  value  of  other 
agents. — b.  s.  n.] 

OYSTIO  SASCOMA  OF  THB  TESTICLE. 

The  testicle  is  liable  to  the  formation  of  cysts  in  its  texture,  and 
these  sometimes  occupy  so  much  of  it,  as  to  constitute  a  mass  in  which 
the  cystic  character  predominates.  When  this  disease  is  associated 
with  hydrocele  or  hsematocele,  its  diagnosis  cannot  be  made  out  with 
accuracy,  until  the  fluid  in  the  tunica  vaginalis  has  been  drawn  ofT. 
The  only  remedy  for  this  affection  is  removal,  and  the  operation  may 
.be  performed  with  less  regret,  as  the  glandular  structure  of  the  testicle 
always  suffers  such  atrophy,  or  changes  of  texture,  that  it  cannot  ba 
expected  to  perform  its  function. 

MEDULLABT  SARCOMA  OF  THE  TESTICLE. 

Excepting  the  bones  and  the  mamma,  the  testicle  is  perhaps  more- 
subject  to  the  derangement  of  nutrition,  which  leads  to  this  morbid 
growth,  than  any  structure  in  the  body.   It  is  generally  met  with  at  and 
before  the  middle  period  of  life;  sometimes  commencing  without  anj 
48 
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assignable  cause,  but  not  nnfreqaently  being  referred  to  Uows,  or 
bruises,  or  to  inflammation  excited  by  other  means.  The  patient's 
appearance  is  generally  healthy,  and  the  diseased  action  shows  less 
tendency  to  spread  than  when  it  occurs  in  other  parts.  The  tumor 
merely  enlarges,  becoming  very  irregular  and  tuberous  on  the  surface, 
and  exhausts  the  patient  by  the  irritation  which  the  pain  attending  it 
occasions;  but  the  integuments  and  glands  are  extremely  slow  in 
acquiring  the  morbid  disposition,  so  that  the  operation  of  remoYsl, 
which  of  course,  aflbrds  the  only  means  of  relief,  is  performed  eyen  in 
very  advanced  cases  with  a  favorable  prognosis.  In  tho  earlier  stage 
of  the  growth,  it  is  often  found  very  difScuIt  to  determine  positively,  by 
external  examination,  whether  the  swelling  is  solid,  or  depends  on  the 
presence  of  fluid.  The  globular  shape,  tendency  to  tuberous  projec- 
tions of  the  surface,  pain,  and  equality  of  consistence  at  all  parts  of 
the  tumor,  observed  when  it  is  solid,  may  generally  render  the  dis- 
crimination precise ;  but  in  cases  of  doubt,  the  truth  can  readily  be 
discovered  by  making  a  puncture,  which  can  do  no  harm,  if  the 
patient  is  prepared  to  submit  to  extirpation  of  the  testicle  in  the  event 
of  its  proving  necessary.  Tho  tumor,  when  divided,  displays  the 
characters  peculiar  to  such  degenerations,  namely,  a  soft  brain-like 
pulpy  substance,  irregularly  partitioned  by  thin  septa  of  cellular  tex- 
ture, and  varying  in  color  from  white  to  dark-red  according  to  the 
proportion  of  blood  which  enters  into  the  composition  of  the  mass. 

SUPPURATION  A.ND  FUNQUS  OF  THE  TESTIOLR. 

Young  men  of  scrofulous  constitutions  are  liable  to  abscesses  and 
sinuses  of  tho  testicle,  which  prove  very  obstinate  unless  they  are 
freely  dilated  by  incision.  It  might  seem  in  such  cases  that  extirpa- 
tion would  be  a  simpler,  much  speedier,  and  hardly  more  injurious 
mode  of  relief,  than  thus  laying  open  the  structure  of  the  gland,  by 
dividing  it  in  various  directions ;  but  after  the  cure  is  completed,  veiy 
little  trace  of  these  incisions  remains,  and  the  organ  seems  still  capa- 
ble of  performing  its  office.  It  occasionally  happens  after  suppura- 
tion has  taken  place  in  the  testicle,  particularly  when  induced  by  the 
cachectic  state  caused  by  mercury  and  preceded  by  hardness,  and  the 
resulting  matter  has  been  discharged,  that  a  fungous  excrescence  pro- 
trudes from  the  opening,  presenting  a  very  formidable  appearance, 
which  formerly  led  to  removal  of  the  organ  as  afiected  with  malignant 
disease.  Mr.  Lawrence*  pointed  out  the  true  nature  of  these  pro- 
ductions, and  explained,  that  they  depended  not  upon  the  peculiarity 
of  action,  but  the  peculiarity  of  structure,  which,  being  soft  and  in- 
<dosed  in  a  firm  capsule,  tended  to  expand,  when  the  coverings  were 
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perforated  so  as  to  permit  its  doing  so.  He  ascertained  that,  if  the 
excrescence  were  cut  off  or  destroyed  by  caustic,  the  remaining  snrface 
granulated  ;  and,  though  it  might  repeatedly  protrude  again  to  a 
smaller  extent,  that  ultimately,  through  a  repetition  of  the  same 
means,  followed  by  pressure,  it  became  completely  cicatrized.  As  the 
hemorrhage,  from  cutting  off  the  fungus,  is  very  inconsiderable,  thia 
method  ought  to  be  preferred  on  account  of  its  quickness,  and  the 
comparatively  small  pain  attending  it. 

exubpation  of  thb  testioi^. 

The  mode  of  removing  the  testicle,  whatever  be  the  circumstances 
requiring  the  operation,  is  to  be  conducted  on  the  same  principles, 
which  may  now  be  explained.  The  points  of  most  importance  in 
determining  these,  are:  1.  The  quantity  of  integument  to  be  left; 
3.  The  suppression  of  the  bleeding;  and  3.  The  dressing  of  the 
wound. 

When  the  tumor  is  large  and  of  rapid  growth,  the  skin  covering.it 
is  not  only  put  very  much  upon  the  stretch,  but  also  borrowed  from 
that  of  the  penis  and  the  other  testicle  ;  consequently,  if  the  whole  of 
it  were  taken  away,  a  very  large  exposed  surface  would  remain.  If, 
on  the  other  hand,  none  of  the  integuments,  or  only  a  small  portion  of 
them,  were  removed,  more  especially  in  a  case  of  slow  and  long-con- 
tinued swelling,  though  the  corrugating  effects  of  the  contractility  of 
the  scrotum,  excited  by  the  irritation  of  the  operation,  might,  in  the 
first  instance,  make  it  appear  that  no  inconvenience  was  likely  to 
result,' the  redundant  integument  would  certainly,  so  soon  as  it  became 
relaxed,  afford  an  ample  receptacle  for  the  accumulation  of  blood  or 
pus,  and  present  a  very  extensive  granulating  surface,  that  must 
greatly  prolong  the  cure.  Keeping  these  different  considerations  in 
view,  the  surgeon  should  endeavor  to  preserve  merely  enough  of  the 
integuments  to  allow  the  edges  of  the  wound  to  be  brought  together, 
without  either  straining  or  laxity.  In  regard  to  the  hemorrhage, 
great  apprehension  has  been  entertained  lest  the  cord  should  be 
retracted  by  the  cremaster  muscle,  and  the  artery  withdrawn  beyond 
reach  of  the  ligature.  This  has  led  to  many  coarse  and  dangerous 
expedients,  such  as  tying  the  whole  cord  previous  to  its  division,  or 
including  all  its  vessels  together  except  the  vas  deferens.  Violent 
pain,  fever,  inflammation,  convulsions,  and  even  death,  were  the  con* 
sequences  of  this  practice,  which  is  now  abandoned,  the  artery  being 
tied  alone ;  but  the  fear  of  retraction  still  excites  uneasiness  during  the 
operation.  It,  therefore  seems  necessary  to  remark,  that,  as  the 
cremaster  muscle  is  attached  very  near  the  external  ring,  it  cannot 
withdraw  the  cord  except  to  a  very  small  extent,  and  that,  if  the 
artery  retires  at  all,  it  must  do  so  in  consequence  of  its  own  elasticity. 
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Betraction  on  this  account  may  be  expected  in  proportion  to  the  aiia  of 
the  tnmor,  the*rapidity  of  its  growth,  and  the  nearness  to  the  external 
ring,  of  the  point  at  which  the  cord  is  divided.  In  no  case,  howefcr, 
wi]l  it  be  necessary  to  nse  any  force  in  retaining  the  veesel,  and  ths 
assistant  may  readily  secure  it  either  between  the  nails  of  hia  thnmb 
and  fore-finger,  or  with  forceps.  Beside  the  spermatic  artery,  there 
are  always  several,  and  sometimes  so  many  as  seven  or  eight  Teeself 
coming  from  the  groin  and  perinenm,  that  require  to  be  tied. 

Such  being  the  principles  to  be  followed  in  performing  the  openr 
tion,  it  may  now  be  right  to  explain  succinctly  the  mode  of  proceeding. 
The  patient  should  be  laid  reclining  on  a  table  or  bed,  with  the  thighs 
widely  separated,  and  the  hair  of  the  pubis  shaved  ofi'.  The  anigeon 
then  grasping  the  testicle  in  his  left  hand,  makes  with  a  scalpel  two 
incisions,  commencing  at  the  external  ring,  and  uniting  at  the  bottom 
of  the  tumor.  He  next  cuts  down  to  the  cord,  where  theae  incisions 
meet  above,  passes  his  finger  under  the  vessels,  and  then  desires  &e 
assistant  to  lay  hold  of  them.  He  now  divides  the  cord  as  low  as  it 
consistent  with  entire  removal  of  the  disease,  and  pulling  the  lowcf 
end  of  it  toward  him,  turns  out  the  testicle,  which  may  be  detadied 
very  rapidly  with  a  few  strokes  of  the  knife,  while  the  penis  and  sound 
testicle  are  drawn  aside.  The  spermatic  artery,  and  any  branches  of 
the  perineal  or  inguinal  vessels  that  threaten  to  bleed  are  then  tied, 
the  cavity  is  filled,  but  not  stufied,  with  lint,  and  a  T  bandage  is 
lastly  applied,  to  afibrd  the  requisite  support. 

SABOOMATOUS   ENLABQEMBNT  OF  THB  SOBOTUIC. 

The  scrotum  is  liable  to  an  enlargement,  which  seems  to  eoDUd 
merely  in  a  morbid  growth  of  the  cellular  substance,  with  interstitid 
deposition  of  albuminous  matter,  so  as  to  give  it  a  very  firm  consist- 
ence. When  exposed  by  a  section,  the  structure  appears  white,  coib- 
pact,  and  homogeneous,  except  where  small  cells  containing  glaiiy 
fluid  are  interspersed  through  it.  The  growth  begins  in  the  lower  paii 
of  the  scrotum,  but,  as  it  proceeds,  engages  the  whole  of  it,  tog^ber 
with  the  skin  of  the  penis,  which  becomes  completely  concealed  fioai 
view.  The  prepuce  is  greatly  elongated,  and  presents  at  its  orifice  s 
tubercnlated  cauliflower-lookiog  excrescence,  that  does  not  bear  As 
slightest  resemblance  to  the  part  in  its  natural  state.  There  are  bo 
limits  to  the  size  which  such  tumors  may  attain.  Twenty,  forty,  €r 
even  sixty  pounds  weight  is  by  no  means  uncommon ;  and  there  ii 
one  case  on  record  in  which  the  mass  when  removed  weighed  oae 
hundred  and  seventy  pounds.*  The  disease  generally  commences  ii 
adults,  and  increases  slowly  during  the  remainder  of  life.     It  is 
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mou,  in  tropical  countries,  particularly  the  West  Indies,  but  occurs 
comparatively  seldom  in  the  temperate  climates  of  Europe. 

The  only  remedy  for  this  oppressive  growth,  which  impedes  progres- 
sive motion,  and  occasions  other  serious  inconveniences,  consists  in  its 
removal.  This  object  has  sometimes  been  attained  without  taking 
away  the  penis  and  testicles ;  but  the  former  of  these  oi^ans  is  so 
deeply  imbedded  in  the  substance  of  the  tumor,  and  its  texture  is 
usually  so  vascular,  that  such  a  procedure  can  seldom  be  practicable. 
If  an  attempt  is  made  to  preserve  the  sexual  parts,  flaps  of  the  integu- 
ments must  be  preserved  of  sufficient  size  to  cover  them.  Should,  on 
the  contrary,  the  removal  of  the  entire  tumor  be  determined  on,  the 
incisions  may  be  executed  with  great  rapidity,  which  mode  of  con- 
ducting the  operation  is  much  safer  than  cutting  slowly,  with  the  view 
of  securing  the  arteries  as  they  are  divided :  for  both  the  pain  and 
hemorrhage  are  thus  greatly  increased,  and  the  patient,  instead  of 
being  relieved  from  his  load  in  a  few  seconds,  may  be  detained  under 
the  knife  for  hours. 

The  labium  of  the  female  is  occasionally  the  seat  of  a  similar  growth. 
It  possesses  the  same  structure,  gives  rise  to  similar  inconvenience, 
and  admits  of  no  other  remedy. 

OANOBB  OF  THB  SOBOTUH. 

Mr.  Pott  (1775)  described  a  cancerous  nlceration  of  the  scrotum, 
which  he  had  frequently  remarked  in  adult  chimney-sweepers.  Suc- 
ceeding surgeons  have  confirmed  the  accura<7  of  his  observations,  so 
far  as  London  is  concerned ;  but  in  Edinburgh  and  other  parts  of  Scot- 
land, this  chimney-sweepers'  cancer  is  never  met  with,  except  in  per- 
sons who  have  bc^n  to  su£fbr  from  it  elsewhere.  The  following  ia 
the  description  of  Mr.  Pott:  ^^  It  is  a  disease  which  always  makes  its 
first  attack  on,  and  its  first  appearance  in,  the  inferior  part  of  the  scro- 
tum, where  it  produces  a  superficial,  painful,  ragged,  ill-looking  sore, 
with  hard  and  rising  edges.  The  trade  call  it  the  soot  wart.  In  no 
great  length  of  time  it  pervades  the  skin,  dartos,  and  membranes  of 
the  scrotum,  and  seizes  the  testicle,  which  it  enlarges,  hardens,  and 
renders  truly  and  thoroughly  distempered,  from  whence  it  makes  its 
way  up  the  spermatic  process  into  the  abdomen ;  most  frequently  in- 
durating and  spoiling  the  inguinal  glands.  When  arrived  within  the 
abdomen,  it  afiects  some  of  the  viscera,  and  then  very  soon  becomes 
painfully  destructive.''* 

The  only  remedy  for  this  disease  is  removal  of  the  cancerous  part ; 
and  unless  the  operation  be  performed  before  the  morbid  process  has 
advanced  far,  it  does  not  afford  any  chance  of  a  permanent  care. 

•  Fbtt'a  8aiKieal  WqAm,  Vol.  HL,  p.  177. 
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DI8EA8B8  OF  THE  FBMALR  0B0AM8  OF  GENBBATIOH. 

r 

The  vagina  is  sometimes  more  or  less  completely  obetrncted  bj  a 
membrane  at  its  orifice,  which  opposes  the  exit  of  the  menstmal  dis- 
charge. The  non-appearance  of  the  menses  at  the  usual  period  of 
life,  or  the  symptoms  connected  with  their  retention,  ahoold  alwaji 
lead  to  an  inquiry  respecting  the  conformation  of  tho  parts,  and  if 
sach  a  congenital  imperfection  as  the  one  jnst  mentioned  ia  diBCOTered, 
the  patient  may  be  completely  relieved  by  a  very  simple  operation ; 
all  that  is  necessary  being  to  divide  the  membrane  with  a  knife  or 
scissors,  and  interpose  a  piece  of  lint  between  its  cnt  edges.  The 
vagina,  in  some  rare  cases^  has  been  found  altogether  wanting  for  pait 
of  itA  extent,  in  which  cases,  of  course,  nothing  can  be  done  in  the 
way  of  remedy. 

The  Uterus  is  subject  to  the  development  in  its  Qubstance  of  simpb 
sarcomatous  tumors  of  a  very  firm  fibrous  structure,  which  often  grw 
from  difi*erent  parts  of  the  organ  at  the  same  time,  and,  though  gen- 
erally not  exceeding  the  size  of  an  egg,  are  sometimes  so  large  as  to 
distend  the  abdomen  far  beyond  the  limits  of  an  ordinary  pr^;naiK7. 
Iodine  and  other  medicines  are  prescribed,  both  locally  an  interoallj^ 
with  the  view  of  promoting  the  discussion  of  such  growths  ;  but  it  ii 
probable  that  nothing  can  have  any  beneficial  efiect  upon  their  progrw 
except  attention  to  the  mode  of  life,  which  should  be  of  a  kind  caiki* 
lated  to  excite  as  little  as  possible  the  system  in  general,  and  the  ntem 
in  particular.    Atay  operation  is  quite  out  of  the  question. 

Cancer  of  the  uterus  occurs  occasionally,  but  is  fortunately  not  fie- 
quent,  since  the  situation  and  connections  of  the  parts  aflTected  pievenl 
tiie  only  efiectual  remedy  for  carcinomatous  disease  from  being  put  ift 
practice,  without  infiicting  a  mortal  injury.  A  few  cases  are  leooidei 
in  which  the  uterus  is  said  to  have  been  extirpated  when  previously 
prolapsed  beyond  the  orifice  of  the  vagina,  and  permanently  retainei 
in  this  situation  by  the  adhesions  resulting  from  infiammation.  It  ii 
only  in  such  circumstances  that  the  operation  ought  ever  to  be  ooa- 
templated,  and  even  here  it  must  be  regarded  as  afibrding  a  veiy 
small  chance  of  success,  so  that,  unless  the  patient's  suflierings  aieveij 
great,  and  threaten  to  terminate  fatally  soon,  it  could  hardly  be  recom- 
mended with  propriety.  Langenbeck*  supposed  that  he  succeeded  oi 
one  occasion,  in  dissecting  out  the  uterus  without  injury  to  the  peii- 
tonenm,  which  remained  in  the  form  of  a  bag,  and  the  patient  dil 
well.  It  is  difScult  to  conceive  how  such  a  dissection  could  be  sncoeM- 
fhlly  executed ;  and  it  would  be  wrong  to  undertake  tho  operation  with 
almost  any  expectation  of  doing  so.    If  removal  is  attenipted  in  dn 
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case  of  prolapens,  an  incision  shoald  be  made  on  each  side  so  as  to 
embrace  the  neck  of  the  atenis,  and  while  the  diseased  mass  is  palled 
strongly  outward,  its  detachment  is  completed  by  canying  on  the  dis- 
section inward,  the  vessels  being  tied  as  they  are  divided.  Perfect 
rest,  the  strictest  antiphlogistic  regimen,  and  cold  applications  to  the 
external  parts,  most  be  enjoined  after  the  patient  is  put  to  bed,  together 
with  depletion,  opiates,  or  other  means  that  may  be  suggested  by  the 
circumstances  of  the  case. 

[Depletion  will  be  effected  by  the  vapor-bath  quite  as  easily  and 
with  much  better  results.  Let  the  surgeon  remember  that  he  can  push 
it  to  any  desired  extent. — r.  s.  n.] 

The  uterus  may  be  extirpated  more  easily  and  safely,  when  it  is  in 
the  state  named  Inversion  by  accoucheurs.  It  is  in  this  case  turned 
inside  out,  so  as  to  form  a  round  or  pyriform  tumor,  either  confined  to 
the  vagina,  or  protruded  beyond  the  vulva.  When  this  eversion, 
which  generally  takes  place  at  the  time  of  delivery,  is  not  immediately 
remedied,  it  is  apt  to  become  irreducible ;  and  the  patient  suffers  many 
disagreeable  symptoms  from  the  unnatural  condition  of  the  organ, 
especially  frequent  hemorrhage,  downbearing  pains,  and  general  weak- 
ness. In  cases  that  resist  more  gentle  means,  the  tumor  may  be 
removed  by  ligature,  which  should  be  of  strong  twine  or  silk ;  and 
either  applied  simply  round  its  neck,  or  carried  through  the  middle  of 
it  double  by  means  of  a  needle,  one  of  the  threads  being  then  tied  on 
each  side.  If  disagreeable  effects  ensue,  opiate  injections  into  the 
rectum,  and  the  hip-bath,  will  be  the  most  efScient  measures  for 
affording  relief. 

Polypous  excrescences  frequently  grow  from  the  inner  surface  of  the 
uterus,  and  either  remain  confined  to  its  cavity,  or  descend  into  the 
vagina,  sometimes  even  protruding  externally.  These  tumors  have  a 
pyriform  shape,  and  a  firm  consistence.  They  possess  little  sensibility, 
but  much  vascularity,  and  occasion  many  unpleasant  symptoms,  such 
as  bloody  and  mucous  discharges,  pain  in  the  back,  weakness,  ema- 
ciation, and  general  bad  health.  They  cannot  be  either  positively 
recognized  or  removed,  unless  when  they  extend  below  the  09  uteri. 
If  they  cannot  be  brought  into  view,  the  best  mode  of  removing  them 
is  to  tie  a  strong  ligature  as  closely  as  possible  to  their  root.  This  is 
executed  much  more  easily  by  means  of  the  fingers,  than  any  of  the 
apparatus  contrived  for  the  purpose.  When  the  neck  of  the  excres- 
cence can  be  pulled  beyond  the  orifice  of  the  vagina,  the  simplest  and 
speediest  mode  of  proceeding  is  to  transfix  it  with  a  needle,  and  carry 
through  two  threads,  which  are  then  tightly  tied,  one  on  each  side,  after 
which  the  tumor  may  be  removed  by  the  knife.  There  is  often  con- 
siderable difiiculty  in  distinguishing  growths  of  this  kind  from  eversion 
of  the  uterus.    Their  history,  deficient  sensibility,  and  their  having 
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round  their  root  a  ring  formed  by  the  oa  uteri^  in  general  affi>rd  Buffi- 
cient  diagnostics  on  a  careful  examination.  It  may  happen  that  the 
polypns,  being  very  large,  causes  eversion  of  the  oteros,  which  will 
thus  seem  to  constitute  a  neck  to  it.  In  these  circumstanoea,  the  dis- 
crimination will  be  hardly  pi-acticable,  but  removal  must  be  performed 
in  either  case,  and  in  the  same  way ;  so  that  the  decision  of  the  ques- 
tion is  of  little  consequence. 

Excrescences  frequently  grow  from  one  or  both  lips  of  the  os  uteri; 
and  by  bleeding,  or  exciting  the  usual  symptoms  of  uterine  irritation, 
occasion  great  distress.  It  has  be^n  found  by  Lisfranc,  and  other 
French  surgeons,*  that  their  excision  may  be  performed  without  any 
bad  consequences,  and  with  the  best  effects,  even  when  they  have 
attained  a  very  large  size.  The  instruments  employed  for  the  purpose 
consist  of  hooked  forceps  to  draw  the  morbid  growth  into  view,  and 
curved  scissors  or  a  bistoury  to  cut  it  away.  The  hemorrhage  may 
generally  be  restrained  by  cold  applications  and  plugging  the  vagina 
with  lint  or  sponge ;  but  if  it  should  prove  excessive^  the  cut  surface 
must  be  again  drawn  out  and  compressed,  by  transfixing  it  with  a 
couple  of  threads,  and  tying  one  on  each  side. 

The  Ovaries  are  liable  to  various  morbid  conditions,  bat  particulaily 
two,  which  often  become  the  subject  of  surgical  consideration.  Of 
these,  the  first  that  may  be  mentioned  consists  in  the  development  of 
cysts  in  their  substance,  which  is  thus  converted  into  a  cystic  tomor. 
The  swelling  is  at  firot  felt  round,  firm,  and  movable  in  the  inguinal 
region.  It  gradually  increases,  not  owing  to  an  equal  enlargement  of 
all  the  cysts,  but  an  extension  of  one  or  more  of  them.  The  cavity 
of  the  abdomen  is  distended,  and  at  length  appears  as  if  the  perito- 
neum were  the  seat  of  dropsical  effusion.  The  progress  of  the  diseiao 
is  very  variable ;  sometimes  proceeding  rapidly  to  the  extinction  of 
life,  by  pressing  to  a  fatal  degree  on  the  vital  organs  of  the  abdomen 
or  chest,  but  more  frequently  allowing  years  to  elapse  before  coming 
to  this  termination.  The  disease  commences  most  frequently  in 
young  females,  but  is  met  with  at  all  periods  of  life.  It  ia  distin- 
guished in  its  advanced  stage  from  ascites,  chiefly  by  the  hiatory  of 
the  case. 

The  treatment  of  Ovarian  Dropsy,  as  this  affection  is  called,  provei 
still  less  satisfactory  than  that  of  dropsy  of  the  peritoneum,  which 
will  not  excite  surprise,  when  it  is  recollected,  that  the  diseased 
action  in  the  latter  case  is  simply  an  increased  secretion,  while  in  the 
former,  it  is  a  new  and  peculiar  formation.  Purgatives,  diuretics, 
and  all  other  means  employed  to  promote  absorption  of  the  aocnmih 
lated  fluid,  almost  invariably  prove  quite  unavailing ;  and  paracente* 
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sis,  though  it  affords  some  temporary  relief,  seems  in  general  to 
hasten  the  progress  of  the  disease.  The  operation,  therefore,  ought 
not  to  be  performed,  except  when  the  patient  is  suffering  extreme 
distress,  and  threatened  with  speedy  dissolution.  Various  methods 
of  effecting  a  radical  cure  have  been  proposed,  and  in  a  few  cases  sub- 
jected to  trial.  Of  these,  the  chief  are,  throwing  injections  into  the 
sac,  introducing  a  seton  through  it,  and  drawing  it  out  of  the  abdo- 
men by  a  small  aperture  in  the  parietes.  The  extent,  situation,  and 
connection  of  the  cysts,  must  render  such  proceedings  dangerous  and 
uncertain ;  and,  even  if,  by  some  rare  chance,  any  of  them  should 
prove  successful  in  removing  or  obliterating  the  sac,  the  disease, 
though  retarded  for  a  time,  would,  in  all  probability,  soon  recur — for 
the  sac  does  not  exist  alone,  but  in  association  with  many  others  of 
a  smaller  size,  which  possess  the  same  nature,  and  may  consequently 
serve  as  the  germ  of  a  future  swelling.  If  the  method  of  extraction 
should  ever  be  attempted,  it  must  be  confined  to  those  in  which  the 
tumor  has  not  attained  a  very  large  size,  and  is  still  not  adherent  to 
the  peritoneum.  Injections  and  setons,  again,  are  applicable  only 
where  the  sac  has  adhered  to  the  parietes  of  the  abdomen,  so  as  to 
prevent  effusion  on  the  surfiEice  of  the  peritoneum,  and  diminish  the 
risk  of  inflammation. 

The  ovaries  are  subject  to  enlargements  of  a  solid  kind,  which  not 
only  occasion  inconvenience  by  their  size  and  weight,  but  are  gene- 
rally the  seat  of  painful  sensations.  The  structure  pf  these  tumors  is 
generally  of  a  complicated  kind,  displaying,  when  exposed  by  a 
section,  the  characters  of  vascular,  fibrous,  cystic,  and  medullary 
sarcoma,  in  variable  proportion  and  distinctness.  The  disease  is 
sometimes  rapid  in  its  progress,  but  usually  slow,  and  often  exists  for 
years  before  giving  much  trouble.  After  attaining  a  certain  extent,  it 
sometimes  remains  stationary,  and  the  patient  becoming  habituated  to 
its  presence,  suffers  comparatively  little  inconvenience.  Iodine, 
leeches,  and  other  means  calculated  to  promote  absorption  or  allay 
irritation,  are  employed  in  such  cases,  but  with  hardly  any  perceptible 
advantage ;  and  all  that  can  be  done  by  external  measures,  whether 
local  or  general,  seems  to  be  to  retard  the  morbid  process  through  die 
effect  of  diet  and  regimen.  Excitement  of  every  kind  ought  to  be 
avoided — the  secretions  ought  to  be  carefully  maintained,  and  if  any 
local  means  are  used,  they  ought  to  be.  of  a  soothing  kind,  such  as 
warm  fomentations. 

The  inefScacy  of  medicine,  in  remedying  tumors  of  the  Ovaries,  has 
led  to  the  trial  of  surgical  operations  for  their  removal.  The  obvious 
objections  to  such  a  proposal  are:  1.  The  uncertainty  that  must 
always  attend  the  diagnosis  of  the  disease,  which  is  often  very  closely 
simulated  by  distension  of  the  bowels,  thickening  of  the  omentum, 
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enlargement  of  the  liver,  and  growths  from  the  nteros ;  2.  The  im** 
possibility  of  ascertaining  before  the  abdomen  is  laid  open,  whether 
or  not  the  connections  of  the  tamor  allow  of  its  removal  withont  the 
infliction  of  a  mortal  wound ;  3.  The  danger  of  the  operation  even  in 
the  most  favorable  circumstances ;  and,  4.  The  difficulty  of  knowing 
how  long  the  patient  may  live  if  the  disease  is  not  interfered  with. 
These  theoretical  objections  have  been  amply  confirmed  by  experi 
ence;  and  though  one  or  two  fortunate  patients  may  have  escaped 
after  being  freed  from  part  or  even  the  whole  of  the  disease,  it  would 
be  very  unjustifiable  to  repeat  such  hazardous  experiments,  since  it 
is  evident  that  for  every  life  prolonged  by  them  many  most  be  sae- 
rificed. 

[The  subject  of  ovariotomy  has  recently  been  most  thoroughly  can- 
vassed, and  while  wo  are  compelled  to  admit  the  possibility  of  the 
operation  in  many  cases,  we  must  incline  to  the  opinion  expressed  by 
Mr.  Syme.  Tliero  arc  arguments  pro  and  con^  some  of  which  we 
have  adduced  at  page  877  of  this  work,  to  which  the  reader  is  re- 
ferred.— B.  s.  N.] 


CHAPTER     XXII. 

BRAIN,    SPINAL    MARROW,    AND    NERVES. 

INJURIES   OF  THB   BBAIK  AND  rrs  C0VEBING3. 

OoNODSsiON,  or  a  violent  shock,  may  act  injuriously  both  on  the 
brain  and  the  parts  which  inclose  it,  either  separately  or  togetlier. 
It  occasions  at  one  time  rupture  or  laceration,  and  at  another  merely 
disturbance  in  the  vital  action.  In  both  cases  it  is  apt  to  excite  inflam« 
mation,  and  then,  beside  its  primary  effects,  produces  very  important 
secondary  ones. 

Ooncussion  of  the  brain  is  caused  by  blows  on  the  head,  or  by  &]]• 
ing  in  such  a  position,  as  prevents  the  force  of  the  shock  from  being 
diffused  over  a  number  of  intermediate  articulations,  before  reaching 
the  head.  The  effect  of  blows  on  the  Head  in  producing  concussion  is 
proportioned  to  their  force,  the  flatness  of  the  surface  applied  to  the 
skull,  and  the  resistance  it  makes.  The  symptoms  of  the  injury  vaiy 
with  the  degree  of  it.  If  there  is  no  laceration  of  the  cerebral  sub- 
stance or  membranes,  the  patient  merely  suffers  a  temporary  diminn* 
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tion  or  BospenBion  of  the  ftmctions  of  the  organ.  In  very  slight  cases, 
there  is  confusion  of  ideas,  and  weakness  of  the  voluntary  muscles, 
which  last  only  a  few  minutes.  When  the  shock  has  been  more 
severe,  the  patient  is  quite  insensible ;  his  pulse  is  small  and  irregu- 
lar ;  his  breathing  is  slow  and  feeble ;  his  pupils  are  fixed,  generally  in 
a  contracted,  but  sometimes  in  a  dilated  state,  and  there  is  occasional 
vomiting.  This  condition  seldom  lasts  beyond  ten,  or  at  the  most, 
twenty  minutes,  and  is  succeeded  by  a  return  to  health,  which  either 
continues  or  terminates  in  inflammation.  When  the  concussion  has 
caused  laceration  of  the  cerebral  substance,  the  insensibility  is  of 
longer  duration ;  and  when  at  the  end  of  some  hours,  or  it  may  be  a 
day  or  more,  the  patient  begins  to  give  signs  of  returning  conscious- 
ness, he  recovers  very  imperfectly,  and  only  for  a  short  interval  before 
inflammation  commences.  In  such  cases,  death  often  occurs  within  a 
fow  hours,  or  even  a  shorter  period  after  the  accident,  and  before  any 
signs  of  recovery  from  the  insensible  state  can  be  perceived. 

The  treatment  of  concussion  may  be  conveniently  considered,  in 
reference  to  the  three  stages  of  the  consequences  of  the  injury  which 
have  been  mentioned,  namely :  that  of  the  concussion  properly — that 
of  recovery — and  that  of  inflammation.  During  the  first  of  these, 
little  or  nothing  ought  to  be  done,  except  putting  the  patient  to  bed, 
and  applying  some  source  of  artificial  heat  to  his  feet  if  necessary. 
Bleeding  would  be  decidedly  improper;  and  the  exhibition  of  internal 
stimulants,  though  it  might  hasten  the  recovery  of  sensibility,  might 
also  increase  the  violence  of  subsequent  reaction.  Unless,  therefore, 
the  signs  of  debility  in  the  vital  actions  should  be  alarming,  the 
patient  may  be  trusted  entirely  to  the  powers  of  his  constitution. 

The  second  stage,  or  return  of  sensibility,  requires  more  attention, 
since  the  treatment  during  this  stage  greatly  influences  the  succeeding 
one.  The  patient  is  apt  to  suppose  himself  quite  well,  and  to  have 
fortunately  made  a  very  easy  escape  from  the  efi*ects  of  his  accident ; 
but  were  he,  in  accordance  with  this  belief,  to  expose  himself  to  cold, 
or  subject  himself  to  the  excitement  of  exercise  or  stimulating  food 
and  drink,  be  would  render  inflammation  almost  certain,  and  aggra- 
vate its  intensity  beyond  that  which  would  otherwise  have  resulted 
from  the  injury.  He  ought,  therefore,  to  be  confined  to  the  house,  or 
to  bed  if  the  case  is  severe,  and  restricted  to  the  most  scrupulous  anti- 
phlogistic regimen  for  a  few  days.  So  for  as  the  brain  is  directly  con- 
cerned, he  might  safely  resume  his  nsual  habits  after  this  period  of 
probation,  but  its  coverings  being  apt  to  suffer,  or  perhaps,  more  cor- 
rectly, to  show  signs  of  the  suffering  at  a  more  distant  date,  in  conse- 
quence of  the  injury  they  have  suffered,  as  will  be  explained  hereafter, 
he  shonld  for  several  weeks  at  least  be  very  abstinent,  if  the  blow  has 
been  at  all  severe.    The  restoration  of  the  sensorial  Acuities  is  some- 
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times  only  partial,  and  the  patient  then  remains  permanently  defecti^ia 
in  respect  to  some  of  them,  particularly  memory.  Sometimee  also  the 
character  or  disposition  of  the  individual  is  observed  to  be  changed. 

The  symptoms  of  inflammation  of  the  brain  generally  appear  within 
from  twelve  to  twenty-four  hours  ailter  the  injury  has  been  sustained. 
The  pulse  becomes  quickened  and  sharp  in  its  stroke ;  the  akin  feels 
hot  and  dry ;  the  patient  is  restless,  complains  of  headache,  and  is 
unusually  sensible  to  light  and  noise.  If  the  disease  proceeds,  the 
indications  of  it  just  mentioned  become  more  strongly  marked.  Deli- 
rium and  spasmodic  contractions  of  the  muscles  come  on,  and  are  soon 
succeeded  by  insensibility  and  palsy  of  the  limbs,  and  death  closes  the 
scene  in  the  course  of  a  few  days  at  farthest.  On  dissection,  the  brain 
or  membranes  are  found  very  vascular,  with  purulent  effusion  on 
the  sur&ce  of  the  latter,  and  softening  of  the  substance  of  the  former. 
In  cases  where  the  texture  of  the  brain  has  been  lacerated  in  the  first 
instance,  the  state  of  insensibility  and  collapse  which  immediately  fol- 
lows the  accident,  after  a  period  of  variable  length,  from  a  few  hours 
to  twenty-four,  gradually  passes  into  that  of  inflammation,  generally 
with  the  intervention  of  an  imperfect  return  of  sense  and  volontary 
motion,  which  is  apt  to  suggest  delusive  hopes  of  improvement.  The 
patient  expresses  pain  by  restlessness  and  moaning — his  imperfect 
ideas  are  strangely  associated — his  limbs  are  rigid  or  convulsed — and 
in  a  short  time  he  passes  into  the  same  condition  as  if  the  inflamma- 
tion had  originated  from  mere  derangement  of  action,  and  not  altera- 
tion of  structure.  On  dissection,  the  cerebral  substance  at  the  injured 
part  is  found  softened,  and  seeming  as  if  mixed  with  blood  and  pus. 

In  treating  all  inflammatory  attacks  it  is  of  the  utmost  consequence 
to  employ  the  remedial  measures  as  early  as  possible,  and  in  none  is  it 
more  necessary  to  do  so  than  in  this.  Free  general  depletion,  followed 
by  cupping  on  the  neck,  powerful  cathartics  and  injections,  shaving 
the  head,  and  applying  cold  to  it,  with  the  liberal  administration  of 
tartrate  of  antimony,  are  the  means  to  be  chiefly  trusted  for  breaking 
the  strength  of  the  disorder.  By  leeching  the  temples,  and  keeping 
np  a  copious  secreting  action  of  the  bowels,  the  remaining  symptoms 
are  in  general  removed,  if  the  other  more  efiScient  measures  prove  6U0> 
oessfnl  in  subduing  the  force  of  the  disease.  Sometimes  the  inflamma- 
tion assumes  a  chronic  form,  which,  though  not  attended  with  much 
immediate  danger,  is  very  distressing,  and  may  lead  to  permanent 
affections  of  a  very  unpleasant  kind.  In  this  case  the  patient's  pulse 
does  not  descend  to  the  natural  standard,  but  continues  small  and  fre- 
quent ;  his  tongue  displays  a  yellowish- white  fur,  his  skin  is  hot  and 
dry,  he  has  no  appetite,  his  sleep  is  disturbed,  he  compluns  of  head- 
ache, his  complexion  is  sallow,  and  the  expression  of  his  conntenancs 
Indicative  of  anxiety.    Free  purgation  and  blistering  of  the  bead  are 
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the  best  meanB  of  counteracting  the  morbid  condition  which  gives  rise 
to  these  symptoms,  and  which,  if  permitted  to  go  on*,  may  occasion 
thickening  of  the  membranes,  or  disorganization  of  the  brain,  attended 
with  epilepsy,  &tnity,  and  ultimately  with  death. 

It  appears  that  the  dura  and  pia  mater  may  also  suffer  from  con- 
cussion, since  they  sometimes  inflame,  and  produce  peculiar  symptoms 
in  cases  where  the  head  has  been  subjected  to  violence,  that  can  act 
only  in  this  way.  Blows  which  expose  the  bone  are  the  most  common 
sources  of  such  effects,  and  frequently  give  rise  to  them,  though  of  in- 
considerable violence.  The  patient  after  a  little  confusion  or  stupor, 
may  feel  quite  well,  and  follow  his  ordinary  pursuits  for  several  days, 
at  the  end  of  which,  generally  from  the  seventh  to  the  eleventh,  he 
begins  to  feel  some  indication  of  the  disease  that  is  going  on  within 
his  head.  The  pulse  becomes  frequent  and  wiry ;  his  tongue  is  furred  ; 
his  countenance  anxious;  his  sleep  broken ;  and  he  feels  a  general  un- 
easiness, with  indisposition  for  all  active  exertion  whether  of  body  or 
mind.  Headache,  with  iotolerance  of  light  and  noise,  then  succeeds, 
with  occasional  rigors ;  but  delirium  and  convulsions  are  more  slow 
of  appearing,  than  when  the  cerebral  substance  is  the  seat  of  inflam- 
mation. At  length  these  symptoms  present  themselves,  and  are 
speedily  followed  by  insensibility,  involuntary  discharges  from  the 
bowels,  and  death.  On  dissection,  an'  effusion  of  pus  is  generally 
found  occupying  a  more  or  less  extensive  portion  of  the  surface  of  the 
dura  maier^  which  is  separated  from  the  bone  and  altered  both  in 
color  and  consistence,  or  of  the  subjacent  pia  mater  and  substance  of 
the  brain.  As  the  approach  of  this  disorder  is  slow  and  insidious, 
while  the  means  of  checking  it  can  be  used  with  effect  only  in  the 
commencement  of  its  progress,  all  injuries  of  the  head  that  can 
possibly  give  rise  to  it  ought  to  be  treated  with  care. 

The  patient  should  for  weeks  abstain  from  every,  kind  of  excitement, 
and  endeavor  to  preserve  his  secretions  in  the  most  healthy  state. 
Quickness  of  the  pulse,  and  headache,  suggest  free  venesection,  with 
the  internal  administration  of  tartrate  of  antimony,  either  alone  or 
combined  with  the  saline  cathartics.  If  repeated  rigors  succeed  signs 
of  inflammation,  and  especially  if  the  patient  becomes  insensible, 
it  may  be  presumed  that  pus  has  been  effused ;  and  the  only  chance 
of  his  recovery  is  afforded  by  perforating  the  cranium,  so  as  to  give 
the  matter  free  vent,  if  it  is  lodged  between  the  bone  and  the  dura 
mater.  If  not  found  there  it  may  exist  deeper,  but  incisions  in  search 
of  it  would  be  quite  unwarrantable.  Puffiness  of  the  scalp,  and  a 
glassy  dry  appearance  of  the  wound,  if  there  be  one,  have  been  in- 
sisted upon  as  important  indications  of  suppuration  of  the  dura  mater; 
but  they  often  exist  in  cases  where  there  is  nothing  of  the  kind,  and, 
therefore,  ought  not  to  be  confided  in. 
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The  operation  of  perforating  the  skull  is  performed  in  this  oonntrj 
with  a  Trephine  or  circular  saw,  to  which  the  neceesafy  rotatoiy 
motion  is  given  by  the  hand.  On  the  continent  an  older  instrament 
niamed  the  Trepan,  which  works  like  a  carpenter's  brace,  is  still  in 
nse ;  and  it  is  difficult  to  understand  how  the  latter  should  ever  have 
given  place  to  the  former,  the  use  of  which  renders  the  process  much 
more  tedious  and  laborious.  The  only  objection  that  can  be  alleged 
against  the  trepan  is,  the  risk  of  its  injuring  the  dura  maUr  or  brain ; 
but  the  apprehension  of  this  rests  entirely  upon  theoretical  grounds, 
as  with  moderate  care,  any  chance  of  such  an  occurrence  may  be  pre- 
vented. The  patient  should  be  laid  on  a  support,  low  enough  to  render 
it  unnecessary  for  the  operator  to  elevate  his  arms  in  working  the 
saw.  If  the  bone  is  not  sufficiently  exposed  by  the  original  injury,  a 
crucial  or  triangular  incision  must  be  made  through  the  scalp,  the  flaps 
of  which  are  then  to  be  dissected  back.  The  pericranium  is  next 
scraped  off  sufficiently  to  prevent  it  from  impeding  the  teeth  of  the 
saw,  which  is  applied  at  first  with  its  center-pin  protruded  to  keep  it 
steady,  and  afterward,  when  a  groove  has  been  formed,  this  obstacle 
to  its  progress  is  removed.  The  sawing  must  be  conducted  cautiously, 
as  the  skull  is  not  always  equally  thick,  and  is  often  throughout  veiy 
thin,  with  hardly  any  perceptible  diploe.  A  tooth-pick,  or  probe, 
should  be  introduced  from  time  to  time,  to  ascertain  whether  or  no  the 
bone  is  perforated  at  any  part  of  the  circle,  and  when  the  whole  seems 
to  be  nearly  cut  through,  a  levator  or  forceps  may  l>e  employed  to 
raise  the  detached  piece.  If  circumstances  appear  to  require  the 
removal  of  more  bone,  the  same  means  are  to  be  repeated,  or  the 
process  may  be  accelerated,  if  the  portion  is  extensive,  by  Hey's  saw, 
as  it  is  usually  called,  which  proves  convenient  for  connecting  the 
circular  apertures  together  so  as  to  separate  at  once  a  large  portion  of 
the  cranium.  After  the  operation  the  wound  is  to  be  lightly  dressed, 
and  the  general  treatment  conducted  with  the  view  of  checking  any 
tendency  to  inflammatory  action.  Cases  admitting  of  this  operation 
with  any  prospect  of  success  are  extremely  rare,  as  the  suppuration 
generally  extends  over  a  large  surface  of  the  membranes,  or  engages 
the  substance  of  the  brain. 

Compression  of  the  brain,  when  a  consequence  of  external  violence, 
is  directly  caused  either  by  effusion  of  blood,  or  by  depression  of  the 
skull.  In  both  cases  the  symptoms  are  the  same,  and  denote  saspen- 
sion  of  the  cerebral  functions,  more  or  less  complete.  The  patient  lies 
as  if  in  a  profound  sleep  ;  his  breathing  is  stertorous;  his  pulse  slow 
and  laboring;  his  pupils  immovable,  and  in  general  dilated.  He 
groans  occasionally,  winces  under  pressure  applied  to  the  injured  part 
of  his  head,  and  frequently  raises  his  hand  to  it.  This  state  may  con* 
tinne,  without  suffering  any  material  change,  for  a  period  of  indefioite 
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length,  from  honrs  to  weeks,  or  even  months ;  but  generally  termi- 
nates in  the  course  of  a  few  days  at  farthest,  either  in  a  return  to 
health,  or  in  inflammation.  Efiusion  of  blood  may  take  place  between 
th^  skull  and  dura  maier^  on  the  surface  of  the  brain,  and  into  its 
substance.  In  all  of  these  situations  it  depends  on  rupture  of  the 
vessels  from  concussion ;  and  therefore,  the  symptoms  (^  that  kind  of 
injury  are  at  first  generally  associated  with  those  of  compression.  As 
the  symptoms  of  concussion,  however,  always  go  oif  soon,  unless  the 
brain  has  been  lacerated,  it  may  be  concluded,  if  the  patient  remains 
insensible  beyond  an  hour  or  two,  that  there  is  either  an  efiusion  of 
blood,  or  rupture  of  the  cerebral  substance.  The  latter  case  may  be, 
in  general,  distinguished  by  the  more  complete  insensibility,  and  otlier 
indications  of  suspended  function  which  attend  it,  and  by  the  early 
appearance  of  inflammatory  symptoms.  It  seems  that  the  efiusion 
does  not  always  occur  immediately  atler  the  injury  is  sustained,  but 
sometimes  takes  place  gradually,  so  that  there  mayl)e  either  no  in- 
sensibility observable  for  a  short  period  after  the  blow  is  inflicted,  or 
an  interval  between  the  insensibility  caused  by  concussion  and  that 
resulting  from  compression.  In  this  case  there  can  be  no  doubt  as  to 
compression  being  the  cause  of  the  symptoms.  The  quantity  bf  blood 
efiused  js  often  very  great,  amounting  to  several  ounces.  Between 
the  skull  and  dura  mater  it  usually  takes  the  form  of  a  cake,  of 
limited  extent ;  on  the  suriace  of  the  brain  it  constitutes  a  thin  crust 
or  lining,  widely  spread  over  it ;  and  in  the  substance  of  the  organ  it 
is  generally  coagulated  at  the  center  of  the  injured  part,  and  difiused, 
in  the  form  of  ecchyraosed  spots,  into  the  neighborhood.  The  largest 
accumulations  of  blood  are  met  with  between  the  dura  mater  and  the 
anterior  inferior  angle  of  the  parietal  bone,  where  it  seems  to  be  efiused 
'from  the  meningeal  artery.  The  extravasation,  in  general,  takes 
place  either  immediately  under  the  part  subjected  to  violence,  or  on  the 
side  of  the  head  opposite  to  it. 

Depression  of  the  cranium  happens  more  readily  in  young  than  in 
old  subjects ;  but  produces  less  inconvenience  in  the  former  than  the 
latter,  owing  to  the  yielding  condition  of  the  bones  at  their  time  of 
life,  which  allows  the  cavity,  when  diminished  at  one  part,  to  expand 
in  another.  Where  a  preceptible  depression  exists,  the  symptoms  may 
be  fairly  referred  to  the  compression  thus  caused ;  since,  when  the 
case  is  broken,  it  is  not  likely  that  the  contents  should  be  so  much 
shaken  as  when  it  remains  entire. 

It  was  formerly  thought  that  the  symptoms  of  compression  perem- 
torily  required  the  immediate  performance  of  an  operation,  for  raising 
the  depressed  portion  of  the  skull,  or  afibrding  vent  to  effused  blood. 
The  ample  experience  of  a  different  practice,  followed  in  modem  sur- 
gery, has  proved  that  in  most  cases,  unless  the  substance  of  the  brain 
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has  suffered  serious  injary  from  concussion,  the  condition  of  the  patient 
laboring  under  compression  will  not  be  altered  for  the  worse,  and  ia 
many  will  amend,  if  some  days  are  allowed  to  elapse  after  the  injury 
has  been  sustained,  before  proceeding  to  trepan  the  skull.  The  ealo- 
tary  change  depends,  no  doubt,  partly  upon  the  effects  of  absorption^ 
partly  upon  the  brain  becoming  accommodated  to  the  diminifihed  siie 
of  its  containing  case ;  and  it  will  be  promoted  by  bleeding,  active 
cathartics,  and  powerful  injections  thrown  into  the  rectum.  If  the 
symptoms  do  not  diminish,  or  if  they  increase,  the  operation  most  be 
performed  ;  and  the  proper  time  for  determining  on  it  is  r^;alated  by 
the  particular  features  of  the  case.  Should  depression  of  the  skull  be 
associated  with  a  wound  of  the  scalp,  penetrating  to  the  bone,  a  very 
short  trial  of  the  means  calculated  to  supersede  the  necessity  of  an 
operation  will  be  sufficient,  as  the  fracture  is  already  a  compound  one, 
and  consequently  not  liable  to  be  aggravated  in  this  important  respect 
by  trepaning.  On  other  occasions,  two  or  three  days  may  generally 
be  allowed  to  pass  without  any  bad  consequences.  In  operating  for 
depression  of  the  cranium,  the  saw  should  be  applied  on  the  sound 
part,  so  as  to  remove  the  overlapping  edge  that  prevents  the  brok^ 
portion  from  being  raised  into  its  place  by  a  levator,  or  taken  away 
altogether.  If  the  blood  effused  is  found  under  the  dura  mater ^  which 
then  appears  unusually  tense  and  presents  a  bluish  appearance,  an 
opening  ought  not  to  be  made  through  the  membrane,  since  there  is 
great  danger  in  cutting  into  the  cavity  of  the  arachnoid,  and  little 
advantage  is  to  be  expected  from  doing  so,  as  the  blood  in  snch  a  case 
is  spread  over  an  extensive  surface,  and  the  brain  is  in  some  measure 
relieved  from  the  pressure  by  the  aperture  that  has  been  formed  in 
the  bone. 

Fractures  of  the  cranium  would  be  of  very  little  consequence,  were 
it  not  on  account  of  their  connection  with  injury  of  the  organs  which 
it  contains.  In  reference  to  this,  they  may  be  conveniently  divided 
into  Fissures,  Depressions,  and  Punctures. 

A  Fissure,  as  the  name  implies,  is  merely  a  solution  of  continuity 
in  the  bone,  without  any  material  displacement  of  the  edges  of  the 
fracture.  It  is  caused  by  diffused  force  acting  directly,  or  transmitted 
to  a  distant  part  of  the  cranium  by  the  intermediate  portion  remain- 
ing entire,  and  conducting  it  where  the  strength  is  less  able  to  resist 
The  base  of  the  cranium  is  generally  the  part  broken  in  the  latter 
way,  or  by  contre-covp^  as  it  is  called ;  and  the  fissure  uauallj  extends 
through  the  cuneiform  process  of  the  occipital  bone,  transversely  or 
obliquely  backward.  Bleeding  from  the  ear  often  accompanies,  though 
it  does  not  necessarily  proceed  from  a  fissure  of  this  kind .  Fissures, 
as  might  be  expected  firom  the  mode  of  their  production,  are  in  general 
followed  either  by  speedy  death,  or  by  violent  inflammation  of  the 
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cerebral  substance  and  membranes.  These  bad  consequences  were 
attribated  by  the  old  surgeons  to  the  split  of  the  bone  allowing 
noxious  transudations  from  without  inward,  and  their  practice  con* 
sisted  in  sawing  away  with  the  trepan,  as  fiur  as  they  possibly  could, 
all  trace  of  the  injured  bone.  In  the  more  sound  pathoI(^  of  the 
present  day,  fissures  are  r^^arded  as  quite  innocent,  so  fiu:  as  regards 
their  own  effects — but  as  s^ording  ground  of  unfavorable  prognosiSi 
by  showing  that  the  skull  has  been  subjected  to  a  great  degree  of 
concussion,  l^ey  «re,  however,  seldcHn  known  to  exist  until  aftar 
death,  since  no  one  now  thinks  of  searching  for  them,  as  was  the 
custom  formerly. 

Fractures  with  depression  result  from  the  operation  of  forces  acting 
on  a  somewhat  extensive  surface  which  gives  way  before  them.  The 
contents  of  the  cranium  are  consequently  not  much  shaken ;  and  as 
the  depressed  portion  presents  its  smooth  side  to  the  membrane,  there 
is  comparatiyely  little  risk  of  inflammation  being  excited  in  them. 
It  has  been  alr^Euiy  explained,  in  regard  to  compression,  that  it  is  not 
considered  right  in  modem  surgery  to  interfere  by  operation  with 
such  fractures,  unless  the  symptoms  denoting  compression  of  the  brain 
should  be  well  marked,  and  persist  after  a  moderate  period,  during 
which  proper  measures  are  employed,  for  promoting  the  accommoda- 
tion of  tlie  organ  to  the  alteration  that  has  taken  place  in  the  shape 
and  size  of  its  contaiqing  case. 

Punctured  fractures  are  inflicted  by  sharp-pointed  bodies,  which 
apply  their  force  with  concentrated  effect.  They  perforate,  or  beat  in, 
a  small  portion  of  the  external  table  of  the  skull,  which  acting  on  the 
more  brittle,  internal,  or  vitreous  part,  generally  depresses  it  to  a  con- 
siderably greater  extent,  in  the  form  of  a  flattened  cone,  the  apex  of 
which  corresponds  with  the  center  of  the  injury.  The  sharp  edges 
and  points  of  bone  thus  driven  inward,  are  apt  to  lacerate  the  mem 
branes,  or  at  all  events,  irritate  them  so  as  to  excite  inflammation. 
Sometimes  the  bad  efibcts  thus  produced  are  of  a  chronic  kind,  and 
the  patient  may  require  an  operation  months  or  years  after  the  injury 
has  been  sustained,  on  account  of  pain,  discharge,  or  epilepsy  proceed- 
ing  from  the  irritation  of  a  scale  of  bone  pressing  on  the  dura  mater 
or  brain.  In  the  first  instance,  the  injury  is  attended  with  little  in- 
convenience, since  the  skull  being  broken,  there  is  little  concussion, 
and  no  internal  efiusion  of  blood,  while  the  extent  of  bone  depressed, 
though  it  may  be  considerable  when  compared  with  the  size  of  tha 
external  wound,  is  never  so  great  as  to  occasion  any  sensible  degree 
of  compression.  But  no  fracture  is  really  so  dangerous,  or  so  much 
entitled  to  attention  on  its  own  account,  and  it  ought  always  to  be 
regarded  as  requiring  immediate  operation.  In  performing  this  it  it 
rarely  necessary  to  convert  a  simple  fracture  into  a  compound  one,  aa 
49 
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the  bone  is  in  almost  every  case  exposed  by  the  blow  tiiat  caused  the 
injary.  Sometimes  the  apertare  is  large  enough  to  allow  the  broken 
pieces  to  be  picked  out;  but  more  frequently  it  is  necessary  finr  this 
purpose  to  remove  a  circular  portion  by  means  of  the  trephine.  The 
center-pin  of  the  instrument  should  be  fixed  at  the  margin  of  the 
opening,  as  near  as  possible  to  the  middle  of  the  iujnred  part.  It  is 
necessary  to  saw  with  caution,  as  the  internal  table  is  generally 
detached  more  or  less  extensively  from  the  external  one;  and  if  the 
circumstances  of  the  case  arc  found  to  require  it,  the  opening  must  be 
farther  enlarged,  either  by  re-applying  the  trephine,  or  naing  Hey'S 
saw  or  cutting  forceps.  After  the  operation,  the  patient  mnst  be  i»t>- 
tected  from  all  sources  of  excitement,  and  freely  depleted,  if  threaten- 
ings  of  inflammation  appear. 

Wounds  of  the  brain,  unless  very  deep  or  extensive,  are  not  imme- 
diately attended  with  any  remarkable  indications  of  the  injury,  except 
what  may  be  presented  to  view  by  the  part  itself.  The  patient  often 
walks,  speaks,  and  conducts  himself  in  other  resjiects  as  if  not  materi- 
ally hurt.  Inflammation  almost  inevitably,  however,  soon  comes  on, 
and  proving  no  less  intense  than  uncontrollable,  usually  terminates 
iatally  in  the  course  of  a  day  or  two.  The  treatment  ought  to  be 
directed  with  the  view  of  preventing  and  checking  these  bad  conse- 
quences, but  will  seldom  be  productive  of  much  benefit,  and  therdbre 
the  prognosis  in  such  cases  is  very  unfavorable. 

Hernia  cerebri  is  a  protrusion  that  frequently  occurs,  when  the  dura 
mater  has  been  exposed  or  injured  in  consequence  of  external  violence. 
The  membrane  becomes  prominent,  discolored,  soft,  and  at  length  per 
forated  by  a  small  aperture,  which  enlarging,  allows  a  fungous  excres- 
cence to  expend  itself.    This  growth  is  found  on  dissection  to  consist 
of  a  bloody  mass,  in  which  some  traces  of  the  cerebral  substance  can 
be  discerned ;  and  seems  to  resemble  the  fungus  of  the  testicle  that 
has  been  described  above.    It  probably  depends  upon  the  brain  hav- 
ing been  injured  by  the  concussion  proceeding  from  the  blow  which 
caused  the  injury,  and  sufiering  in  succession  ecchymosis,  inflamma- 
tion, suppuration,  and  ulceration,  which  last  mentioned  action  ex- 
tending to  the  dura  mater  efiects  its  perforation,  and  'permits  the 
soft  substance  of  the  brain  to  escape  from  the  pressure  which  it  sus- 
tains within  the  cranium,  mixed  with  coagulated  blood  eflTased  into 
its  interstices,  so  as  to  present  the  appearance  of  a  solid  tumor. 
The  treatment  of  hernia  cerebri  that  proves  most  beneficial    con- 
sists in  the  free  excision  of  the  protruded  mass  on  a  level  with  the 
surface  of  the  dura  mater^  and  the  subsequent  application  of  pressure 
by  means  of  lint,  together  with  a  plate  of  lead  suited  to  the  size  of  the 
4iperture  in  the  bone.    With  the  assistance  of  such  means  the  patient 
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Bometimes  recovers,  bat  more  freqaently  Binks  nnder  the  irritation 
attending  the  disease. 

The  Bcalp  is  liable  to  yarions  injaries,  of  which  the  first  that  may 
be  mentioned  are  Bruises.  The  most  common  effect  of  these  is  the 
appearance  of  a  firm  round  flat  tumor,  owing  to  efiusion  into  the  eel* 
lular  substance,  which  takes  place  almost  immediately  after  the  blow 
is  inflicted,  and  then  gradually  diminishes  without  any  remedial 
measures,  so  as  to  leave,  in  the  course  of  a  few  days,  no  trace  of  its 
existence.  When  the  contusion  is  more  severe,  blood  is  effused  under 
the  integuments,  so  as  to  constitute  a  fluctuating  swelling,  the  extent 
of  which  is  very  variable,  from  that  of  the  point  of  a  finger  to  a  half  or 
more  of  the  surface  of  the  cranium.  This  collection  of  fluid  generally 
takes  place  gradually  within  a  few  hours,  or,  at  most,  a  day  or  two 
after  the  accident,  but  sometimes  does  not  appear  until  a  week  has 
elapsed.  The  edges  of  the  scalp  surrounding  it  are  very  firm,  and 
somewhat  thickened,  whence  there  is  some  risk  of  erroneously  suppos* 
ing,  from  a  careless  examination,  that  the  skull  is  depressed.  The 
blood  is  usually  absorbed  either  spontaneously,  or  under  the  influence 
of  a  discutient  lotion,  assisted  by  pressure,  but  occasionally  excites 
sufficient  irritation  by  its  presence  to  cause  the  formation  of  an  abscess. 
Should  this  change  occur,  a  free  opening  must  be  made  for  the  escape 
of  the  matter,  and  stimulating  washes  with  a  compress  aftierward  ap- 
plied ;  and,  if  the  quantity  of  fluid  effused  in  the  first  instance  is  very 
large,  or  does  not  soon  show  signs  of  being  absorbed,  it  may  be  well 
in  order  to  hasten  the  cure  and  prevent  suppuration,  to  evacuate  the 
cavity  of  its  contents,  and  then  carefully  press  its  sides  together.  In 
some  rare  cases,  one  or  more  of  the  larger  arterial  branches  arc  rup- 
tured, and  the  tumor  then  not  only  fluctuates,  but  pulsates.  External 
pressure  is  found  quite  ineffectual  in  checking  the  accumulation  when 
proceeding  from  this  source,  and  the  only  method  of  remedying  it 
consists  in  laying  open  the  cavity,  sponging  out  the  blood,  and  secur* 
ing  the  injured  vessels  by  ligature,  or  the  application  of  compresses  on 
their  orifices.  Bruises  of  the  scalp,  thougii  perhaps  apparently  very 
trivial,  are  sometimes  followed,  at  a  distant  date  after  the  accident,  by 
very  disagreeable  symptoms,  denoting  chronic  inflammation  of  the 
pericranium,  or  dura  mater.  In  such  cases  there  are  usually  indica- 
tions of  constitutional  derangement  previous  to  the  accident,  and 
means  proper  for  correcting  this  general  disorder  may  be  sufficient  to 
remove  the  local  complaint.  But  if  the  patient,  afl;er  being  subjected 
to  an  alterative  course  of  diet  and  medicines,  still  suffers  from  painful 
sensations  of  the  scalp,  aggravated  by  pressure  on  the  injured  part, 
from  headache  and  sickness,  or  from  perversion  of  any  function  con- 
nected with  cerebral  organs,  a  crucial  incision  ought  to  be  made  down 
to  the  bone  through  the  whole  extent  of  the  scalp  affected,  which 
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sbonid  bi3  prevented  from  healing  by  the  in 

its  edges,  aod  kept  open  as  an  issue,  QDtil  it 
of  tlio  graDolating  process. 

Wounds  of  the  scalp  are  to  be  treated  Id 
ral  principles  that  have  lieen  explained.  TI 
be  alwaj'B  shaved  clean  away,  and  those  mc 
vent  them  from  insinuating  themselves  bet' 
collecting  blood  or  other  matters  discharge! 
application  of  dreBsings.  If  the  scalp  is  i 
the  form  of  a  flap,  it  ought  not  to  be  cut  a 
to  the  time  of  Mr.  Pott,  who  showed  the  . 
ture  to  determine  how  far  the  part  waa  rend 
No  inconvenience  ariaea  from  replacing  the 
and,  if  even  a  portion  only  of  it  should 
greatly  accelerated.  When  sand  or  other  i 
wound,  it  must  be  carefnlly  washed;  and, 
a  cold  poultice  may  bo  applied  until  the 
foreign  matters.  All  wounds  of  the  Bcalp 
punctured  form,  are  apt  to  occasion  cxte 
neighboring  integuments.  It  would  not  be 
ing  this,  to  make  any  incisions  in  the  6rs 
consequences  in  question  should  ensue,  fn 
warm  fomentations  and  poultices,  ought  to 
while  the  general  treatment  of  the  patient 
duce  to  the  soothing  effect  desired. 


THE   COVEBIHGS    AHD  OOHTl 

Encysted  tumors  occur  very  frequently 
the  scalp.  They  generally  consist  of  a  ver 
laginous  cyst,  which  contains  a  mixture  of  Q 
When  of  this  kind  they  are  often  not  sii 
several  different  parts  of  the  head,  parCicula 
cap.  Thoy  vary  in  size  from  that  of  a  wal 
enbjected  to  pressure  or  ulcerated,  are  verj 
when  a  knife  is  thrust  through  the  integt 
direction,  the  latter  may  ho  readily  pulled 
turned  out  with  the  handle  of  the  knife.  1 
nnfrequently  observed  to  he  hereditary.  M 
ner  texture,  and  containing  lardy-looking  rt 
with  hairs,  are  met  with  in  the  scalp,  chii 
part,  near  the  neck.  These  adhere  moro  iii 
aected  out.     Thoy  often  attain  a  very  coneic 

The  only  disease  of  the  contents  of  the 
esternal  injury,  that  has  ever  been  subject 
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Hydrocephalas,  or  a  morbid  aocumnlation  of  fluid.  The  fluid  is 
generally  inclosed  in  the  ventricles,  but  aometimes  liee  exterior  to  the 
8ur&oe  of  the  brain,  which  is  then  usually  more  or  lefm  malformed. 
The  disease  is  either  acute  or  chronic ;  in  the  former  case,  occurring 
suddenly  aa  a  consequence  of  inflammatory  action ;  and  in  the  latter 
commencing  insidiously  without  any  such  antecedent  symptomsu 
Acute  Hydrocephalus  n^ay  take  place  at  any  period  of  life,  but  is  most 
common  in  children.  The  quantity  of  fluid  seldom  exceeds  an  ounce 
or  two,  and  death  is  caused  probably  not  more  by  the  pressure  of  the 
water  than  by  the  destruction  of  the  cerebral  substance  occasioned  bj 
the  inflammation  which  attends  the  effusion.  The  chronic  form  of  tb# 
disease  always  commences  in  childhood,  and  is  not  unfrequently  eoa^ 
genital.  The  accumulation  of  fluid  slowly  increases,  and  the  bonef 
of  the  cranium  not  being  united,  are  separated  by  stretching  of  their 
connecting  membranes,  so  as  to  allow  the  quantity  at  length  to  weigh 
several  pounds,  without  much  interfering  with  the  fhnctions  of  tba 
brain,  which  becomes  expanded  into  a  bag-like  form,  and  loses  all 
trace  of  convolutions  except  on  its  inferior  surfiwse.  The  patient  in 
such  eases  has  the  power  of  locomotion  diminished,  and  his  body  be^ 
oomes  excessively  attenuated;  but  existence  is  often  prolonged  for 
many  years,  and  may  at  length  tenninate  in  a  way  not  connected  with 
the  disease  of  the  brain. 

The  great  object  in  treating  acute  hydrocephalus  is  to  subdue  thf 
primary  inflammation,  since  the  case  is  nearly  hopeless  when  effu- 
sion takes  place.  It  is  evident  that  the  mere  removal  of  the  effused 
fluid  by  operation,  though  it  might  for  a  little  diminish  the  symptoms 
of  pressure  on  the  brain,  could  not  afford  any  permanent  advantage, 
and  the  operation  for  this  purpose  would  necessarily  be  attended  with 
the  danger  that  attends  all  wounds  of  the  cerebral  substance.  Few 
attempts  have  accordingly  been  made  to  cure  the  disease  by  puncturoi 
and  the  results  of  these  conflrm  the  unfavorable  opinion  of  the  prao* 
tice  that  was  previously  entertained  on  theoretical  grounds. 

In  chronic  hydrocephalus,  the  accumulation  of  fluid  constitutes  die 
whole  of  the  morbid  ccmdition,  and  consequently  evacuation  of  it  may 
not  appear  an  unreasonable  mode  of  affording  relief.  The  operatioii 
has,  accordingly,  been  frequently  performed,  but  not  with  such  success 
as  affords  any  encouragement  to  repeat  it.  This  will  not  appear  soiw 
prising,  if  it  is  recollected  that,  in  all  other  dropsical  swellings,  para^ 
centesis  hardly  ever  affords  more  than  temporary  relief,  and  that,  in 
the  particular  case  under  consideration,  there  are  circumstances  pecu- 
liarly opposed  to  a  more  permanent  recovery.  The  unyielding  naturf 
of  the  parietes  of  the  cranium,  even  though  at  some  parts  remaining 
in  a  membranous  state,  must  equally  prevent  the  complete  removal  of 
the  fluid,  and  the  employment  of  effectual  oampressimi  afterward  to 
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oppose  its  reprodaction.  No  great  risk  seems  to  be  incnrred,  in  the 
first  instance,  since  the  wonnds  made  by  introducing  the  trocar  have 
generally  healed  without  producing  any  bad  consequences,  which  may 
perhaps  be  accounted  for  by  the  thin  expanded  state  of  the  oerefani 
substance,  but  the  progress  of  the  case  is  usually  accelerated  rather 
than  checked. 

INJUBIES  AND  DI8BASBS  OF  THB  BPIHAL  CANAL   AND   TTS   COHTEHTB. 

The  spinal  cord  is  liable  to  concussion  from  blows  and  falls,  particu- 
larly the  latter,  the  symptoms  of  which  are  similar  to  those  of  concus- 
sion of  the  brain,  inasmuch  as  they  denote  suspension  of  the  functions 
usually  exercised  by  this  part  of  the  nervous  system.  As  these  consist 
chiefly  in  conduction  of  the  impressions  producing  senaation  and 
Yoluntrary  motion,  the  patient  loses  more  or  less  completely  the  feding 
and  power  of  moving  in  all  the  portion  of  the  body,  which  is  supj^ed 
with  nerves  originating  from  the  spinal  cord,  below  the  part  where  it 
has  suffered  from  the  external  violence.  The  organ  does  not  recover 
from  this  state  of  inaction  so  soon  as  the  brain — a  day  or  two,  at  least, 
almost  always  elapsing  before  any  well-marked  sign  of  improvement 
is  perceptible.  It  is  probable  that  the  cause  of  this  may  be  effusion 
of  serum  or  blood,  occurring  in  consequence  of  the  injury,  which,  sob- 
sequently  undergoing  absorption,  allows  the  usual  actions  to  bo 
restored. 

In  cases  of  this  kind,  the  treatment,  in  the  first  instance,  shonld 
consist  merely  in  rest,  and,  if  necessary,  introducing  the  catheter  to 
draw  off  the  urine.  The  patient,  though  insensible  to  external  stimuli, 
generally  complains  of  uneasy  feelings,  sometimes  amounting  to  intense 
pain,  in  the  paralyzed  part  of  his  body;  and  if  the  state  of  his  pulse, 
or  other  symptoms,  such  as  flushing  of  the  face,  tenderness  of  the  back 
to  pressure,  etc.,  should  indicate  the  commencement  of  inflammation, 
general  and  local  bleeding,  warm  fomentations,  and  purgative  injee- 
tions,  must  be  assiduously  employed  to  arrest  the  morbid  process. 
After  the  acute  symptoms  have  been  subdued,  and  also  in  cases  where 
the  injury  has  not  been  primarily  followed  by  them,  the  patient  some- 
times makes  very  slow  progress  in  regaining  the  powers  he  has  lost 
Oounter-irritation  by  blistering,  tartrate  of  antimony  ointment,  or  the 
actual  cautery,  then  often  proves  extremely  useful ;  while  warm  bath- 
ing, with  friction,  and  attempts  at  exercise,  are  diligently  used  to 
excite  the  languid  energies  of  the  limbs. 

The  vertebrcB  are  liable  to  dislocation  and  fracture,  but  never  suffer 
in  either  of  these  ways  without  the  operation  of  extreme  violence, 
iBOepI  in  the  cervical  region,  where  the  parts  concerned  are  least  firmly 
BODStmcted,  and  sometimes  suffer  displacement  from  a  degree  of  force 
Mt  M  Teiy  great.    Dislocation  seldom  oocors  unaccompanied  hj 
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fracture ;  and  the  medullary  cord  is  almost  always  much  injured  at  the 
time,  independently  of  the  pressure  apt  to  be  permanently  caused  on 
it  by  the  disjointed  or  broken  vertebrae.  The  symptoms  resulting  from 
such  injuries  are  nearly  the  same  as  those  of  simple  concussion  or  com- 
pression, and  the  distinction  between  them  depends  on  the  former  being 
generally  more  severe,  as  well  as  obstinate,  but  chiefly  in  the  altera* 
tion  of  shape  which  is  discovered  in  the  spidal  colunm.  It  has  beea 
stated*  that  dislocation  of  the  spine  always  terminates  fatally,  either  in 
the  first  instance  or  in  the  course  of  a  few  months,  owing  to  the  chronic 
inflammation  and  alteration  of  structure  occasioned  by  the  injury ;  but 
this  is  not  altogether  correct,  since  recoveries  in  such  circumstances  do 
take  place,  though  certainly  very  rarely.  The  prognosis,  therefore, 
must  be  unfavorable. 

The  treatment  does  not  admit  of  replacement  of  the  dislocated  sur- 
faces through  the  agency  of  external  means,  and  the  removal  of  por- 
tions of  bone  by  operation  to  facilitate  reduction,  though  it  has  been 
attempted,  offers  no  reasonable  prospect  of  benefiting  the  patient, 
while  it  must  increase  the  danger  of  bad  consequences  by  adding  to 
the  irritation.  The  vertebral  canal  is  so  much  wider  than  the  nervous 
cord  which  it  contains,  that  a  mere  alteration  of  its  direction,  even 
though  pretty  acute,  could  hardly  produce  any  very  important  effect 
on  the  functions  of  the  organ ;  and  if  the  displacement  were  so  great  as 
to  make  the  bones  press  injuriously  upon  it,  there  is  every  reason  to 
suppose,  that  taking  away  the  portions  of  vertebrse  concerned,  even 
granting  it  could  be  done  without  mischief,  would  be  of  no  use  in 
remedying  the  derangement  of  the  structure  of  the  cord.  The  patient, 
therefore,  should  be  treated  as  if  he  had  merely  suffered  concussion  or 
compression.  Symptoms  of  inflammation  should  be  checked — the  dis- 
charges from  the  rectum  and  bladder  duly  maintained  —  and  if  the 
immediate  danger  is  surmounted,  the  means  proper  for  subduing 
chronic  disease  at  the  injured  part,  should  it  be  required,  or  for  rous- 
ing the  energies  of  the  limbs,  in  case  they  remain  defective  in  their 
ipower,  must  be  carefully  employed. 

1  The  only  disease  of  the  spinal  marrow,  that  affords  subject  of  sur- 
gical practice,  is  that  sort  of  Spina  Bifida  in  which  the  nervous  parts 
are  perfectly  formed,  but  the  membranes  are  distended  with  fluid  so  as 
to  protrude  through  the  aperture  of  the  spine,  and  constitute  an  ezter* 
nal  tumor.  The  integuments  at  the  part,  which  is  usually  the  lumbar 
or  sacral  region,  are  generally  thin,  livid,  and  adherent.  This  disease 
is  often  associated  with  other  congenital  malformations,  adverse  to  the 
duration  of  life,  but  when  existing  by  itself,  is  not  necessarily  fatal. 
The  thin  parietes  of  the  tumor  sometimes  ulcerate,  so  as  to  form  a 
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minute  orifice,  which,  openiDg  from  time  to  time,  allows  the  fluid  to 
escape,  and  thus  at  length  completes  the  core.  In  imitation  of  thk 
natural  propess,  small  punctures  have  been  made  with  a  needle  (Sir 
A.  Cooper),  pressure  being  afterward  caiefullj  exercised^  and  the  prac- 
tice has  occasionally  proved  successful.  It  is  evident  that  the  circom* 
stances  are  here  much  more  favorable  for  recovery  after  puncture  than 
in  the  case  of  dropsy  within  the  cranium,  since  the  membranous  uatore 
of  the  sac  which  contains  the  water  permits  it  to  be  readily  com- 
pressed. The  operation  is  still  fiur  from  certain  in  its  result^  and 
ought  not  to  be  undertaken  except  when  the  child  seems  otherwise  in  a 
thriving  state. 

[Having  had  to  treat  a  case  of  this  disease  last  March,  and  it  being 
one  of  much  interest,  I  have  concluded  to  make  a  few  remarks  upon 
it,  as  well  as  give  the  result  of  the  treatment,  being  entirely  new,  as 
fiur  as  my  observation  goes. 

The  anatomical  and  pathological  condition  of  this  disease  is  now 
well  understood  by  the  profession,  yet  we  find  them  diflering  materi- 
ally as  to  the  best  plan  of  treatment  to  be  pursued.  Some  have 
recommended  pressure,  others  the  ligature,  the  actual  cautery,  excision, 
and  transfusion  ;  all  except  the  last  have  been  practiced  with  so  little 
success,  that  it  is  now  considered  almost  one  of  the  incurable  diseases ; 
for  we  find,  upon  examining  all  of  our  most  authentic  authors,  that  bat 
very  few  cases  are  report^  cured.  Prof.  Drake,  in  the  Louisville 
Medical  Journal,  proposes  to  treat  this  disease  upon  the  plan  referred 
to  above,  by  tran^usion.  I  am  not  informed  whether  this  has  been 
used,  but  it  really  appears  to  be  rational,  and  no  doubt  the  suppositioQ 
is  worthy  the  consideration  of  the  profession.    It  is  as  follows: 

The  general  failure  of  the  existing  methods  of  treating  spina  bifida, 
may  justify  the  suggestion  of  a  new  and  different  treatment.  We 
beg  leave  to  propose  to  the  consideration  of  our  brethren  the  fol* 
lowing : 

Let  the  cyst  be  emptied  by  a  puncture,  and  then  fill  it  with  blood 
from  the  brachial  vein,  or  temporal  artery  of  the  little  patient.  If 
practicable,  cause  the  blood  to  fiow  from  the  vein  or  artery,  into  the 
sac,  without  cooling  or  being  exposed  to  the  air.  If  a  small  portion 
of  the  serum  naturally  contained  in  the  cyst  be  left  in  its  neck,  none 
of  the  injected  blood  will  enter  the  spinal  theca.  The  mass  of  it  will 
coagulate,  its  serum  and  coloring  matter  will  be  absorbed,  or  may  be 
drawn  off  by  a  puncture,  and  the  coagulated  or  concrete  fibrin  left 
behind.  As  fibrin  thus  situated,  is  susceptible  of  oi^nization  and 
adhesion  to  the  surrounding  tissues,  it  may  be  expected  to  undergo 
those  changes  in  the  cyst ;  and,  according  to  its  quantity,  c(»itributs 
to  fill  it  up  with  solid  matter.  A  second  or  third  injection  might  be 
practiced  if  necessary.    In  this  way,  would  not  a  solid  tumor  ti^e  the 
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place  of  one  compoeed  of  senim  ?  Might  not  the  spinal  orifice  bo 
thns  closed  np !  And  would  not  the  tumor  be  gradually  absorbed,  at 
least  in  part }  On  principle,  we  do  not  see  why  this  method  should 
not  be  both  safe  and  successful.  It  may  be  predicted,  that  it  would 
excite  a  dangerous  inflammation.  But  have  we  not  many  examples 
of  extravasation  of  blood  into  serous  and  cellular  carities,  ev^n  into 
the  substance  of  the  brain,  without  any  dangerous  irritation  of  the 
surrounding  parts  ?  Undoubtedly  it  would  be  pernicious  to  inject  the 
sac,  with  any  dead  and  foreign  fluid,  capable  of  hardening,  but  a  masa 
of  organizable  fibrin,  must  not,  in  its  efRacts  upon  the  serous  lining  of 
the  sac,  be  compared  with  a  lump  of  unorganizable  matter.  Should 
any  of  our  readers  meet  with  a  case  of  spina  bifida,  among  our 
domestic  animals,  we  hope  they  will  give  this  method  a  trial ;  and 
should  they  have  a  case  of  the  same  kind  in  a  child,  which  had 
resisted  the  usual  treatment,  and  was  likely  to  prove  fatal,  why  should 
not  this  method  be  employed  } 

The  blood  might  be  taken  from  another  young  subject,  than  the 
patient.  It  should  be  caused  to  flow  through  the  inverted  intestine  of 
a  fowl ;  or  be  received  into  the  inverted  bladder  of  a  recently  killed 
animal,  immersed  in  warm  water.  The  less  its  contact  with  dead 
matter,  the  greater  the  probability  of  its  becoming  organized  in  the 
sac. 

We  hope  to  hear  that  some  of  our  readers  have  tried  this  experi- 
ment. 

The  effect  of  opening  these  tumors,  when  allowed  to  remain  so,  has 
been  convulsions  and  death  in  a  short  time,  in  all  cases ;  hence  many 
children  have  been  killed  by  nurses  and  physicians,  who  did  not 
really  know  the  character  of  the  tumor,  and  at  once  opened  it,  thus 
allowing  not  only  the  escape  of  the  serous  effusion  which  fills  the  sac, 
but  also  the  atmosphere  to  come  in  contact  with  the  brain  ;  this,  in 
my  opinion,  is  the  cause  of  the  convulsions  which  usually  follow  the 
opening  of  the  sac. 

Why  has  excision  failed  to  cure  this  disease!  It  is  this:  such  aa 
amount  of  fluid  escapes  that  the  parts  cannot  heal,  even  if  there  were 
sufficient  time  from  the  operation,  until  the  convulsions  begin,  caused  by 
the  action  of  the  atmosphere  upon  the  brain  ;  for  the  convulsions  can 
be  accounted  for  only  upon  this  principle.  Then,  if  this  can  be  jMfe* 
vented,  may  it  not  be  successfully  treated  ?  These  reflections  led  met6 
adopt  the  plan  pursued  in  the  treatment  of  the  case  which  I  will  give. 

The  case  was  a  child  seven  months  old ;  had  spina  bifida  situated 
on  the  fourth  cervical  vertebra ;  being  congenital,  it  grew  but  Uttle 
until  three  months  old,  when  it  began  to  enlarge  much ;  became 
inflamed  and  painful,  and  had  the  appearance  of  suppuration.  The 
child  appeared  healthy  in  other  respects.    I  proceeded  to  operate  aa 
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follows:  U«de  a  deep  ineiBion  UtentUj  above  and  below  to  the  hmt 
of  the  tumor,  and,  as  deep  as  the  vertebra  would  allow,  the  spinal 
portion  of  the  vertebra  being  imperfect — at  the  same  time  osiDg  ti 
much  compression  with  my  thnmb  below  as  I  could,  and  canaing  the 
assistant  to  do  likewise  above,  the  object  of  which  was  to  prevent  u 
iar  as  possible,  the  escape  of  the  fluid  and  the  admission  of  the  atmo- 
epUere.  As  soon  as  it  was  removed,  and  while  holding  the  above 
position,  the  cut  surface  was  made  as  dry  as  the  nature  of  the  cue 
would  admit,  and  together  with  the  surrounding  uncut  integnmenta, 
filled  with  collodion,  etc.,  then  filled  the  entire  iucieion  and  euironnd- 
ing  parts  with  collodion,  made  as  thick  as  would  flow,  and  upon  this 
was  placed  strips  of  linen,  over  which  more  of  the  collodioo  was 
ponred  ;  this  in  a  few  moments  became  perfectly  bard  and  di; ;  thva 
was  but  a  slight  discharge  at  the  time  of  its  removal. 

It  was  healed  in  ten  days,  having  kept  it  covered  all  the  time  with 
the  same  dressing ;  the  child  is  well,  and  there  is  no  appearance  ot 
any  return  of  the  difficulty.  Thus  it  may  be  seen,  that  the  two  great 
difficulties  were  overcome  in  this  case,  and  I  have  no  doabt  may  be  ii 
all  others ;  the  escape  of  the  fluid  and  the  prevention  of  Bpasou,  by 
obstructing  the  passage  of  the  atmosphere  to  the  brain. 

Fig-  136.  Piy.  137. 


The  above  plates  represent  both  the  location  and  direction  of  the 
tomor.* 

I  have  treated  other  cases  npon  the  same  plan  and  succeeded  in  a 
like  manner,  all  of  which  are  well  to  the  present  date,  March  1857. — 

». .. ».] 

IKJDBIE9  AND   DISEASES  OP  THE  HEBVE8. 

When  a  nerve  is  divided,  the  part  to  which  it  is  distribntod  is  imme- 
diately deprived  of  sensation  and  voluntary  motion,  and  also  aaffers  a 
diminution  in  the  enei^  of  its  vital  action,  the  conseqaencea  of  which 

•  BelMttie  Mwl.  Joor.,  (M.,  1851. 
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are  coldness,  emaciation,  and  proneness  to  ulceration  and  slonghing. 
If  the  respective  extremities  are  not  separated  to  any  great  distance, 
they  generally  become  united  by  a  new  formed  substance,  which, 
though  it  does  not  possess  the  characters  of  the  nervous  tissue,  serves 
as  a  medium  of  communication  between  them.  In  some  rare  cases 
nervous  fibrils  have  been  traced  from  one  extremity  to  the  other.  If  a 
nerve  is  only  partially  divided,  the  wound  is  generally  slow  in  healing, 
uneasy  sensations  are  felt  by  the  patient,  whb  refers  them  to  the  part 
where  the  injured  nerve  is  distributed,  and  the  edges  of  the  external 
sore  are  red,  tumid,  and  extremely  sensitive  to  external  impressions. 
In  such  cases,  warm  fomentations,  and  other  soothing  means  afford 
some  relief;  but  the  most  effectual  measure,  for  rendering  it  complete, 
is  to  cut  the  wounded  nerve  entirely  across.  When  a  foreign  body  is 
lodged  in  the  substance  of  a  nerve,  the  same  symptoms  that  have 
just  been  mentioned  are  produced  in  an  aggravated  degree.  Ago- 
nizing pain,  and  spasmodic  contraction  of  the  muscles  are  then  induced, 
so  as  to  make  the  patient  willingly  accept  the  severest  terms  for  obtain- 
ing a  release  from  his  sufferings.  Excision  of  the  irritating  body 
ought  of  course  to  be  performed  if  practicable,  and,  if  this  cannot  be 
done,  amputation  must  be  resorted  to  as  the  only  remedy. 

Symptoms  very  similar  to  those  resulting  from  injury  of  a  nerve 
sometimes  occur  without  any  local  circumstances  to  account  for  them. 
The  part  affected  is  generally  the  face.  The  pain  and  spasmodic 
action  of  the  muscles  are  not  constant,  but  occur  in  paroxysms,  which 
either  come  on  spcmtaneously,  or  are  induced  by  movement  of  the 
jaws,  the  operation  of  cold,  heat,  or  stimulating  food,  and  often  mere 
mental  emotion.  This  Tic  Douleureux^  as  it  is  called,  was  formerly 
treated  by  dividing  the  nerve  distributed  to  the  affected  part,  and  the 
portio  dvra^  together  with  the  three  external  branches  of  the  fifth 
pair,  were  often  cut  across  for  this  purpose.  Belief  generally  followed 
the  operation  in  the  first  instance,  but  seldom  proved  of  more  than 
very  temporary  duration,  which  might  be  owing  to  the  communication 
of  other  nerves,  the  reunion  of  the  one  divided,  or  to  the  continued 
operation  of  the  cause  that  occasioned  the  disease.  This,  as  already 
observed,  is  not  local,  and  seems  to  be  generally  constitutional  de- 
rangement, depending  on  imperfect  action  of  the  digestive  organs  or 
excitement  of  the  uterine  system.  The  profession  being  now  flilly 
convinced  of  the  ineflScacy  of  dividing  the  nerves  for  tie  douUureux, 
have  abandoned  all  such  attempts,  and  trust  entirely  in  its  treatment 
to  the  influence  of  regulated  diet  and  regimen,  together  with  medi- 
cines calculated  to  effect  a  beneficial  alteration  in  the  state  of  the 
general  health.  A  succession  of  smart  purgatives,  especially  croton 
oil,  is  often  very  useftil ;  and  the  carbonate  of  iron,  administered  in 


large  doses,  eometiiDes  affords  remarkabl 
permanent  benefit. 

The  nerves  sometimes,  bnt  very  rarely,  I 
They  are  generally  of  a  firm  fibrous  strnetni 
have  buen  met  witli  of  a  boII  pulpy  consi 
■  fvrnied  in  the  interior  of  the  nervous  fasc 
over  one  or  more  sides  of  the  swelling.  1 
round,  or  oval;  and  of  a  size  intermediats 
and  hen's  egg.  Tiiey  occur  most  Irequently 
of  the  superior  extremity,  between  the  ell 
most  part  commence  about  the  middle  peric 
more  rarely  in  females  tiian  males.  They  a 
or  lees  constant  Dneasiocss  ;  and  when  eque 
occasion  pain,  with  spasmodic  twitching  of  I 
affected  is  distributed.  They  aro  recogniz 
their  situation,  and  by  their  greater  mobil 
longitndinal  direction  of  the  limb.  The 
tumors,  as  all  external  remedies  are  of  do  ni 
immediate  effect  of  this  operation  is  ioseusi 
part  concerned  ;  but,  in  tho  course  of  ti 
recovers  the  powers  thus  lost;  and,  at  all 
annoyance  of  the  disease,  which  is  often  s< 
miserable. 

Tumors  in  some  respects  of  a  similar  kin< 
with  at  or  near  the  extremities  of  nerves  dii 
enlargement  seldom  attains  a  considerable 
of  a  pea  or  marble.  It  is  extremely  sens 
which  excites  intense  pain,  that  is  referred 
spasmodic  contraction  of  the  muscles  of  the  i 
though  not  mechanically  irritated,  is  hardly 
The  only  remedy  is  removal,  which  may  b 
excising  tho  affected  part,  or  performing 
which  is  tho  moro  eligible  course,  when  the 
respects  imperfectly  formed. 

The  Subcutaneous  Nervous  Tubercle,  & 
distinctly  connected  with  the  nerves,  so  fa] 
section,  yet  agrees  so  much  in  its  symptc 
described,  that  it  certainly  ought  to  be  coi 
It  is  almost  always  about  the  size  of  a  pc 
and  of  a  firm  yellowish  structure.  It  is  se 
iscrease,  being  as  large  when  first  discovere 
»ny  timo  afterward.  It  is  seated  immedial 
it  slightly  elevates ;  occurs  on  tho  iiifcri( 
frequently  than  on  the  superior ;  and  is  n 
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femalee,  who  are  nBnally  affected  with  it  before  middle  age.  In  oat 
case,  the  subject  of  which  was  a  middle-aged  lady,  I  fonnd  a  tumor  of 
this  kind  lying  under  the  nail  of  the  little  finger.  It  is  the  seat  of 
nneasy  sensations,  which  suffer  occasional  parozyms  of  ezacerbatioo, 
sometimes  periodically,  but  chiefly  in  consequence  of  ezcitement| 
either  local  or  general.  Emotions  of  the  mind  often  produce  this 
effect ;  and  it  is  frequently  observed,  that  the  same  circumstanceB 
which  induce  the  attacks,  when  repeated,  cause  their  sudden  cessation. 
The  only  remedy  for  the  disease  is  excision,  which  no  less  easily  than 
quickly  and  safely  relieves  the  patient  from  it.^ 


CHAPTER    XXIII. 

SKIN. 

BBTTHEMA,     B  B  Y  8  I  P B L A 8  ,     AND     ANTHBAZ. 

Thb  Skin  is  liable  to  inflammation  in  consequence  of  very  numerous 
and  various  irritations,  direct  as  well  as  indirect.  When  proceeding 
from  the  former,  it  is  either  attended  with  merely  local  inconvenience, 
or,  if  sufficiently  severe  to  disturb  the  system,  occasions  symptomatic 
fever,  which  presents  the  usual  characters  of  that  accompanying  in- 
flammatory flections.  The  morbid  action  of  the  part  concerned  does 
not  tend  to  diffuse  itself  more  extensively,  and,  according  to  the  par- 
ticular circumstances  of  the  case,  terminates  in  resolution,  mortifica- 
tion, suppuration,  effusion,  ulceration,  or  diseased  nutrition.  Inflam- 
mation of  the  skin,  resulting  from  indirect  irritation  through  constitu- 
tional disturbance,  is  distinguished  by  some  important  differences,  of 
which  the  most  deserving  of  attention  are  its  tendency  to  spread,  and 
the  peculiar  nature  of  the  disorder  in  other  parts  of  the  system  that  ia 
connected  with  it.  The  terms  Erythema,  Erysipelas,  and  Anthrax, 
the  last  of  which  may  include  Carbuncle,  Furuncle,  and  Boil,  are  used 
to  denote  the  principal  modifications  which  it  presents.  The  first  ia 
applied  to  a  very  superficial  reduces,  attended  with  hardly  any  percep- 
tible swelling,  evanescent  on  pressure  being  applied,  having  an  extreme 
tendency  to  spread  over  the  body,  occasioning  a  hot  burning  s^sation, 
and  terminating  in  resolution.  It  It  preceded  and  accompanied  by 
great  constitutional  disturbance,  being  ushered  in  with  prdl<mged  and 

•  W.  Wood,  Med.  OhiniTg.  Trans,  of  Edtabiugk 
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repeated  rigors,  sickness,  and  retching,  which  is  sooietiineB  aknost 
incessant  for  several  days  together.  The  pnlse  is  extremely  quick,  bat 
not  strong ;  the  tongue  is  coated  with  a  yellowish-white  far,  inclin- 
ing to  be  dry  ;  the  skin  is  very  hot,  often  raising  the  thermometer  to 
140^ ;  the  patient  complains  of  an  insufferable  burning  sensation  all 
over  the  body;  his  countenance  has  a  yellow  hue,  and  anxious  expres- 
sion ;  his  mind  is  weak,  and  apt  to  wander.  The  mocous  membranes 
of  the  lungs  and  intestines  are  often  in  an  excited  state,  giving  rise, 
by  their  increased  secretion,  to  crepitation  in  breathing,  and  diar 
rhea.  The  disease  is  extremely  distressing,  and  in  general  very  ob- 
stinate, recurring  again  and  again  after  the  principal  attack  appears 
to  have  been  subdued,  but  it  does  not  often  prove  fatal.  When  death 
does  ensue,  it  happens  either  from  derangement  of  some  internal 
organ,  especially  the  brain  and  lungs,  or  from  exhaustion  caused  by 
the  continuance  of  the  fever.  Erythema  is  sometimes  associated  with 
an  inflammatory  state  of  the  subjacent  cellular  substance,  which  is 
distended  so  as  to  cause  a  puffy  sort  of  swelling,  and  generally  soon 
afterward  becomes  the  scat  of  purulent  effusion,  or  not  nnfreqaently  of 
sloughing. 

The  disease  generally  appears  in  persons  on  the  surface  of  whose 
bodies  there  is  a  solution  of  continuity.    This  may  be  either  recent  or 
of  old  standing,  but  the  latter  condition  seems  on  the  whole  most  favor- 
able to  attacks  of  the  disease.    The  patient  is  rendered  more  liable  to 
be  attacked  by  having  a  bad  constitution,  or  one  disordered  by  an  un- 
healthy mode  of  life.    The  grand  exciting  cause  seems  to  be  some 
peculiarity  of  the  atmosphere,  such  as  that  existing  in  crowded,  ill- 
ventilated  hospitals,  or  even  in  open  situations  during  particnlar  sea- 
sons.   In  such  circumstances,  the  wound,  if  recent,  is  often   nearly 
healed  before  the  erythema  appears.    The  erythema  commences  in  the 
neighborhood  of  the  sore,  and  then  leaving  the  skin  there  in  its  natural 
state,  travels  over  the  trunk  or  limbs,  or  nearly  every  part  of  the  body 
in  succession.    There  is  hardly  any  treatment  of  a  local  kind  that  can 
be  used  with  advantage.     Leeching  or  cupping  the  inflamed  pait 
affords  relief  for  the  time,  but  seems  to  have  no  effect  in  arresting  the 
progress  of  the  disease.    Of  internal  remedies,  the  most  useful  in  the 
first  instance  are  emetics,  which  sometimes  appear  to  cut  short  the 
morbid  process.     The  mercurial  and  saline  purgatives,  with  gentle 
diaphoretics,  should  be  frequently  administered — blisters  applied  to 
the  epigastrium  seem  very  serviceable — and  opiates  have  often  a  re- 
markably good  effect  in  soothing  the  sensation  of  heat  on  the  surface 
of  the  body,  procuring  sleep,  and  otherwise  diminishing  the  uneasy 
symptoms  of  the  disease.    General  bleeding  can  rarely  be  used  with 
propriety,  and  stimulants  are  more  frequently  required,  especially  in 
the  more  advanced  stage,  when  nutritive  soups,  ¥rine,  and  opiates, 
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oaght  to  be  given  freely  and  aBsidaonBly.  In  ihoee  cases  where  sup- 
puration or  sloughing  of  the  cellular  substance  takes  place,  incisions 
must  bo  made  with  freedom. 

By  Erysipelas  is  understood  an  inflammation  of  the  skin,  more 
deeply  seated  and  less  disposed  to  shift  its  place  than  erythema,  and 
which  tends  to  terminate  in  efiusion  of  serum  under  the  cutide,  elevat- 
ing it  into  vesicles.  The  skin  may  be  affected  either  alone  or  together 
with  the  subjacent  cellular  texture.  In  the  former  case  the  swelling, 
though  distinctly  perceptible,  is  slight,  the  surface  is  red,  tense  and 
glistening,  and  vesicles  of  variable  size  soon  make  their  appearance. 
In  the  latter,  which  is  styled  phlegmonous  erysipelas,  the  swelling  is 
more  considerable,  but  the  other  symptoms  are  the  same ;  and  the 
most  important  difference  is  established  by  the  result,  which  is  apt  to 
be  suppuration  or  sloughing.  The  constitutional  disturbance,  that 
precedes  the  appearance  of  erysipelas,  is  of  the  same  kind  as  that 
wliicli  goes  before  erythema,  but  seldom  proves  so  severe.  The  patient 
complains  of  headache,  bad  taste  in  his  mouth,  and  coldness ;  and 
when  the  skin  inflames,  his  general  uneasiness,  so  far  from  increasing, 
generally  diminishes  very  much,  or  entirely  subsides. 

The  head  is  the  part  of  the  body  most  frequently  affected  by  erysipe- 
las, and  along  with  the  external  inflammation,  there  are  usually  symp- 
toms denoting  an  excited  condition  of  the  internal  organs.  The 
causes  of  erysipelas  resemble  those  of  erythema,  bnt  differ  in  so  far 
that  they  depend  more  upon  peculiarities  of  the  individual.  It  occurs  as 
often  when  there  is  no  wound,  as  when  there  is  one ;  and  it  is  almost 
confined  to  those  persons  whose  general  health  is  previously  deranged, 
particularly  in  regard  to  their  biliary  secretions,  and  by  intemperance. 
In  the  treatment  more  benefit  is  derived  from  local  remedies,  and  anti- 
phlogistic measures  of  a  general  kind  are  more  frequently  required 
than  those  of  a  stimulating  nature.  When  the  head  is  concerned, 
blood  should  almost  always  be  abstracted  freely  by  venesection ;  and 
it  is  only  when  the  patient's  system  is  extremely  weak  that  an  opposite 
method  ought  to  be  pursued.  A  dilute  solution  of  the  tartrate  of  anti- 
mony, with  the  supertartrate  of  potass  or  with  the  saline  purgatives, 
if  given  freely  and  frequently,  so  as  to  maintain  a  degree  of  nausea, 
with  occasional  vomiting  and  copious  discharge  from  the  bowels, 
exerts  a  powerful  infiuence  in  subduing  the  disease.  Of  local  meanS| 
those  of  a  repellant  kind,  such  as  cold  lotions,  are  considered  unsafe, 
at  least  if  they  are  used  before  the  constitutional  disorder  has  been 
removed.  Bleeding  from  the  infiamed  surface  affords  the  most  decided 
benefit,  and  may  be  obtained  by  leeching,  puncturing,  or  scarifying. 
It  has  been  objected  to  the  use  of  leeches,  that  it  may  excite  irritation 
by  the  bites,  but  this  inconvenience  has  not  been  experienced  in  prac- 
tice.   Punctures  to  the  number  of  from  ten  to  fifty,  repeated  once  or 


twice  a  day  (Sir  B.  Dobsoti*),  have  1 
from  this  objection,  besido  being  more  ec 

Incisions  of  an  inch  or  two  in  length,  and 
cellular  textuFQ  (Copland  llutcliison)')-  are  ( 
phlegmonous  turm  of  tlie  disease;  both,  ic 
ting  short  the  inflammatory  process,  and  al 
stage  by  facilitating  the  discliarge  of  pua  or  c 
equal  in  extent  to  the  inflamed  surface,  and 
or  two  feet,  have  been  recommended  (Lawi 
no  advantage  to  compensate  for  their  severit 
aa  exempt  from  danger  in  systems  not  partic 
few  cases  that  require  incisions  of  any  kind 
reenlCed  from  their  too  indiscriminate  emp' 
are  very  weak,  and  suflTer  intense  pain,  the  I 
solution  of  acetate  of  lead  with  opium.  Wl 
of  the  part  affected  ((Edematous  Erysipeji 
beneficial,  both  before  suppuration,  and  wh 
matter  is  discharged.  If  sloughing  takes  p 
las),  turpentine  liniment,  pressure,  and  stim 
nally,  are  proper,  until  the  dead  parts  are 
nutritive  diet  is  all  that  the  patient  requirea. 
of  the  diseaae  sometimes  occurs  with  very 
ite  course  in  despite  of  every  sort  of  trea 
fatally  within  a  week  from  its  commencemei 
from  some  slight  local  injury,  snch  as  a  prici 
ally  commcQcee  without  any  breach  of  the 
tained.  It  is  always  preceded  by,  and  ac 
OODfllitutional  disturbance,  of  which  the  mc 
excessive  rapidity  of  the  pulse,  great  freqi 
of  sleep,  anxiety,  dusky  complexion,  and 
lips,  etc.  Free  incisions,  hot  fomentationB, 
ministered  internally,  and  a  liberal  allowanc 
lants,  are  the  means  best  calculated  to  a 
alarming  state,  which  may  he  regarded  f 
incurable. 

[The  treatment  of  Mr,  Syme,  with  the  ext 
and  mercurializing,  I  fully  adopt.  When  the 
nee  the  veratrin  in  small  doses;  this,  in  < 
and  gelsemin,  may  be  relied  upon  to  control 
depleting ;  these  may  be  pushed  as  far  and  t 
case  may  require. 
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If  pus  has  DOt  formed,  pencil  the  parte  twice  a  day  with  the  muii- 
ated  tincture  of  iron,  which  may  be  applied  of  full  strength  or  diluted 
with  water  one  half;  this  should  be  continued  until  the  swelling  of  tha 
parte  shows  eyidence  of  subsiding.  Then  omit  for  one  or  two  days^ 
and  repeat  if  necessary. 

If  pus  has  f<Mrmed,  or  vesication  taken  place,  and  manifesto  a  dispo- 
Edtion  to  extend,  apply  the  pulv.  sulph.  zinc  over  the  vesicated  parte^ 
or  inject  a  saturated  solution  into  the  abscess,  until  the  parte  eease  to 
suppurate,  after  which  the  water  dressing  may  be  used  until  the  struc- 
ture destroyed  by  the  zinc  sloughs  off;  then,  as  a  general  thing,  it 
heals  rapidly  by  granulation. 

The  greatest  indication  in  the  treatment  of  this  disease,  in  all  ite 
stages,  is  the  perfect  restoration  of  the  function  of  the  ^in;  this 
should  never  be  forgotten  or  ne^ected. — ^b.  s.  n.] 

By  Anthrax  or  Carbuncle,  and  Furunculus  or  Boil,  are  implied 
different  degrees  of  a  similar  affection  of  the  skin,  consisting  in  an  in- 
flammation fixed  to  the  part  where  it  occurs,  but  tending  to  spread  in 
ite  extent,  attended  with  intense  pain,  and  terminating  in  suppuration, 
with  more  or  less  sloughing.  The  disease  is  met  with  of  all  sizes,  from 
that  of  a  pea  to  that  of  a  plate.  It  occurs,  when  large,  generaUy  on 
the  posterior  surface  of  the  trunk  between  the  occiput  and  sacrum, 
and,  if  small,  chiefly  on  the  face  and  hands.  In  other  parte  of  the 
body  it  usually  attains  an  intermediate  size.  There  is  usually  little 
swelling,  but  great  induration.  Small  apertures  take  place  spon- 
taneously in  the  progress  of  the  disease,  but  as  these  depend  on 
detached  suppurations  in  the  substance  of  the  thickened  cutis,  they 
prove  quite  useless  for  allowing  the  matter  and  sloughs  to  esciqpe« 
The  irritation  consequently  continues — the  disease  enlarges  ite  area — 
and  if  of  large  size,  or  seated  in  a  weakly  subject,  may  at  length  prove 
fatal.  In  general,  the  disease  is  more  distressing  than  dangerous.  It 
is  always  preceded  by  derangement  of  the  system,  though  it  frequently 
happens  that  no  marked  symptom  of  this  attracte  attention,  until  the 
local  appearances  present  themselves.  A  stete  of  too  full  health,  or 
assimilation  of  food  disproportioned  to  the  patient's  exercise,  and  also 
an  irritable  state  induced  by  intemperance,  and  derangement  of  the 
biliary  secretion,  are  the  conditions  most  favorable  for  producing  the 
disease.  It  often  existe  in  various  parte  of  the  body  at  the  same  time^ 
or  occurs  in  them  successively.  It  is  always  accompanied  with  feverisb 
disturbance,  proportioned  to  the  extent  and  acuteness  of  the  locals 
symptoms. 

The  treatment  of  all  the  degrees  of  this  affection  should  be  oon- 

dncted  on  the  same  principles.    The  first  of  these  is  to  relieve  tension^ 

bleed  from  the  part,  and  afford  free  vent  to  the  confined  matters,  by 

making  a  free  crucial  iudsioa  completely  through  the  integumente  to- 

60 


1^86  SKIN. 

the  full  extent  of  the  disease^ — the  next  is,  to  promote  the  cleaning  of 
the  cavity,  by  applying  soft  poultices — and  the  third  is,  to  correct  the 
predisposing  states  of  the  system,  which  appear  to  have  induced  the 
morbid  action,  by  bleeding,  purging,  soothing,  or  stimulating,  accord- 
ing to  the  circumstances  of  the  casow  When  the  boils  are  nnmerons 
and  small,  the  local  treatment  that  has  been  recommended  would  be 
more  severe  than  the  disease  warrants,  and  may  therefore  be  omitted, 
while  the  constitutional  means  are  diligently  employed.  In  Uie  oppo- 
site extreme,  where  the  carbuncle  is  of  great  extent,  it  is  of  the  utmost 
consequence  to  proceed  in  the  most  efficient  manner  for  subduing  the 
local  disease,  and  not  only  make  free  incisions  in  the  first  instance, 
but  repeat  them  from  time  to  time,  if  the  inflammation  should  still  it 
any  part  threaten  to  extend. 

[In  many  cases  the  caustic  potash  may  be  injected  into  all  the 
sinuses  with  impunity.  I  have  often  produced  perfect  relief  to  the 
patient  by  a  solution  of  the  caustic,  which  should  be  used  until  the 
parts  are  disorganized  ;  then  apply  the  sulphate  of  zinc  until  all  the 
structure,  which  has  been  under  the  influence  of  the  potash,  becomes 
hard  and  dry;  then  apply  water  dressing  or  the  ulmus  fhlva,  until 
it  sloughs ;  it  heals  without  any  further  difficulty.  If  the  reaction  is 
great,  use  quinine  and  iron,  with  anodynes  if  necessary. — ^b.  s.  h.] 

OHBONIO  OUTAKBOUS  DISEASES. 

Under  the  title  of  Cutaneous  Diseases  may  be  comprehended  a  great 
number  of  afiections,  apparently  very  dissimilar  from  each  other,  bat 
which  are  found  to  difler  chiefly  in  appearance,  and  in  general  to  agree 
very  closely  in  regard  to  the  cause  of  their  production,  as  well  as  the 
mode  of  their  remedy.  They  all  consist  in  the  existence  of  some  chro- 
nic preternatural  condition  of  the  skin,  and  have  been  arranged  into 
divisions,  according  to  the  nature  of  it.  Of  these  the  most  important 
iire  the  Papular,  in  which  the  surface  is  elevated  into  little  pimples— 
the  Pustular,  which  consist  in  small  collections  of  matter — ^the  Yesicn- 
lar,  in  which  the  cuticle  is  elevated  by  small  quantities  of  fluid  eflTused 
under  it — and  the  Squamous,  in  which  the  cuticle  is  rendered  thid: 
:and  scaly.  The  species  and  varieties  of  these  difierent  kinds,  and 
others  that  have  been  noticed,  are  so  numerous,  that  the  moet  concise 
description  of  their  distinctive  characters  would  require  far  more  space 
than  can  be  afibrded  for  the  purpose  in  this  work,  to  which,  it  may  be 
observed,  they  do  not  strictly  belong,  since,  though  external  in  tbsix 
situation,  they  are  remedied  chiefly  by  internal  means. 

They  originate  in  the  first  instance,  with  few  exceptions,  firom  eon- 
stitutionad  disturbance,  but  frequently  become  so  naturalized  to  the 
system,  as  to  continue  after  the  derangement  that  gave  rise  to  tiiem 
has  ceased  to  exist.    Disorder  of  the  digestive  organs  is  the  grand 
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eonrce  of  their  prodnction,  and  they  may  be  regarded  as  bearing  the 
same  relation  to  chronic  conditions  of  this  kind,  that  erysipelas  or 
erythema  does  to  those  of  an  acute  form.  The  circumstances  that 
occasion  this  disturbance  of  the  abdominal  viscera  are  very  varions, 
and  many  of  them  were  wont  to  be  regarded  as  the  immediate  canses 
of  cutaneous  disease ;  but  it  will  be  found  that  they  are  not  truly  so, 
having  always  interposed,  between  their  operation  and  the  aflfection  of 
the  skin,  some  derangement  of  the  digestive  functions,  which  ought 
more  property  to  be  considered  the  cause  of  the  disease.  In  the  treat* 
ment  it  is  often  sufficient  to  restore  the  general  health,  but  more  fre- 
quently it  is  necessary  to  conjoin  local  means  with  those  employed  for 
this  purpose,  since,  as  has  been  already  observed,  the  morbid  action 
of  the  skin  is  apt  to  become  habitual,  and  to  continue  after  the 
derangement  in  other  parts  of  the  system  that  gave  rise  to  it  has 
ceased  to  operate.  For  correcting  the  depraved  condition  of  body,  all 
errors  of  diet  must  be  carefully  ascertained  and  interdicted.  The  food 
should  be  easily  digestible,  but  small  in  quantity.  Bleeding  and 
purging  may  be  used  if  there  seems  to  be  a  tendency  to  plethora. 
Begular  exercise  and  an  alterative  course  of  mercury,  with  the  saline 
cathartics,  or  some  mineral  water  of  this  kind,  are  then  to  be  pre- 
scribed. In  the  treatment  of  scaly  eruptions  great  benefit  is  derived 
from  the  use  of  corrosive  sublimate  and  Fowler's  solution  of  arsenic; 
and  from  the  combinations  of  iodine  with  mercury  and  arsenic.  Of 
local  means,  the  one  most  generally  useful  is  frequent  ablution  with 
warm  water  and  soap.  Water  impregnated  with  sulphur,  such  as  that 
existing  naturally  at  Harrogate  and  elsewhere,  or  prepared  artificially 
by  dissolving  a  small  proportion  of  sulphate  of  potass  with  sulphur, 
usually  proves  more  beneficial.  If  there  are  any  hairs  at  the  part, 
they  ought  to  be  removed,  as  their  presence  is  not  only  a  constant 
source  of  irritation,  but  prevents  the  measures  for  cleansing  it  from 
being  employed  efficiently. 

Of  medicinal  applications,  the  best  are  citrine  ointment  diluted  widi 
axunge  or  linimentnm  acqtuie  ccdcis^  in  the  proportion  of  one  part  to 
four  or  six ;  an  ointment  containing  sulphur  and  axunge  in  the  propor- 
tion of  one  to  eight ;  a  mixture  of  the  two  last  mentioned  ;  a  solution 
of  the  sulphuret  of  potass,  or  hydro-sulphuret  of  ammonia;  and  other 
ointments  or  solutions  of  a  stimulating  kind. 

Warty  excrescences  of  the  skin  are  of  very  frequent  occurrence,  par* 
ticularly  on  the  face  and  hands.  In  the  latter  situation,  they  are  sim- 
ple extensions  of  the  natural  texture,  and  prove  inconvenient  merely 
from  the  deformity  and  awkwardness  in  using  the  fingers,  occasioned 
by  their  presence ;  but  in  the  former,  they  consist  of  formations  alto- 
gether foreign  to  that,  of  the  skin,  and  beside  being  unseemly,  are  apt, 
in  the  more  advanced  period  of  lifo,  to  take  on  malignant  action,  either 
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in  cooseqiieiioe  of  being  irritated,  or  apontaneontlj.  Thej  genenllj 
appear  on  the  hands  during  the  period  that  intervenes  between  diild* 
hood  and  puberty,  and  are  addom  met  with  in  adults.  They  majr,  if 
it  is  desired,  be  removed  at  once  by  the  knife,  caustic,  or  ligature,  of 
which  means  the  one  first  mentioned  is  the  best ;  but  are  in  genonl 
readily  dispersed  by  the  more  gentle  method  of  exciting  their  absorp- 
tion, by  applying  some  stimulating  ointment  or  lotion.  Strong  acsCis 
acid  answers  very  well  for  this  purpose,  if  applied  every  second  or 
third  day.  When  they  are  seated  on  the  face,  caustic,  and  all  otfasr 
applications  likely  to  excite  irritati<Hk,  should  be  carefally  withhdd 
from  them ;  and  if  itching,  pain,  or  incresiung  size  at  any  time  indi- 
cates  activity,  and  probable  perversion  of  their  nutritive  action,  exeisioa 
ought  to  be  immediately  performed. 

Corns  consist  of  a  thickening  or  induration  of  the  cntide,  indaeed 
by  pressure,  which  excites  the  secreting  action  of  the  cutis.  The  toeS| 
particularly  on  their  lateral  aspect,  are  most  liable  to  this  oocnrrenoe; 
and  it  appears  that  there  is  great  variety  in  the  predispositioo  to  tht 
disease,  which  is  possessed  by  different  individuals.  The  symptoov 
ot  a  com  are  precisely  what  a  foteign  body  of  similar  aise  and  coa* 
sistence  would  produce,  if  placed  in  the  same  situation.  They  maj 
be  palliated  by  slicing  off  the  most  projecting  part  of  the  induratioa, 
by  wearing  wide  shoes,  or  avoiding  walking.  The  radical  core  is 
often  attempted  by  detaching  the  corn  from  its  matrix  by  means  sf 
a  pointed  and  flat,  but  not  sharp-edged  instrument — ^which  may  bt 
done  very  completdy  without  bleeding,  is  always  followed  by  great 
relief,  and  sometimes  proves  permanently  effectual.  A  better  method 
is  to  soften  the  com  by  touching  it  with  acetic  acid  again  and  agaia 
until  the  whole  is  scraped  out,  and  then  apply  the  nitrate  of  silver 
to  the  exposed  sur&ce  ok*  the  cutis,  to  destroy  its  morbid  aecretim 
tendency. 

Coras  are  occasionally  not  bard,  but  soft,  the  eutide  constitnting 
them  being  white  and  mmst.  These  $qfi  eamSy  as  they  are  generally, 
though  not  very  correctly,  termed,  usually  prove  more  troublesooM 
than  the  others.  They  cannot  be  detached  entirely — and  are  apt 
to  inflame,  suppurate,  and  form  obstinate  sores,  if  subjected  to  irri- 
tation. Astringent  applications,  such  as  that  formed  by  mixing  to- 
gether equal  parts  of  alum  and  the  white  of  eggs,  often  afford  grsst 
relief. 

[  I  consider  the  sulphate  of  iron  and  the  sulphate  of  wine  pr^salok 
to  the  arsenic  and  mercury  in  any  form. — ^b.  s.  n.] 

mSSASES  OF  THE  FINOEBS  AKD  TOiES. 

The  Nan  of  the  great  toe  often  occasions  much  distreaa^  bj  beeooh 
hig  imbedded  at  one  or  bodi  of  its  edges  in  the  soft  perts,  instead  of 
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lying  over  and  protecting  them.  This  growing  in  of  the  nail,  as  it  it 
termed,  depends  originallj  in  most  cases  on  the  ^^essnre  of  a  tight 
shoe,  or  on  the  projecting  corners  of  tiie  nail  haring  been  broken  off 
aoddentallj,  or  cnt  away  intentionally,  with  the  erroneons  view  of 
preventing  them  from  entering  the  flesh,  since  they  are  mneh  more  apt 
to  do  so  when  thus  rounded  off,  than  when  left  in  their  natural  shapes 
After  the  edge  of  the  nail  has  ejected  an  ulcerated  breach,  it  prevents  i 
any  step  toward  reparation,  by  causing  irritatioB,  which  inflames  and 
thickois  the  soft  parts  concerned,  so  as  to  make  them  overlap  more 
and  mora.  Various  methods  were  fimneriy  employed  in  the  treatment 
of  this  oomfdaint,  which  seldom  did  more  than  affi»d  temporary  palli* 
ation ;  of  these  may  be  mentioned,  cutting  away  the  overhanging  edga 
of  skin,  touching  the  ulcerated  sur&ce  with  caustic  to  destroy  its  mop» 
bid  sensibility,  interposing  a  plate  of  some  sort  between  the  edge  of 
tte  nail  and  the  ulcer,  and  scraping  away  the  morbid  part  of  the 
so  as  to  make  it  very  tiiin,  in  order  to  diminish  the  force  wi& 
it  pressed  upon  the  raw  surface.  M.  Dnpuytren  devised  an  easy  and 
effectual  mode  of  treatment,  which  has  superseded  all  tiie  others.* 
This  is  to  remove  all  that  part  of  the  nail  which  is  connected  with  the 
ulcer — an  operation  that  may  be  effected  more  readily  than  might  be 
expected,  by  tiirusting  one  blade  of  a  pair  of  strong  scissors  close  under 
the  nail,  and  dividing  it  quite  up  to  the  root,  after  which  the  portion 
that  is  to  be  removed  being  firmly  seized  with  forceps,  is  twisted  out 
with  great  ease.  Should  the  nail  be  exciting  irritation  at  both  edges, 
it  will  be  best  to  take  away  the  whole  of  it,  for  which  purpose  the  pre- 
liminary division  ought  to  be  made  ezactiy  in  the  middle.  The  wound 
should  be  dressed  simply,  and  heals  in  a  fow  days,  in  so  fisur  as  to  ao* 
quire  a  cnticnlar  oovmng.  The  nail  then  gradually  extends  over  the 
surface  it  formerly  bceupied,  and,  unless  subjected  to  improper  pre»» 
sure,  occasions  no  farther  inconvenience. 

[  Scraping  the  naU  upon  the  top  until  it  becomes  thin,  then  pushing 
raw  cotton  or  lint  under  every  part  of  it,  as  far  as  possible  without 
inducing  much  pain,  allowing  the  nail  to  grow  as  long  as  you  cut 
without  paring  it,  often  relieves  the  d  ifficulty .  If  the  nail  has  grovm  so 
far  into  the  soft  structure  as  not  to  permit  the  above  treatment,  appty 
the  caustic  silver,  aftier  dipping  it  into  water,  over  that  portion  of  the 
nail  which  is  to  be  removed.  Apply  this  twice  a  day,  and  it  will  so 
destroy  the  nail  as  to  admit  of  its  removal  with  a  pair  of  scissoiv 
without  pain.  To  prevent  a  recurrence  of  tiie  difficulty,  apply  to  thd 
wound  the  sulphate  of  iron  until  the  parts  generating  tiie  nail  are 
destroyed. — b.  s.  n.] 

Small  Exostoses  oocasionally  grow  from  the  distal  phalanx  of  the 
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great  toe,  and  also,  but  very  seldom,  from  those  of  the  other  toes. 
They  generally  form  a  tumor  under  the  edge  or  extremity  of  the  nail, 
iand  sooner  or  later  seriously  impede  the  use  of  the  foot.  The  naiL»  if 
necessary,  having  been  removed,  an  incision  should  be  made,  first  on 
one  side,  and  then  on  the  other,  so  as  to  embrace  the  root  of  the  growth, 
and  divide  the  soft  parts  covering  it,  after  which  it  may  be  readily  de- 
tached by  strong  scissors  or  cutting  forceps. 

Onychia  is  an  obstinate  ulcer  seated  in  the  vascular  stracture  that  lies 
under  the  nail,  and  envelope  its  root.  It  is  of  small  size  at  first,  but 
gradually  spreads  so  as  to  engage  the  whole  extent  usually  covered  by 
the  nail.  The  surface  is  brown  and  glossy,  the  discharge  excessive^ 
fetid,  and  the  pain  intense.  The  nail  is  formed  very  imperfectly,  and 
either  remains  dry,  black,  and  loosely  adherent,  or  presents  merely  a 
small  vestige  of  its  root,  which  is  thick,  white,  soft,  and  connected  t^ 
a  broad  base  with  its  secreting  matrix.  The  surrounding  skin  is  tense 
and  inflamed,  and,  in  cases  of  long  standing,  the  texture  of  the  subja- 
cent bone  is  sometimes  greatly  expanded. 

This  disease  occurs  most  frequently  in  children,  but  is  met  wiUi  at 
all  periods  of  life,  and  in  the  fingers  much  more  frequently  than  in  ths 
toes.  It  is  occasionally  referred  to  local  injury,  but  perhaps  alws]^ 
depends  on  derangement  of  the  general  health.  After  being  estab- 
lished, it  exists  as  an  independent  disease,  and  seldom,  if  ever,  can 
be  remedied  by  means  that  operate  on  the  system  at  a  distance  from 
the  part  afiected.  The  treatment  requires,  in  the  first  instance^ 
that  the  nail  should  be  completely  eradicated,  then  the  applicatioa 
of  the  black-wash,  or  a  solution  of  arseniate  of  potass ;  and,  while 
these  means  are  employed,  an  alterative  course  of  medicine  to  im- 
prove the  patient's  health.  If  the  ulcer  resists,  it  most  be  touched 
with  caustic  potass,  or  extirpated  by  knife,  by  two  similunar  inciakxis 
being  made,  the  one  within  the  other,  and  meeting  at  their  extroni* 
ties  so  as  to  include  the  whole  extent  of  the  vascular  membrane  thai 
surrounds  the  root  of  the  nail — or  amputation  may  be  performed,  if 
Ae  digit  is  of  little  use,  as  when  one  of  the  smaller  toes  is  afiected. 

[If  the  nail  has  to  be  removed,  apply  the  nitrate  of  silver,  as  befois 
directed,  when  it  can  be  removed  with  little  pain. — ^b.  s.  n.] 

Paronychia  or  Whitlow,  denotes  an  acute  inflammation  of  the  finger, 
generally  resulting  from  local  irritation  operating  on  an  irritable  con- 
stitution^ The  disease  is  sometimes  confined  to  the  soft  parts,  some- 
times engages  the  tendons  or  their  sheaths,  and  sometimes  afiTects  tlis 
bones.  In  all  cases  the  best  practice  is  to  make  a  free  incisioii  as 
soon  as  possible  through  the  seat  of  the  disease,  which  is  almost  in- 
variably on  the  palmar  aspect.  When  the  fibrous  tissues  slough,  fb» 
dead  parts  ought  to  be  carefully  withdrawn  so  soon  as  they  are  loose, 
fince  theiT  presence  acts  powerfully  in  keeping  up  irritation.     LcedieS| 
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warm  fomentations,  and  poultices,  are  often  prod  active  of  great  harm 
in  the  treatment  of  paronychia,  bj  diverting  attention  from  the  only 
and  essential  mode  of  affording  relief— namely,  incision.  After  the 
parts  are  freely  divided,  a  poultice  may  be  applied  for  a  few  days,  but 
not  longer,  as  its  relaxing  effect,  if  continued,  proves  injurious,  and 
some  stimulating  dressing  with  pressure  ought  then  to  be  used.  When 
the  tendons  or  bones  are  destroyed,  amputation  must  be  performed,  as 
the  finger,  even  though  it  might  be  healed,  could  not  be  of  any  ser- 
vice to  the  patient.  Exfoliation  of  the  distal  phalanx,  which  frequently 
occurs,  does  not  require  the  same  proceeding,  as  the  finger,  though 
somewhat  shortened  by  it,  is  not  materially  impaired  either  in  appear- 
ance  or  utility. 

The  Palmer  Fascia,  on  the  ulnar  side  of  the  hand,  is  liable  to  con- 
traction, attended  with  thickening,  which  produces  more  or  less  com- 
plete and  permanent  flexion  of  the  little  and  ring  fingers.  This  affec- 
tion occurs  in  young  and  middle-aged  persons  of  both  sexes,  but  in 
males  more  frequenUy  than  females.  It  seems  to  be  induced  by  vio- 
lent exertion  and  pressure  of  the  hand.  All  kinds  of  external  appli- 
cations have  been  found  quite  unavailing  in  its  treatment,  and  the 
only  mode  of  affording  relief  is  to  cut  across  the  contracted  fibers,  and 
then  extend  the  finger  on  a  splint.  The  division  should  be  effected  by 
subcutaneous  incision — for  which' purpose  a  needle  with  a  sharp  cut- 
ting edge  answers  best.  The  small  toes  are  liable  to  a  similar  affec- 
tion, which  is  extremely  inconvenient  in  walking.  It  might,  perhaps, 
be  remedied  in  the  same  manner,  but  as  it  may  be  removed  at  once  by 
amputation  without  any  serious  loss  to  the  patient,  this  mode  of  relidt 
should  be  preferred. 

[  Danglison's  Dictionaiy  says  that  whitlow  is  of  '^  four  kinds :  1. 
That  seated  between  the  epidermis  and  skin.  2.  That  seated  in  the 
subcutaneous  areolar  tissue.  3.  That  occupying  the  sheath  of  a  ten- 
don ;  and  4.  That  considered  to  be  seated  between  the  periosteum  and 
bone.  The  last  three  are  only  different  degrees  of  the  same  disease. 
The  inflammation  generally  commences  in  the  subcutaneous  areolar 
tissue,  and  spreads  to  other  parts." 

We  cannot  agree  with  this  opinion;  we  think  that  each  of  the 
kinds  begins  originally  in  its  own  peculiar  position.  Dr.  Miller  says, 
in  his  Practice  of  Surgery,  that  tiiere  is  reason  to  believe  that  the 
worst  form  of  the  disease  originates  in  the  periosteum,  or  immediately 
exterior  to  it. 

All  the  forms  of  this  disease  are  exceedingly  painful.  .The  reason 
is  to  be  sought  in  the  extraordinary  expansion  of  the  sensitive  nerves 
upon  the  extremities  of  the  fingers,  and  the  unyielding  character  of 
tlieir  integuments  and  iasciee.  The  patient,  with  a  severe  form  of  it, 
Buffers  for  many  days  and  nights  without  sleep,  from  painful  tension 
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and  tihrobbing  in  the  pait.    The  attending  inflEumatory  ftfFor  ia 
times  severe,  particularly  after  the  formatioo  of  poa^  which  ia  always 
an  early  event  in  its  history. 

In  those  in  whom  the  absorbing  system  is  rather  slow  or  dilatay, 
or  the  exhalent  is  active,  the  swdling  extends  to  the  back  of  the  hand 
and  sometimes  the  whole  of  the  fore-arm,  and  is  attended  with  eoaaid- 
arable  heat  and  redness.  The  deep  seated  varieties  of  this  disease  are 
not  only  always  attended  with  mnch  saffering,  bnt  of  mneh  danger  to  tfas 
integrity  of  the  aifected  member,  more  particnlarly  in  an  inactive  ab* 
sorbing  system ;  the  bones  of  the  articulations  become  cariooa,  the  ten- 
dons slough  away,  and  amputation  becomes  indispensable.  In  mora 
fiivorable  constitutions  the  part  may  not  be  destroyed,  bnt  rendered 
deformed,  anchylosed,  and  useless.  In  these  remarks  we  snppoae  Ae 
malady  to  be  neglected  or  maltreated,  or  to  happen  in  very  stmmoas 
constitutions. 

Dr.  Miller's  Surgery  teaches  that,  *^at  ttie  out-set,  active  antiphto- 
gistics,  locally  and  generally,  are  to  be  employed— copious  leediing, 
fomentation,  and  poultice,  purging  and  antimony — with  the  hope  of 
arresting  suppuration.  Failing  these,  there  is  no  relief  to  anfferiog, 
and  no  means  ci  arresting  serious  destruction  of  texture,  bat  by  eariy 
and  free  incision,"  which  Prof.  Dunglison  says,  should  be  carried  to 
the  bone  if  the  disease  be  supposed  to  be  seated  about  the  perioateum. 

The  preceding,  or  its  equivalent,  is  the  practice  we  have  ever  seeo 
recommended  for  the  cure  of  this  painful  i^BGsction ;  and  a  £ew  woidi 
will  show  that  it  must  be,  as  it  usually  is,  very  ineffectual. 

General  or  constitutional  treatment  can  only  affect  the  general  cos- 
sequences  of  the  local  affection,  because  of  its  distant  removal  from 
all  of  the  great  centers  of  constitutional  action,  and  in  consequenoe  of 
the  dense  and  unyielding  character  of  all  the  tissues  that  oonetitnte 
the  seat  of  the  disease — as  little  can  be  expected  from  the  local  tieit- 
BMut  recommened  as  from  the  constitutional. 

We  do  not  remember  to  have  ever  tried  this  practice,  but  we  have 
seen  much  of  it  that  either  was  or  had  been  in  the  handa  of  otherSi 
and  the  results  were  never  such  as  to  induce  us  to  try  it. 

The  fundamental  principle  of  oW  treatment  we  obtained  finom  Prot 
Dudley,  when  a  student  in  the  university  at  Lexington,  Ky.,  bat  oar 
application  of  it,  which  in  twenty-eight  years  has  been  quite  extensive, 
so  fiu*  as  we  know  is  entirely  our  own.  Our  unfailing  ancceaa  with  it 
has  urged  us  to  place  it  before  the  public. 

In  order  to  render  our  treatment  the  m(»^  perspicnooa  we  i^*ll 
divide  the  disease  into  three  stages;  the  ineijnmii^  (»dvancedj  and 
msppurative. 

The  incipient  Hoffe  comprises  the  first  few  hours,  or  even  m  day  or 
ao,  depending  upon  the  activity  of  the  disease ;  the  patieiit,  howevar. 
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complains  of  pain  and  sorenees  in  the  part — thinkB  it  possible  that  he 
may  bave  pricked  it  with  a  briar  or  a  splinter.  If  at  this  time,  or 
even  shortly  after,  its  tme  character  shall  become  suspected^  onr  prao* 
tice  is,  without  any  concern  as  to  whether  it  is  superficial  or  deep 
seated,  to  apply  a  roller  of  thin  muslin,  made  wet  with  thin  plain 
paste,  and  as  the  part  is  not  at  this  time  mnch  swollen,  we  are  carefiil 
not  to  apply  it  so  tight  as  to  be  uncomfortable,  because  it  will  become 
so,  in  a  short  time  after  the  bandage  shall  become  dry  and  unyielding. 
When  the  capacity  of  the  bandage  shall  become  thoroughly  filled  by 
the  advancing  tumefaction,  considerable  pain  will  be  experienced  for 
an  hour  or  more,  or  until  reaction  shall  haye  commenced,  and  then 
there  is  no  more  pain,  if  the  application  have  been  properly  made. 
We  are  now  supposing  the  constitution  to  be  an  ordinarily  active  one^ 
but  when  it  is  of  a  oontij^ry  character,  the  period  of  pain  may  be  much 
extended.  The  bandage,  however,  is  not  to  be  removed  until  the 
cure  is  eflfected.  To  mitigate  the  violence  of  the  pain,  narcotics  or 
stimulants,  or  both,  may  become  requisite,  at  least,  advisable. 

As  moisture  will  softien  and  relax  the  bandage,  when  prepared  as 
above  described,  and  thereby  render  it  unequal  in  its  pressure,  and 
consequently  mischievous  in  its  application,  it  is  far  preferable  for  those 
whose  obligations  require  that  the  afflicted  part  shall  be  exposed  to  wet 
and  moisture,  indeed  it  is  indispensable  that  the  character  of  the  band- 
age shall  be  sudi  as  to  resist  the  influence  of  water.  In  such  cases 
we  merely  use  a  wet  roller,  and  when  it  shall  have  become  diy  on  the 
part,  we  saturate  it  with  a  strong  alcoholic  solution  of  gum  shelaC| 
which  renders  it  not  only  waterproof,  but  so  hard  and  unyielding 
that  no  ordinary  accident  can  hurt  the  part — ^it  forms  a  complete  pro* 
tection.  With  a  finger  thus  dressed,  a  negro  can  return  to  the  cotton 
field,  and  the  cook  to  her  kitchen  and  slops,  and  continue  their  r^ 
spective  duties.  In  healthy  constitutions  this  application  will  usually 
conquer  the  disease  in  twenty-four  hours,  but  it  is  always  best  that  the 
bandage  should  be  worn  several  days  longer  than  the  patient  may 
think  it  necessary. 

In  the  advanced  stage  die  part  is  so  swollen  and  so  oxcruciating^j 
painful  that  the  patient  can  neither  eat  Xkor  sleep,  nor  yet  be  still  in 
any  position.  Suppuration  may  or  may  not  have  commenced — the 
fact  cannot  certainly  be  ascertained,  and  if  it  could,  the  treatment 
would  not  be  modified.  In  this  stage,  the  bandage  being  prepared  as 
before  stated,  must  be  applied  with  considerable  force,  which  can  be 
readily  done  with  very  little  pain,  by  taking  the  finger  into  the  hand 
and  gradually  forcing  the  blood  out  of  it,  b^ore  applying  the  bandage. 
As  it  is  now  more  difficult  to  establish  reaction  than  it  was  in  the 
first  stage,  the  pain  resnlting  from  an  arrestation  of  the  pernicious 
notion  of  the  part,  will  be^  possibly,  more  severe  and  protracted,  fast 
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reaction  is  at  leDgtli  eetablisbed,  the  pain  ceases,  and  in  twelve  oi 
fourteen  hours  the  bandage  will  have  become  so  looBe  as  to  require 
a  readjustment,  which  may  become  necessary  two  or  three  times  before 
a  cure  is  effected.  Suppuration  had  not  commenced  as  the  sequd 
demonstrates. 

When  the  physician  first  sees  the  patient,  he  discovers  that  the 
malady  has  been  neglected,  or  that  it  had  refused  to  yield  to  the  treat* 
ment  that  had  been  adopted,  for  he  discovers  that  the  suppurative  stage 
is  unquestionably  established.  The  bandage  is  applied  as  in  the  second 
stage,  and,  as  in  that  stage  it  may,  in  consequence  of  an  absorption  of 
eiiused  serum,  become  loose  and  require  adjustment.  In  establish- 
ing a  change  of  action  in  the  part  at  this  time,  the  pain  will  become 
as  nearly  insupportable  as  possible ;  but  in  several  hours  it  ceases,  and 
in  a  day  or  two  the  pus  may  be  discharged  by  the  point  of  a  lancet  or 
a  needle,  and  in  a  few  days  more  the  part  is  well.  After  the  escape 
of  the  pus,  the  bandage  should  be  continued,  but  a  little  hole  shoiJd 
be  made  in  it,  to  permit  the  escape  of  the  pus  that  may  be  produced. 

That  the  reader  may  be  prepared  for  what  he  may  probably  have  to 
treat,  in  the  course  of  much  medical  practice,  we  will  introduce  the 
first  case  we  ever  treated  in  the  third  stage  by  our  practice,  and  the 
worst  case  we  ever  saw : 

Mr.  E ,  a  jeweler,  of  rather  a  lax  fiber,  was  attacked  with 

paronychia  in  the  palmer  aspect  of  the  thumb-joint  of  the  right  hand. 
In  the  advanced,  and  also  in  the  earlier  part  of  the  suppurative  stagey 
several  of  his  medical  iViends  advised  him  to  have  an  incision  made 
into  it ;  he  refused  and  persisted  in  refusing,  although  he  was  assured 
that  he  would  lose  his  thumb  if  he  did  not. 

The  thumb  was  swelled  to  about  six  inches  in  cihmmference— con- 
tained pus,  and  was  exceedingly  painful.  We  applied  the  bandage 
pretty  tightly,  the  pain  became  so  greatly  increased,  that  wc  gave  him 
during  the  night  (the  dressing  was  applied  after  dark  a  little  while) 
four  grains  of  opium  (morphine  was  not  then  known)  and  a  pint  of 
French  brandy,  without  producing  either  stupor  or  undue  excitement 
On  the  next  morning  he  was  clear  of  pain ;  by  the  evening  of  the  next 
day  the  pus  appeared  near  the  surface  and  was  discharged,  and  in  a 
week  more  the  thumb  was  well — without  stiffness  or  deformity,  and 
so  continued  twenty  years  to  our  knowledge. 

In  some  instances  the  hand  and  fore-arm  become  much  inflamed 
and  swollen.  We  had  one  case  of  this  kind  in  a  lazy  and  scrofulous 
constitution,  in  which  we  had  to  bandage  all  the  fingers,  the  hand  and 
the  arm  to  the  elbow ;  under  any  other  treatment  we  are  persuaded 
that  the  finger  would  have  been  lost. 

It  must  now  be  remembered  that  the  general  treatment  pnivcrsallj 
prescribed  iu  this  form  of  inflammation,  consists  of  ^^  purging  and 
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antimony.''  In  all  cases  of  the  phlegmasia,  of  a  favorable  character 
constipation  of  the  bowels  attends  the  inflammation,  and  when  the 
contrary  is  the  case  the  prognosis  is  unfavorable.  Now  is  it  proper 
for  us  to  do  that,  nnder  the  circumstances,  which  the  via  medicairix 
naturcB  would  not  do,  if  it  had  the  power  to  do  the  best  ?  If  consti- 
pation pretty  generally,  in  good  constitutions,  succeed  to  important 
injuries  and  to  the  fever  consequent  upon  inflammation,  should  wa 
infer  that  it  is  in  obedience  to  a  law  which  we  should  obey  and  not 
violate  ?  We  hold  this  to  be  a  vital  law,  and  one  that  demands  of  us 
the  most  strict  obedience. 

Obstruction  or  cause  of  disease  has  become  lodged  in  a  part,  and  the 
ordinary  power  of  the  part  cannot  remove  it — a  tax  is  levied  upon  the 
system,  or  parts  of  it  that  can  least  bear  it — the  power  of  their  func- 
tions is  reduced,  and  for  what?  To  enable  other  parts  to  expel  a  cause 
of  disease.  In  other  words,  no  system  can  maintain  two  superior  or 
major  actions.  When,  therefore,  it  becomes  necessary  that  the  power 
or  fun(;tion  of  the  arterial  system  should  become  increased,  that  of  the 
bowels  must  be  decreased.  In  purging,  do  we  not  diminish  the  action 
of  the  arterial  system  ?  This  is  not  equalizing  the  circulation — it  is 
drawing  it  to  one  particular  part  from  another  particular  part.  In 
giving  antimony  there  is  more  good  sense,  because  it  diminishes,  arte- 
rial action  and  does  not  increase  in  any  other  one  part,  but  enables  the 
capillaries  to  empty  themselves.  Is  it  not  notorious  that  fractured 
bones  are  sometimes  prevented  from  uniting  by  purging,  bleeding, 
starving,  etc.?  If  a  full  habit  and  an  empty  one,  or  anemia,  be  both 
opposed  to  recuperative  action,  who  can  or  has  discovered  the  desir- 
able intermediate  one  point? 

In  view  of  these  considerations  we  would  suggest  that  unless  there 
exists  the  most  satisfactory  evidence  that  the  alvine  contents  are  pro- 
ducing general  irritation,  it  is  the  best  to  let  them  alone ;  and  in  the 
case  before  us,  nauseants  can  do  but  little  good.  The  patient  has  too 
much  pain  to  eat,  and  hence  the  digestive  system  can  spare  some  of  its 
fuctional  power  to  aid  the  arterial  to  remove  the  cause  of  disease  out 
of  the  finger.  We  have  never  as  yet  discovered  in  this  form  of  dis- 
ease, any  need  of  constitutional  treatment,  further  than  to  lessen  the 
animal  sensibility  for  the  time  being. 

We  have  had  to  treat  cases  of  this  painful  afibction  in  both  sexes,  of 
almost  all  ages,  and  in  all  its  stages  and  varieties,  and  yet  we  have 
not  had  necrosis,  anchylosis,  or  deformity  to  result  in  a  single  in- 
stance. But  as  simple  as  the  treatment  appears  to  be,  and  really  is, 
it  requires  some  practice  and  considerable  care  to  apply  properly  the 
bandage,  more  particularly  in  the  second  and  third  stages ;  the  pres- 
sure it  makes  must  be  equal  at  every  point,  and  it  should  always  be 
extended  firom  the  extremity  of  the  finger  to  its  junction  with  the 
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IuumL.  The  greatest  care  Bhoold  be  observed  to  render  the  preesiire 
nnyieldiDg  about  the  extremity,  otherwise,  straogtilatioii  and  sphaoe* 
lation  may  be  the  result. 

The  physician  will  find  it  very  difBcult  to  secure  obedienoe  bom 
that  class  of  persons  who  are  the  most  frequent  sufferers — servants— 
those  in  whose  calendar  the  present  tenee  alone  is  to  be  found,  more 
especially  when  the  organ  of  animal  saisibility  is  much  devdoped. 
When  reaction  in  the  part  is  being  established,  the  pain  k  very  eoih 
aiderable,  and  to  obtain  present  relief  .they  are  very  apt  to  remove  the 
bandage,  and  thereby,  as  we  have  generally  thought,  render  the  case 
worse  than  it  would  have  been  if  it  had  not  been  applied*  The  most 
obstinate  cases  we  have  met  with,  have  been  among  the  Gterman  and 
Irish  servants;  and  yet  we  never  had  a  case  to  continue  to  disqualify 
the  patient  for  business  as  many  weeks  as  we  have  known  the  usoid 
treatment  to  require  months,  and  then  possibly  a  joint  is  amputated. 

We  have  never  known  a  case  of  this  disease  to  occur  in  those  who 
possess  a  dense  and  active  muscular  fiber — those  whose  tissues,  gene- 
rally, are  firm  and  resisting.  When  the  cause  of  the  disease  ia  inflicted 
upon  such  a  tissue,  whether  by  cold  or  mechanical  violence,  the  sur 
rounding  resistance  forces  depuration,  and  it  is  removed,  and  as  this 
cannot  be  effected  in  lax  tissues,  the  bandage  furnishes  the  necessaiy 
resistance — ^it  does  for  the  part  in  the  first  and  second  stages,  what  it 
could  not  do  for  itself.  This  reasoning  satisfies  us,  but  it  may  not 
others ;  nevertheless,  it  is  certain,  that  no  further  capillary  engoige- 
ment  can  be  effected  in  the  part,  consequently  there  can  be  no  fiirthec 
increase  of  temperature  or  swelling — the  morbid  process  is  anesisd, 
and  recovery  must  succeed. 

The  application  of  the  bandage  in  the  third  stage  is  equally  felici- 
tous ;  it  increases  the  pus-forming  destruction  of  tissue,  and  therebf 
promotes,  incomparably  more  than  poultices  can,  an  egress  of  the  pus; 
and  when  this  is  effected,  it  fcnrces  Uie  walls  of  the  abscess  into  oontad 
and  thus  efiects  adhesion,  and  consequently  an  avoidance  of  the  tedious 
{m>cess  of  granulation. 

We  have  said  that  the  bandage  promotes  the  pus-forming  destme- 
lion  1^  tissue,  bat  this  is  only  true  in  a  qualified  sense.  Under  the 
operation  of  the  resistance,  the  distance  to  be  broken  down  is  short| 
and  the  work  lb  effected  in  a  direct  manner ;  hence,  in  the  abstract, 
the  quantity  of  destruction  under  the  usual  treatment  is  probably  fiflj 
times  greater  before  a  cure  is  effected. 

The  usual  treatment  is  not  in  harmony  with  what  nature  would  dc^ 
but  with  what  she  is  forced,  by  her  weakness,  to  do.  The  ci^ullaiy 
iavasicm,  effusion,  tumefiiction,  and  suppuration  are  all  consequences 
of  the  defective  resistance.  Purging  reduces  generally  the  power  of 
resistance,  and  poultices  reduce  it  locally  and  consequently  promote  a 
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more  extensive  and  wide-spread  sapporation.  The  knife  gives 
by  a  destruction  of  the  resistance,  while  the  bandage  does  it  bj  so  in* 
creasing  it  as  to  thoroughly  arrest  the  invasion.  The  former  procraa* 
tinates  recovery,  promotes  a  waste  of  structure,  and  finally  hazards  the 
safety  of  the  part,  while  the  latter  abridges  suffering,  a  waste  of  tissue, 
and  the  final  hazard.* 

I  have  succeeded  in  several  cases  as  recommended  by  Vrokmmt 
Powell.  Injections  of  the  saturated  solution  of  sulph.  ainc  answer 
well  in  many  cases,  also/the  free  use  of  the  sesquicarb.  potasa. — m.  s.  h.) 


CHAPTER     XXIV. 

THE    EYE    AND    ITS    APPENDAGES. 

INFLAMMATION  OF  THE  CONJimOTIVA. 

The  conjunctival  covering  of  the  eye  and  eyelids  is  very  liable  16 
inflammation,  in  consequence  of  a  great  variety  of  irritations,  both 
direct  and  indirect.  Bright  light,  intense  heat,  cold  wind,  acrid  fumes, 
dust  and  foreign  bodies  of  all  kinds  introduced  under  the  eyelids, 
produce  inflammatory  symptoms  more  or  less  severe,  according  to  the 
irritability  of  the  individual,  and  the  degree  of  irritation.  The  sup- 
pression of  accustomed  secretions  through  the  operation  of  cold  or  any 
other  cause,  is  also^  fruitful  source  of  such  attacks.  The  proneness 
to  this  inflammation  is  remarkably  increased  by  habit. 

In  considering  the  symptoms  of  the  disease,  it  is  necessary  to  divide 
them  into  acute  and  chronic.  The  former  are:  1.  Redness  and  tnr* 
gescence  of  the  conjunctiva,  the  surface  of  which  is  everywhere 
covered  with  arborescent  vessels;  2.  Swelling  of  the  eyelids,  and 
watering  of  the  eye ;  3.  Intolerance  of  light ;  4.  Pain  of  the  eyeball 
and  forehead  ;  6.  Symptomatic  fever.  The  characters  of  the  chronie 
form  are  moderate  redness  without  tumefaction,  weakness  of  the  eye 
when  employed  for  vision,  and  a  disagreeable  sensation,  as  if  ftom  the 
presence  of  some  granular  body  under  the  eyelids.  Between  these 
extremes  there  are  innumerable  shades  of  diflerence  in  the  severity  ef 
the  symptoms,  according  to  the  peculiarities  of  particular  eases. 
When  the  inflammation  is  very  intense,  the  turgescence  of  the  conjuno* 
tiva  is  sometimes  so  great,  as  to  cause  an  obvious  swelling  c^  the 
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membrane,  which  is  named  Chemoeis.  It  depends  on  ^fbsion  into 
loose  subjacent  cellular  textnre,  partially  conceals  |he  cornea,  and 
may  even  evert  the  eyelids.  The  chronic  condition  almost  always 
remains  as  a  consequence  of  the  acute  one,  and  when  it  exists  inde- 
pendently of  this  origin,  generally  proceeds  from  some  chronic  souree 
of  irritation,  either  direct  or  indirect,  as  inversion  of  the  eyelashes, 
or  derangement  of  the  digestive  organs. 

The  treatment  requires,  in  the  first  place,  that  the  eye  should  be 
relieved  and  protected  from  all  sources  of  irritation.  Foreign  bodies, 
if  suspected,  must  be  searched  for  and  removed,  the  eyelids,  if  neces- 
sary, being  everted,  so  as  to  bring  the  whole  extent  of  their  mucous 
surface  into  view.  Workmen  employed  in  forging  or  grinding  iron 
are  exposed  to  the  entrance  of  small  sparks  from  the  metal  into  the  eje 
where  they  generally  fix  themselves  in  the  conjunctival  lining  of  the 
cornea,  and,  unless  speedily  wiped  off,  are  apt  to  become  imbedded  in 
its  substance,  where,  being  extremely  small,  they  may  remain  a  long 
while  producing  irritation  without  being  discovered.  The  light  of  the 
patient^s  room  should  be  obscured,  and  he  ought  to  abstain  from  all 
attempts  to  use  the  organ.  Fi*ee  evacuation  of  the  bowels  by  mercurial 
or  saline  purgatives,  leeches  applied  to  the  neighborhood  of  the  eye, 
and  warm  fomentations  frequently  repeated,  are  the  means  of  most  use. 
If  fever  exists,  general  bleeding,  in  sufiicient  quantity  to  produce  a 
decided  effect  on  the  system^  should  be  employed.  The  blood  may  be 
taken  either  from  the  arm  or  temporal  artery,  but  seems  to  be  abstracted 
most  beneficially  in^the  former  mode.  When  the  chemosis  is  so  great 
as  to  impede  the  closing  of  the  eyelids,  some  portions  of  the  distended 
membrane  may  be  cut  off  with  scissors,  which  relieves  the  distension, 
and  tends  also  to  subdue  the  inflammatory  action.  After  the  intensity 
of  the  symptoms  has  subsided,  and  they  assume  the  chronic  character, 
or  if  they  appear  in  this  form  from  the  commencement  of  the  attack, 
decided  benefit  is  usually  derived  from  introducing  into  the  eye  once  a 
day,  a  dilute  solution  of  the  nitrate  of  silver.  The  venous  solution  and 
tincture  of  opium,  with  various  other  stimulating  and  astringent  ap- 
plications, have  been  employed  at  this  stage  of  the  disease,  but  the 
solution  just  mentioned  is  far  more  beneficial  than  any  of  these.  Iti 
most  convenient  strength  seems  to  be  obtained  by  dissolving  two  grains 
in  an  ounce  of  rose-water,  but  many  use  it  in  a  umch  larger  proportion 
than  this.  Scarification  of  the  inner  surface  of  the  eyelids  was  formerly 
much  practiced  in  the  chronic  state  of  inflammation,  but  is  now  seldom 
resorted  to,  as  the  relief  it  affords  is  generally  of  short  duration.  It  is 
'  executed  by  everting  the  eyelid  to  be  operated  on,  scratching  it  longi- 
tudinally in  several  places  with  a  lancet,  and  wiping  away  the  blood  at 
long  as  it  flows,  with  a  sponge  or  piece  of  lint.  Leeches  produce  most 
effect  when  applied  to  the  comers  or  angles  of  the  eyes,  particularly 
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the  inner  one.  In  obstinate  cases  of  chronic  inflammation,  when  no 
permanent  sonrce  of  irritation  can  be  discovered  to  exist,  advantage  is 
frequently  derived  from  effecting  connter-irritation  by  blistering  the 
back  of  the  neck,  or  introducing  a  seton  into  it. 

[Warm  water  as  a  lotion,  or  even  the  cold  water  dressing,  is  prefer- 
able to  the  blister,  bloodletting,  or  seton.  Equalize  the  circulation  by 
bathing  the  feet  daily  in  hot  water,  and  use  the  alkaline  bath  to,  the 
injured  surface. — ^b.  s.  n.] 

CONSEQUENCES   OF  INFLAMMATION  OF  THE  CONJUNCTIVA. 

A  purulent  discharge  from  the  surface  of  the  inflamed  membrand 
occasionally  occurs,  and  constitutes  what  has  been  named  Purulent 
Ophthalmia.  The  inflammation,  though  probably  commencing  in  the 
conjunctiva,  and  chiefly  observable  in  it,  generally  affects  the  other 
tissues  of  the  eye,  and  it  is  apt  to  prove  very  destructive,  when  allowed 
to  pursue  its  own  course,  by  causing  morbid  adhesions,  opacities,  and 
ulceration  of  the  organ.  It  most  frequently  occurs  in  intantB  soon 
after  birth,  and  in  young  children.  Many  explanations  have  been 
offered  to  account  for  its  origin  in  the  former  of  these,  such  as  the  ex- 
istence of  gonorrheal  or  leucorrheal  disease  in  the  mother  at  the  time 
of  birth ;  but  careful  observation  of  all  the  circumstances  concerned, 
leaves  little  doubt  that  the  exciting  causes  are  merely  those  which  con- 
duce to  common  inflammation,  operating  on  a  weakly  or  bad  constitu- 
tion. It  is  of  great  consequence  to  watch  the  eyes  of  children,  and 
especially  those  of  very  tender  age,  lest  inflammation  should  com- 
mence and  proceed  without  being  discovered  until  too  late.  The  eye- 
lids are  apt  to  be  glued  together  in  the  first  instance,  and  though  they 
afterwards  become  tumid,  with  distended  veins,  and  of  a  livid  hue, 
attention  may  stillnot  be  directed  to  the  seat  of  the  disease;  and  when 
at  length  the  pent  up  matter  gushes  out,  the  organ  is  too  frequently 
found  irremediably  injured. 

If  the  patient  is  seen  during  the  inflammatory  stage  that  precedes 
the  purulent  discharge,  which  usually  does  not  extend  beyond  a  day  or 
two,  a  leech  ought  to  be  applied  at  one  or  both  of  the  angles  of  the 
eyes,  according  to  the  age  and  strength  of  the  child.  Warm  fomenta- 
tions, and  a  frequent  separation  of  the  edges  of  the  eyelids  are  proper 
at  the  same  time,  due  attention  being  bestowed  on  the  secretions  of  the 
digestive  organs.  So  long  as  symptoms  of  acute  irritation  continue, 
the  same  soothing  system  should  be  pursued ;  but  when  the  disease 
begins  to  assume  a  chronic  form,  the  solution  of  nitrate  of  silver  ought 
to  be  employed ;  and  in  the  still  more  advanced  stage,  if  it  prove 
obstinate,  a  succession  of  blisters  applied  to  the  back  of  the  neck  greatly 
contributes  to  arrest  the  morbid  action. 

A  very  violent  purulent  ophthalmia  is  occasionally  met  with  in  adults 
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who  are  afieeted  with  gooOTrb  w.  There  are  two  opinions  in  legaid  to 
its  productioa ;  one  being  that  it  depends  on  ametastaaia  of  the  diaeaao 
fiom  the  urethra  to  the  eye ;  the  other,  that  it  prooeeda  from  the  irrita- 
tion of  matter  casually  introduced  into  the  latter  part.  The  former  of 
these  explanations  seems  y&cj  improbable ;  but  whatever  be  the  causes 
of  the  inflammation,  there  can  be  no  doubt  that  it  is  extremely  violeBt 
and  destructive,  in  general  resisting  the  most  active  treatment,  and 
terminating  in  the  serious  imperfection  or  total  destruction  of  the  ej^ 
as  an  organ  of  vision.  Free  and  repeated  general  bleeding,  leeching, 
and  warm  fomentations  should  be  used  as  early  as  possible ;  together 
with  powerful  cathartics  and  antimonial  diaphoretics.  If  the  disease 
assimies  a  chronic  form,  the  treatn^ent  that  has  been  already  explaioed 
will  be  proper. 

Ulceration  of  the  cornea,  or  its  conjunctival  covering,  is  a  vei; 
common  consequence  of  inflammation.  The  ulcers  are  sometimei 
preceded  by  small  superficial  pustules,  but  more  frequently  a^pesr 
without  any  such  antecedent.  They  are  usually  small,  round,  and  of 
a  brownish  color.  They  possess  a  very  irritable  surface,  and  conse- 
quently maintain  the  inflammatory  symptoms.  K  large  and  deep,  they 
leave,  on  cicatrizing,  a  permanent  white  spot  named  Lencoma.  In 
treating  them,  the  measures  employed  must  be  varied  according  to  the 
acuteness  of  the  inflammatory  symptoms ;  but  when  these  are  of  a 
chronic  kind,  as  is  usually  the  case,  the  solution  of  nitrate  of  silver 
always  produces  the  best  effects,  and  has  now  completely  supeneded  a 
practice,  formerly  much  in  use,  of  touching  the  ulcers  with  a  pointed 
stick  of  the  lunar  caustic.  When  the  ulcers  frequently  recur,  they  will 
be  found  to  depend  on  some  indirect  irritation,  such  as  that  caused  bj 
an  unhealthy  state  of  the  digestive  organs ;  and  of  course  any  such 
source  of  disturbance  ought  to  be  removed  as  soon  as  possible. 

Opacity  of  the  cornea  varies  in  extent  and  depth.  It  always  proceeds 
from  organizable  effusion  into  the  natural  texture  of  the  part ;  but  this 
may  be  induced  in  three  ways:  1.  Inflammation,  leading  to  effusion 
in  the  superficial  conjunctival  covering  of  the  cornea ;  S.  Effnuon  of 
lymph  into  the  substance  of  the  cornea  with  or  without  pumkat 
matter ;  3.  Cicatrization  of  an  ulcer.  The  first  of  these  is  named 
Nebula,  the  second  Albugo,  and  the  third  Leucoma.  Nebula  is  a  veiy 
common  consequence  of  conjunctival  inflammation,  especially  in  diil- 
dren.  It  occasions  various  degress  of  opacity,  according  to  which,  and 
also  its  situation  in  regard  to  the  pupil,  it  interferes  more  or  less  wiA 
vision.  The  remedy  consists  in  the  introduction  of  stimulating  appli- 
cations, which  promote  absorption.  Of  these  the  solution  of  nitrate  of 
silver  is  the  most  efficient.  Albugo  and  leucoma  hardly  admit  of 
removal.  The  treatment  just  mentioned  sometimes  produces  dimina* 
tion  of  the  opacity,  and  is  certainly  preferable  to  the  more  severs 
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measures  which  have  been  proposed,  such  as  excision  or  pnncturingi 
since  they  not  only  do  no  good,  but  generally  increase  the  evil. 

Pterygium  is  a  fleshy-looking  growth  of  firm  ccmsistence,  and  flat 
triangular  form.  It  is  seated  in  the  conjunctival  covering  of  the  sde^ 
rotic  or  cornea,  always  beginning  in  the  former,  and  in  its  progress 
tending  to  encroach  over  the  latter.  It  generally  grows  at  the  internal 
angle ;  tlie  apex  is  always  directed  toward  the  pupil,  and  the  transversa 
diameter  of  tiie  eye  passes  through  the  center  of  its  base.  It  occasicms 
uneasiness,  by  obstructing  the  movement  of  the  eyelids ;  and,  if  allowed 
to  pursue  its  own  course  on  the  cornea,  may  ultimately  impede  vision, 
by  covering  the  pupil.  The  local  means  which  are  proper  for  subduing 
chronic  inflammation,  sometimes  check  the  progress  of  pterygium; 
but  the  radical  remedy  of  it  consists  in  removal.  This  is  readily 
efiected  by  seizing  the  growth  with  a  hook  or  forceps,  pulling  it  out* 
ward,  and  cutting  it  entirely  away  with  scissors  curved  to  one  side. 
If  it  be  so  large  as  to  lead  to  an  apprehension  of  inconvenience  from 
the  contraction  caused  by  the  resulting  cicatrix — a  portion  merely  of 
the  disease,  about  a  line  or  two  broad,  and  running  transversely  across 
it,  may  be  removed.  The  vessels  are  thus  completely  interrupted,  and 
the  remainder  of  the  excrescence  gradually  shrinks  away. 

A  granular  state  of  the  conjunctiva  lining  the  eyelids,  is  occasion- 
ally a  consequence  of  chronic  inflammation,  particularly  when  it  is 
associated  with  piirulent  discharge.  The  surface,  instead  of  being  soft 
and  smooth,  becomes  covered  with  small  elevated  points  or  tubercles; 
and  the  irritation  which  is  necessarily  occasioned  by  the  roughnesa 
thus  produced,  maintains  the  inflammatory  symptoms^  so  that  a  reac« 
tion  is  instituted,  which  renders  the  ordinary  treatment  ineffectual* 
Sometimes,  instead  of  this  slight  elevation  and  irregularity  of  the  sur- 
face, the  conjunctiva  is  extended  into  large  fleshy-looking  excrescences, 
which  roll  out  up<m  the  cheek  when  the  eyelids  are  separated,  and  oc^ 
casionally  cannot  be  reduced  without  considerable  difficulty.  In  the 
latter  case,  excision  is  the  preferable  practice ;  but,  in  the  former  con* 
dition,.  which  is  more  frequently  met  with,  though  the  knife  and  scis* 
sors  have  been  einployed,  there  can  be  no  doubt  that  the  best  treat* 
ment  consists  in  touching  the  granular  surface  from  time  to  time,  at 
the  distance  of  a  day  or  two,  with  lunar  caustic. 

Staphyloma  is  a  projection  of  the  cornea,  of  a  round  or  conical  form, 
and  protruding  more  or  less  beyond  the  eyelids.  It  depends  on  expan* 
sion,  together  with  thickening  of  the  tissue  concerned,  which  some- 
times partially  retains  its  translacency,  but  more  frequently  loses  it 
entirely.  The  surface  displays  arborescent  vessels,  conveying  red 
blood,  and,  in  cases  where  the  tumor  is  large,  acquires  a  cuticular 
covering.  The  eye  is  rendered  totally  useless  as  an  organ  of  vision ;. 
and  the  patient  is  apt  to  sufier  occasionally  from  attacks  of  inflamma- 
51 
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tion,  which  are  induced  by  the  exposed  state  of  the  organ  to  externa] 
irritation.  The  disease  generally  occurs  as  a  consequence  of  inflam- 
mation of  the  purulent  kind,  but  is  sometimes  brought  on  by  violence. 
It  almost  always  commences  during  infancy  or  childhood ;  and  after 
attaining  a  cerjtain  extent,  does  not  tend  to  increase.  The  treatmoit 
is  either  palliative  or  radical ;  the  former  consisting  in  the  use  of 
means  calculated  to  allay  the  symptoms  of  temporary  irritation ;  the 
latter  in  cutting  away  the  whole  of  the  projection  from  within  a 
line  of  the  sclerotic,  which  is  easily  done  by  pushing  a  sharp-pointed 
knife  through  it,  and  then  cutting  transversely  so  as  to  complete  the 
division,  first  of  one  half,  and  then  of  the  other,  while  the  flap  is 
held  so  as  to  steady  the  part  under  the  knife.  After  this  opera- 
tion, the  humors  of  the  eyeball  are  more  or  less  completely  dis- 
charged, and  the  collapsed  coats  occasion  no  farther  trouble,  or  may 
even  be  made  the  support  of  an  artificial  eye  to  conceal  the  defect 
The  best  application  during  this  process  is  a  poultice,  and  if  the 
inflammation  runs  too  high,  it  must,  of  course,  be  controlled  by 
appropriate  measures. 

INFLAMMATION  OF  THE  SCLEBOTIO. 

The  fibrous  tissue  of  the  eye  is  apt  to  inflame  in  persons  who  are 
subject  to  rheumatism,  or  who  have  had  their  constitutions  impaired 
by  the  prejudicial  influence  of  mercury,  administered  for  the  cure  of 
venereal  diseases.    The  attack  is  induced  by  the  ordinary  exciting 
causes  of  ophthalmia,  especially  exposure  to  cold.    It  is  characterixed 
by  redness  of  the  eyeball,  attended  with  less  swelling,  and  appa* 
rently  more  deeply  seated  than  when  the  conjunctiva  is  the  part  af- 
fected.    The  distended  vessels  form  a  zone  round  the  anterior  pait  of 
the  sclerotic  about  a  line  in  breadth,  and  to  the  same  extent  distant 
fh>m  the  cornea.    Beyond  this,  the  vessels  in  proceeding  backward 
observe  a  radiating  direction,  and  do  not  branch  out  as  in  the  con- 
junctiva.   In  chronic  cases,  the  eyeball,  along  with  more  or  less  of 
the  redness  that  has  been  described,  assumes  a  sickly  yellow  hue. 
The  pain  is  of  a  dull  aching  kind,  extending  into  the  forehead,  and 
•generally  suffering  occasional  exacerbations,  with  alternate  remissiooi. 
The  constitutional  disturbance  varies  with  the  acuteness  of  the  local 
rsymptoms.    This  inflammation  may  extend  to  other  tissues  of  the  eye, 
;and  produce  destructive  effects  on  them ;  but  when  confined  to  the 
^sclerotic  coat,  it  terminates  always  in  resolution,  or  in  a  chronic  stats 
^approaching  to  it.    When  acute,  it  requires  bleeding,  leeching,  warm 
^fomentations,  and  purgatives ;  and  when  chronic,  cupping,  followed  by 
•blistering  on  the  back  of  the  neck,  with  small  doses  of  oxymnriale  of 
•mercury,  Dover's  powder,  and  colchicum,  administered  internally. 


ETE.  808 

I 

IBITIS,  AND  IT8  00N8BQUENGE8. 

The  Iris  18  liable  to  inflammation  in  consequence  of  local  irritation, 
and  also  of  indirect  causes  operating  on  an  unsound  constitation. 
The  derangement  of  the  system  which  seems  most  fayorable  to  this 
eflect,  is  that  resulting  from  the  abuse  of  mercury  in  the  treatment 
of  venereal  diseases;  but  bad  health,  from  original  constitutional 
defect,  or  from  an  improper  mode  of  life,  may  occasion  a  predisposi- 
tion sufficient  for  its  production,  when  the  exciting  circumstances  are 
brought  into  action.  It  may  also  result  from  the  extension  of  inflam- 
mation  originating  in  some  other  texture,  as  the  conjunctiva  or  sclero- 
tic coat. 

The  symptoms  are  severe  deep-seated  pain  of  the  eye,  extending 
into  the  forehead,  with  more  or  less  fever,  according  to  the  intensity 
of  the  local  affection ;  the  iris  changes  its  color,  usually  acquiring  a 
dull  brick-red  hue  in  part  of  its  extent ;  the  pupil  is  generally  small, 
fixed,  and  irregular;  the  aqueous  humor  appears  turbid  ;  and  there^is 
a  distinct  red  zone  formed  by  the  enlarged  vessels  of  the  sclerotic,  at 
the  distance  of  about  a  line  from  its  connection  with  the  cornea.  The 
consequences  of  this  inflammation,  are  efiusion  of  lymph  on  either 
surface  of  the  iris,  which,  becoming  organized,  may  cause  permanent 
obliteration  of  the  pupil  and  adhesion  of  the  iris  to  the  capsule  of  the 
lens,  or  to  the  cornea.  The  lymph  sometimes  exudes  in  the  form  of 
distinct  drops,  which,  when  descending  to  the  lower  part  of  the  ante- 
rior chamber,  constitute  what  is  called  Hypopion. 

In  the  treatment  of  iritis,  the  ordinary  means  of  depletion,  etc.,  are 
found  to  be  insufficient  for  arresting  the  morbid  process.  The  pain 
and  fever  may  be  thus  diminished,  but  they  are  not  removed ;  and 
the  effusion  of  lymph  proceeds  as  if  no  attempt  had  been  made  to 
control  the  disease.  The  grand  remedy  for  it  is  mercury,  given  so  «8 
to  afiect  the  system,  and  if  this  be  done  early,  while  the  usual 
measures  for  subduing  inflammatory  action  are  at  the  same  time  em- 
ployed, and  there  is  no  local  irritation  present,  there  is  almost  a  cer- 
tainty of  aflbrding  speedy  and  effectual  relief.  It  is  well  ascertained 
that  the  constitutional  action  of  mercury  is  the  most  powerful  obstacle 
to  the  effusion  taking  place,  and  exerts  the  strongest  influence  in  pro- 
moting the  absorption  of  lymph  which  has  been  thrown  out.*  In  the 
first  instance,  blood  should  be  abstracted  generally  and  locally,  accord- 
ing to  the  violence  of  the  symptoms ;  the  bowels  should  be  freely 
evacuated,  and  then  two  or  three  grains  of  calomel,  with  a  quarter  of 
a  grain  of  opium,  are  to  be  given  three  times  a  day,  until  the  mouth 
is  affected,  when  the  quantity  of  the  medicine  may  be  diminished  80 

•  Dr.  Farre  and  Mr.  TiaTen.  Cooper  and  Trarers,  Sai^*  HmttjB,  Furi  i,  p.  97. 
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as  merely  to  keep  up  a  moderate  degree  of  ptyalism.  In  tbe  aeeond 
stage  of  the  disease,  much  benefit  is  often  derived  from  nibbing  the 
forehead  and  neighborhood  of  the  eye  with  a  mixture  of  equal  parts 
of  mercurial  ointment,  opium,  and  the  extract  of  beUadonna.  The 
disease 'sometimes  occurs  from  the  commencement  in  a  chronic  form, 
in  which  case,  leeching  and  counter-irritation,  by  bliatering  on  the 
back  of  the  neck,  ought  to  be  conjoined  with  the  mercmy. 

The  permanent  effects  of  iritis  improperly  treated  or  neglected, 
which  consist  in  obliteration  of  the  pupil,  sometimes  admit  of  remedy 
by  an  operation.  The  object  of  it  is  to  make  a  new  aperture  in  Aa 
iris  snfiScient  for  allowing  the  light  required  in  vision  to  enter ;  and 
various  methods  have  been  contrived  for  its  performance.  The  moil 
important  of  these  are:  1.  Making  a  simple  incision  in  the  dosed  iris 
by  means  of  a  needle  with  cutting  edges,  or  a  small  knife  introduced 
through  the  sclerotic,  at  the  distance  of  somewhat  more  than  a  line 
from  the  cornea,  and  carried  forward  through  the  membrane  so  as  to 
effect  its  division  to  the  extent  required  (Oheselden,  Sir  W.  Adams); 
2.  Tearing  away  the  iris  from  its  ciliaiy  attachment  sufficiently  for 
establishing  an  adequate  opening,  by  means  of  a  curved  needle  intro- 
duced through  the  sclerotic  or  cornea  (Scarpa) ;  S.  Dividing  the  iris 
from  its  center  to  the  circumference  in  the  direction  of  two  radii 
meeting  together  at  an  angle  of  45^,  so  as  to  form  a  triangular  flap, 
the  apex  of  which  corresponds  to  the  pupil,  and  its  base  to  the  ciliary 
attachment  of  the  iris — a  process  that  may  be  effected  more  easilj 
than  might  be  expected,  by  puncturing  the  cornea,  and  introdndng 
the  blades  of  very  small  curved  scissors — one  of  which  is  sharp  to 
penetrate  the  iris,  and  the  other  blunt  to  prevent  injury  of  the  coraes 
(Maunoir) ;  4.  Cutting  out  a  piece  of  the  iris,  idiich  is  done  by  pone- 
turing  the  cornea  and  allowing  the  iris  to  protrude,  or,  if  neccaotty, 
pulling  it  out  with  forceps,  and  then  removing  the  portion  thus  pre- 
sented by  means  of  scissors  curved  on  the  side  (Gibson).  Theis 
methods  have  been  variously  modified  and  combined,  and  have  led  to 
the  contrivance  of  an  endless  variety  of  instruments,  the  particokr 
description  of  which  will  be  found  in  the  works  devoted  to  ophthalmie 
surgery.  He  one  last  mentioned  is  easily  performed ;  is  not  attended 
with  much  risk  of  the  new  aperture  closing,  and  is  little  injnrioiis  to 
the  other  structures  of  the  eye.  The  opening  of  the  iris  must  bs 
made  opposite  a  clear  part  of  the  cornea,  and  the  incision  of  tbe  lattef 
part  should  not,  if  possible,  be  directly  over  the  new  pupil,  lest  the 
opacity  of  its  cicatrix  should  throw  another  obstacle  in  the  way  ef 
vision. 

[lodate  <^  potass.,  given  in  from  one  to  two  drachma  a  day,  has 
accomplished  in  my  hands  all  that  is  claimed  for  mercury  in  iritis. 
The  irritating  plaster  m^r  be  used  npon  the  back  of  the  neok  widi 
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advantage   in  this   case.     Podophyllin  and  veratrin  may  also  be 
nsed. — ^B.  8.  N.] 

PBOTBUSION  OF  THE  IBI8. 

When  an  opening  is  formed  in  the  cornea,  either  by  mechanical 
violence  or  ulceration,  the  iris  is  apt  to  protrude  through  it  in  the 
form  of  a  round  dark-colored  tumor  of  variable  size,  which  is  ex* 
tremely  sensitive  to  external  impressions,  and  consequently  causes ' 
great  irritation.  If  the  protruded  part  be  cut  away,  it  is  replaced  by 
another  portion ;  it  should  therefore  be  removed  by  caustic,  which 
may  be  applied  every  other  day.  The  nitrate  of  silver  answers  best 
for  this  purpose ;  and,  by  taking  off  the  sensibility  of  the  protruded 
snr&ce,  relieves  the  patient  from  pain  before  the  tumor  is  destroyed. 

DBOFST  OF  THB  GHOBOUO  GOAT. 

The  Ofaoroid  membrane  is  liable  to  distension  from  the  accumula- 
tion of  a  dark-colored  fluid,  which  sometimes  contains  scales  of  choles- 
terine.  The  sclerotic  and  conjunctiva  are  protruded,  and  becoming 
thin  in  consequence  of  the  pressure  from  within,  allow  the  color  of  the 
fluid  to  appear  through  them.  The  use  of  the  eye  is  sometimes  re** 
tained,  but  frequently  lost.  If  the  swelling  is  small,  it  need  not  be 
interfered  with — ^if  large,  it  may  be  remedied  by  repeated  punctures. 

INFLAHMATIOK  OF  THE  BETINA. 

In  some  cases  of  inflammation  of  the  eye,  the  Betina  seems  to  be 
principally,  if  not  solely  affected.  The  patient  complains  of  intense, 
deep-seated  pain,  accompanied  with  the  false  perception  of  sparks  or 
flashes  of  fire,  while  the  power  of  vision  is  greatly  impafred,  or  alto- 
gether suspended.  In  some  cases  this  defect  proves  permanent, 
but  in  others  it  disappears,  together  with  the  inflammatory  symp- 
toms. The  most  efficient  treatment  consists  in  copious  depletion,  both 
general  and  local,  with  active  measures  for  promoting  the  intestinal 
secretions. 

{  Equalize  the  circulation  and  relax  the  system,  and  depletion  is  un«> 
necessary. — b.  s.  n.] 

CATARACT. 

The  lens  and  its  capsule  are  liable,  together  or  separately,  to  opacity,  j 
which  more  or  less  impedes  vision,  and  constitutes  the  disease  named 
CSataract.  The  substance  of  the  lens,  when  thus  affected,  is  sometimes 
firmer  than  usual,  at  other  times  softer,  or  even  fluid,  according  to 
which  varieties  cataract  is  divided  into  hard,  soft,  and  milky.  Opa- 
city of  the  capsule  is  seated  in  the  anterior  layer;  when  it  exists  alone, 
there  is  usually  no  lens,  in  consequence  either  of  congenital  defect,  or 
removal  by  operation.  Lenticular  cataract,  when  solid,  is  generally 
of  most  firm  consistence  at  the  center.    Its  color  is  very  various, 
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&om  dark-brown  to  white  when  examiued  through  the  cornea,  bnl 
does  not  exhibit  bo  much  difiercncs  wboii  removed  from  the  eye,  being 
for  the  moBt  part  grayish -yellow  in  the  firm  kind,  and  bluish-white 
in  the  sort  or  milky  cataract.  The  last  mentioned  appears  lai^, 
and  as  if  occupying  the  posterior  chamber  raore  fuUj  thvi  nsniL 
Capsular  cataract  has  a  grayish  mottled  appearance,  and  aeenu  as  if 
flattened. 

The  causes  of  cataract  are  involved  in  great  obscnrity.     It  is  some- 
times congenital,  and  then  consists  either  in  opacity  of  the  antcnor 
p-    j^  part  of  the  capsule,  with  atrophy  of 

the  lens,  or  in  a  soft  curdy  8t»t«  of 
the  latter.  It  frequently  occnn  at  u 
advanced  period  of  life,  after  the  agl 
of  fifty,  particularly  in  p«r80ns  bt*- 
;  light-colored  eyes,  where  it  il 
generally  of  dense  stmctiire.  Et 
ternal  violence,  as  that  of  a  small 
blow  on  the  eye,  or  the  penetratios 
of  a  sharp  pointed  instranaeot  inU' 
the  lens,  frequently  induces  almost  immediately  the  formation  of 
cataract,  which,  in  such  caeos,  is  usually  of  a  white  color  and  soft 
consistence.  It  appears  that  the  substance  of  a  lenticular  catand 
suffers  no  change  in  its  firmness  daring  the  cootiouance  of  tha 
opacity,  and  that  it  is  cither  bard  or  soft  from  the  commencement  of 
the  disease. 

The  symptoms  of  cataract  are:  1.  A  brown,  yellow,  gray,  or  whiti 
color  of  the  pupil,  instead  of  its  usual  blackness  ;  2.  Defi.-ctive  i,-isioa|' 
from  mere  dimness  to  complete  blindness,  except  that  the  power  n> 
mains  of  discerning  the  outlines  of  objects  held  between  the  eye  and 
the  light ;  3.  Mobility  of  the  iris,  and  the  absence  of  symptoms  deno^ 
ing  affection  of  the  nervous  system. 

As  the  opacity  usually  takes  place  slowly  and  gradually,  the  indicat 
tions  of  it  are  at  firet  very  slight,  and  increase  almost  imperoeptifaty 
until  it  U  com()[eted.     During  the  progress  of  the  disease 
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Bees  best  in  an  obscure  light,  as  the  pnpil  then  dilates  most,  and  ex- 
poses the  lens  toward  its  circumference,  where  the  opacity  is  less, 
partly  from  its  thinness  at  this  part,  and  also  from  the  morbid  change 
beginning  at  the  center.  Belladonna  ojr  other  applications  that  dilate 
the  pnpil,  improve  the  power  of  vision,  on  the  same  principle,  so  long 
as  they  continue  in  operation. 

A  great  variety  of  means  have  been  tried  for  arresting  the  progress 
of  cataract,  and  inducing  removal  of  the  opacity  by  absorption,  so  as 
to  restore  the  lens  to  its  natural  state.  None  of  these  have  had  the 
desired  effect ;  and  it  is  now  admitted,  that  the  only  mode  of  reliev- 
ing the  patient  is  to  remove  the  opaque  body  from  the  situation  in 
which  it  impedes  the  entrance  of  light.  The  operations  performed 
with  this  view  may  be  divided  into  three  kinds:  1.  Those  which 
merely  alter  the  position  of  the  lens,  so  as  to  prevent  it  from  obstruct- 
ing vision  ;  2.  Those  which  extract  the  lens  altogether  from  the  eye ; 
and,  3.  Those  which  disintegrate  the  structure  of  the  lens,  and  expose 
it  to  a  process,  whether  of  solution  or  absorption,  is  not  well  ascer- 
tained, but  which  gradually  diminishes  its  fragments,  and  finally 
removes  all  trace  of  them. 

The  first  of  these  methods,  or  Couching,  as  it  is  called,  may  be 
effected  either  by  depression  or  reclination.  In  the  former  of  Uiese 
the  lens  is  made  to  descend  into  the  lower  part  of  the  eyeball,  still 
preserving  its  original  situation  in  regard  to  the  parietes  of  the  cavity. 
In  the  latter  its  upper  edge  is  turned  backward,  so  that  the  anterior 
surface  is  directed  upward  and  the  posterior  one  downward.  Yariona 
instruments,  named  couching-needles,  have  been  contrived  for  perform- 
ing depression ;  but  the  most  convenient  is  the  one  distinguished 
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Scarpa's.  It  is  an  inch  and  a  quarter  long,  and  slightly  curved  toward 
the  point,  which  is  sharp. 

[Fig.  142  represents  Hey's  needle,  which  I  use  in  preference  to 
Scarpa's. — b.  s.  n.] 

The  pupil  should  be  dilated  by  the  extract  of  belladonna,  rubbed 
over  the  forehead,  or  dropped  in  watery  solution  into  the  eye.  The 
patient  should  be  seated,  or  reclining  in  a  posture  perfectly  horizontal. 
The  upper  eyelid  must  be  elevated  by  an  assistant,  who,  pressing  oa 
its  edge  with  the  points  of  his  fore  and  middle  fingers,  or  a  levator,  if 
the  patient  is  a  child,  raises  without  everting  it.  The  surgeon  de* 
presses  the  lower  eyelid  with  his  fore  or  middle  finger,  according  to 
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the  eye  operated  on,  and  places  the  other  at  Uie  internal  anglo,  bo  h 
to  preBB  on  tlifl  white  part  of  the  ball,  which  powerfallj  counts 
acts  the  tendency  it  baa  to  roll.  [I  prefer  the  eye  ap^cQliini  ia 
this  case. — b.  b.  m.]  He  then  enters  the  point  of  the  needle,  tin 
eoovaz  side  of  which  is  tamed  forward  abont  a  line  and  a  half  diataat 
from  the  cornea,  a  little  below  the 
transverse  diameter  of  the  eye,  posh- 
ing it  enddenly  through  the  coats. 
Pressing  the  handle  towarda  the  lea- 
pie,  be  directs  the  iDStromeDt  forwod 
and  inward,  betweea  the  dilated  iiii 
and  edge  of  the  lena  ;  mov«e  it  tn^ 
in  the  anterior  chamber,  so  as  to 
^  satisfy  himself  that  it  has  pentrated 
the  capsale ;  next  placea  it  acrooe,  to 
at  to  make  its  concavity  correspond  with  a  line  a  little  above  the  traat- 
vene  diameter  of  the  lens,  into  the  subetanoe  of  which  be  fizea  iH 
point;  and  then,  by  a  steady  decided  sweep  of  the  hand,  dcpreaeee  the 
opake  body  into  the  lower  part  of  the  eyeball,  so  as  to  leave  the  pnpil 
clear  and  black.  He  now  disengages  the  needle  from  the  lena  by  a 
alight  rotatory  motion,  and,  waiting  a  second  or  two  to  see  that  all  ii 
right,  withdraws  it.  If  the  lens  rise  after  being  depieeaed,  before  the 
needle  is  reinovedj  it  most  be  again  carried  down,  and,  if  it  rise  snb- 
■eqnently,  t)ie  operation  most  be  repeated,  with  sn  interval  soflBcientl; 
long  to  prevent  nndne  irritation.  After  the  operati<»  a  piece  of  lint 
wet  with  cold  water,  should  be  applied,  so  as  to  cover  the  eye  —  the 
patient  shonid  be  confined  for  three  cv  four  days  to  a  dark  room  and 
to  the  antiphlogistic  regimen,  and  the  dgns  of  inflammation  ahoold  bs 
earefnlly  watched  for,  so  that  no  time  may  be  lost  in  nsing  active  de- 
pletion, and  the  other  means  that  may  be  required. 

The  bad  consequences  of  the  opeia^on  are  acute  iDflammatioa, 
caused  by  the  derangement  of  stmctnre  which  it  occaeioDa,  and  a  diroaie 
fonn  (^  inflammatory  acti<Hi,  which  la  not  only  extremely  dJetroasii^ 
to  the  patient,  but  apt  to  terminate  in  bliadness,  by  rendering  the 
retina  nnaUe  to  perform  its  ftinctioQS,  or  leading  to  efiaeion  of  lymph 


In  ttie  interior  o(  the  eye.  The  last  two  of  these  effects  are  nsnillj 
ascribed  to  continned  irritation  proceeding  from  the  displaced  lena 
preasing  on  the  ciliary  procesaes  and  retina.  The  treatment  that  has 
been  explained,  in  reference  to  aente  and  chronic  inflammation,  most 
be  employed  accwdtng  to  the  circnmstanoes  of  the  case. 

Bedination  ie  pcrfoimed  in  all  respects  as  depression,  except  Uiat 
the  needle,  after  being  applied  to  the  aoterior  snrboe  of  the  leus,  ja 
moved  directly  backwatd  instead  of  downward.  The  adrantage  con- 
tended for  in  faT<H-  of  this  modification  of  coaching,  ia  the  smaller  risk 
of  indncing  chronic  iDfiamraation  by  the  presanre  of  the  dislocated 
loiB,  which,  however,  is  more  apt  to  rise  again  than  when  depressed. 

Extraction  of  the  cataract  is  an  operation  which  was  not  practiced 
{mvioae  to  the  last  centnry.  It  is  effected  by  making  an  adequate 
opening  in  the  cornea,  pnnctnring  the  capsule,  and  tbns  allowing  the 
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lens  to  escape.  The  advantages  of  this  proceeding  are:  1.  That  the 
lens  does  not  remain  to  excite  irritation ;  and,  3.  That  no  part  of  the 
'eye  is  necessarily  injured  except  the  cornea,  which  is  not  an  irritable 
textnre.  The  objections  to  it  are:  1.  l^e  risk  of  voanding  tiie  iria, 
and  of  allowing  the  vitreons  hnmor  to  escape  aloDg  with  the  lens.  S. 
^e  difficulty  of  the  operation ;  and,  S.  The  danger  of  the  wonnd  of 
the  cornea  not  uniting  by  the  first  intention,  and  suppnrating,  in  whioh 
case  collai^se,  with  opacity  of  the  eye,  are  the  necessary  oonBeqnencea. 
The  instruments  required  for  the  operation  are  a  knife  for  fitting 
the  cornea,  and  a  small  hook  for  mptnring  the  capsule.  Bicbter's  and 
Beer's  knives  are  the  best  for  the  purpose.  They  shonld  increase  front 
the  point  backward  in  thickuess  as  well  as  breadth,  so  as  to  prevent 
the  aqneons  hnmor  from  escaping  until  the  incision  is  completed,  or  tt 
all  events  carried  so  far  that  the  cornea  is  transfixed,  since  the  danger 
of  injuring  the  iris  is  not  so  great  after  this  has  been  done.  The  bode 
shonld  be  exceedingly  flmall  and  rectangnlar,  or  instead  of  it,  a  enrvad 
needle  may  be  employed.  The  pnpil  ought  not  to  be  dilated,  lest  tin 
vitreous  hnmor  escape.  Tbe  patient  shonld  be  seated  or  redining, 
with  his  other  tg%  covered.    The  npper  eyelid  is  to  be  carefully  laiaed. 
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wiihoat  making  any  preesare  on  the  ball ;  and  the  operator  thai 
depresses  the  lower  one,  at  the  same  time  fixing  the  eye  with  his  fore  and 
middle  fingers,  as  in  couching.  The  point  of  the  knife  is  entered  aboal 
the  distance  of  a  line  from  the  margin  of  the  oornea,  a  little  above  its 
transverse  diameter  on  the  temporal  side,  and  pushed  steadily  through 
until  it  issues  at  the  opposite  corresponding  part.  If  the  iris  comes  in 
the  way  of  the  blade,  gentle  pressure  is  made  upon  the  cornea ;  and 
when  the  membrane  has  thus  been  induced  to  withdraw  itself,  the 
incision  of  the  cornea  is  completed  downward,  at  an  equal  distaoot 
throughout  from  the  margin.  The  eyelids  are  then  allowed  to  dose, 
in  order  to  dilate  the  pupil.  The  hook  is  cautiously  introduced  under 
the  flap,  and  directed  into  the  capsule,  which  should  be  fredy  rup- 
tured. The  eylids  are  again  closed,  and  when  they  are  opened  a  i^ 
seconds  atlerward,  the  lens  may  probably  be  found  lying  in  tlic  wound, 
or  exterior  to  it.  If  it  does  not  soon  appear,  very  gentle  pressure  may 
be  made  on  the  l)all,  with  the  intervention  of  the  upper  eyelid.  But 
if  any  doubts  are  entertained  as  to  the  capsule  being  ruptured,  or  the 
aperture  of  the  cornea  being  sufficiently  large,  it  is  much  safer  to 
remedy  these  defects  of  the  operation  by  reintroducing  the  hook  in 
the  former  case,  and  a  knife  or  scissors  in  the  latter,  than  to  endeavor 
to  compensate  for  them  by  forcibly  compressing  the  eyeball.  The 
after-treatment  consists  in  confining  the  patient  for  several  days  to  a 
dark  room,  enforcing  the  strictest  antiphlogistic  regimen,  and  employ- 
ing,  without  loss  of  time,  the  most  active  means  of  subduing  inflam- 
mation, if  signs  of  it  should  appear. 

The  operation  of  breaking  up  the  texture  of  the  lens  may  be  per- 
formed either  through  the  cornea  (Ceratouyxis),  or  through  the  scle- 
rotic (Scleroticonyxis).  In  the  former  way,  a  small  straight  needle  is 
the  bc^t  instrument,  and  in  the  latter,  if  the  cataract  is  soft  or  fluid, 
the  curved  one  used  for  couching,  but  if  it  is  firm  the  edge  should  be 
straight  and  sharp.  The  pupil  ought  always  to  be  fully  dilated,  and 
the  eye,  as  well  as  the  patient,  prepared  for  the  operation  in  the  man- 
ner already  explained  in  regard  to  couching.  The  needle  should  be 
introduced  at  the  distance  of  a  line  from  the  sclerotic  or  cornea,  ao- 
oording  as  it  is  wished  to  operate  anteriorly  or  posteriorly.  It  should 
be  directed  to  the  center  of  the  cataract,  and  made  to  lacerate  iti 
texture  as  extensively  as  possible.  It  has  been  found  that  the  frag- 
ments disappear  sooner  in  the  anterior  than  in  the  posterior  chamben, 
and  therefore  they  ought  to  be  urged  forward  into  it.  The  process  of 
amendment  goes  on  a  long  while,  extending  to  weeks  and  months 
after  this  operation,  but  one  or  more  repetitions  of  it  are  frequently 
required  before  the  cure  is  completed.  As  the  irritation  produced  is 
generally  very  inconsiderable,  this  is  of  little  consequence.  If  a  large 
fiagment  of  the  lens,  or  the  whole  of  it,  escapes  into  the  anterior 
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chamber,  thongh  solntion  may  take  place,  there  is  great  risk  of  such 
Bevere  or  contiDaed  irritation  as  may  require  its  extraction  through  an 
opening -cut  into  the  cornea. 

*  In  relation  to  the  choice  of  these  different  methods  of  operating,  it 
may  be  observed:  1.  That  extraction  and  couching  are  confined  to 
cases  in  which  the  cataract  is  of  firm  consistence;  2.  That  breaking 
np,  though  it  has  been  applied  to  hard  cataracts,  is  most  advantageous 
in  those  that  are  soft  or  fluid  ;  3.  That  extraction  is  ill  suited  to  cases 
in  which  the  cornea  is  small  or  flat,  or  very  prominent,  the  eye  has  a 
tendency  to  roll,  and  the  patient  is  unsteady,  as  in  infants  or  children^ 
or  the  cornea  is  very  tough  and  little  disposed  to  unite  by  the  first  in- 
tention, as  in  old  people;  4.  That  ceratonyxis,  as  being  the  easiest 
mode,  is. best  calculated  for  infants  and  children ;  and  5.  That  the 
best  procedure  for  general  practice,  is  to  introduce  a  curved  needle 
through  the  sclerotic,  depress  ttie  lens,  if  it  is  found  to  be  firm,  and 
break  it  up  if  the  consistence  proves  too  soft  for  this. 

HALIONAKT  DISSASES  OF  THB  EYEBALL. 

Cancer  rarely  originates  in  the  eye,  though  it  occasionally  extends 
to  it  from  the  neighboring  parts.  But  medullary  sarcoma  occurs  in  it 
more  frequently  than  in  any  other  part  of  the  body,  except  the  bones, 
mamma,  and  testicles.  Children  are  chiefly  subject  to  its  attack,  but 
adults  occasionally  suffer  from  it.  The  retina  is  generally  the  part 
first  affected,  but  in  the  progress  of  the  disease,  all  the  textures  entering 
into  the  formation  of  the  eyeball  become  involved.  The  first  symptoms 
are  blindness,  and  a  greenish  or  dusky -red  color  of  the  pupil.  Then 
the  eye  protrudes,  sometimes  remaining  entire,  at  other  times  ulcera- 
ting, and  allowing  a  fungus  to  issue.  The  patient  becomes  weak  and 
emaciated,  loses  his  appetite,  and  acquires  the  greenish-yellow  com- 
plexion characteristic  of  malignant  action.  The  disease  varies  in  the 
time  required  for  its  course  from  months  to  years,  being  usually  most 
rapid  in  young,  and  slow  in  adult  persons,  but  always  terminates  fatally. 

The  only  remedy  that  affords  any  chance  of  relief,  is  excision  of  the 
eye  before  the  morbid  process  has  advanced  so  far  as  to  render  the  re- 
moval of  the  whole  tumor  impracticable,  and  even  then  the  prospect 
of  a  permanent  cure  is  extremely  unfavorable,  since  there  is  hardly 
any  well-authenticated  case  of  its  being  accomplished.  Various 
methods  have  been  contrived  for  performing  the  operation,  but  the 
best  one  seems  to  be,  after  dividing  the  commissure  of  the  eyelids  at 
the  outer  angle,  in  order  to  gain  more  room,  to  dissect  out  the  tumor 
with  a  common  scalpel,  guiding  it  with  the  fore  finger  of  the  left 
hand,  which  being  interposed  between  the  morbid  surface  and  the 
edge  of  the  instrument,  insures  the  complete  excisfon  of  the  diseased 
mass.    The  orbit  should  be  filled,  but  not  stuffed,  with  lint ;  and,  if 
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tfie  blood  continues  to  flow,  cloths  wet  witti  cold  water  mmj  be  applied 
over  the  face.  When  suppuration  commences,  the  lint  ooght  to  be 
withdrawn,  and  replaced  by  a  little  simple  dressing.  The  cavity  gnum- 
lates  and  contracts,  but  the  core  is  tedious,  and  too  fireqneDtlj,  before 
eicatrization  is  far  advanced,  the  morbid  growth  reappears. 

[After  the  operation,  I  use  the  sulph.  zinc  to  destroy  any  remaining 
disease. — ^b.  b.  k.] 

TDHOBS  OF  THB  OBBTT.    ; 

Medullary  or  cartilaginous  growths  of  the  bones,  pcdypons  excnh 
cences  from  the  nose,  and  tumors  of  independent  origin,  are  occasion- 
ally  met  with  encroaching  on  the  cavity  of  the  orbit,  and  causii^  a 
eonespondent  protrusion  of  the  eye.  Vision  is  generally  impaired  or 
destroyed  by  the  stretching  of  the  optic  nerve  thus  occasioned,  but  is 
regained  when  the  eye  returns  to  its  place,  unless  the  organ  has  po^ 
tidpated  in  the  morbid  action.  Before  resolving  on  the  removal  <^SB 
orbital  tumor,  it  is  necessary  that  its  nature  and  connections  should  be 
carefully  investigated,  in  order  that  an  attempt  at  excision  may  not  be 
made  unless  the  morbid  part  can  be  completely  extirpated.  Fatty, 
fibrous,  and  encysted  tumors  must  be  completely  dissected  ont.  Poly- 
pous excrescences  ought  to  be  treated  according  to  the  principles  that 
will  be  explained  in  relation  to  the  nose ;  and  growths  firom  the  bone 
should  not  be  interfered  with  unless  they  proceed  from  the  malar  or 
superior  maxillary  portion  of  the  orbit,  so  that  the  root  is  within  reach. 

• 

KYKLIDS. 

The  eyelids  are  subjected  to  a  chronic  inflammation  named  OphtiM- 
mia  Tarn^  which  chiefly  aflects  their  external  edge  at  the  roots  of  the 
cilia.  The  tarsal  margin  is  swelled,  red,  and  the  seat  of  disagreeable 
itching.  The  eyelashes  are  small,  or  altogether  absent.  The  eye  is 
weak  and  watery.  Children,  especially  those  of  scrofhlons  oonstiti- 
tion,  are  most  liable  to  this  complaint,  which  generally  proves  ex* 
tremely  obstinate,  in  recurring  again  and  again  during  the  period  of 
childhood  up  to  puberty,  though  relieve  for  a  time  by  the  remediei 
that  are  employed  to  remove  it  Stimulating  ointments,  sach  as  those 
containing  the  red  oxide  of  mercury,  or  the  nitrate  of  mercury,  are 
the  best  local  applications,  and  should  be  rubbed  along  the  margin 
of  the  inflamed  eyelids  at  bedtime.  Oreat  attention  ought  to  be 
bestowed  on  the  maintenance,  or  restoration,  of  the  varioos  secre* 
lions,  particularly  those  o[  the  skin  and  intestinal  canal,  and  connter* 
irritation  by  blistering  the  back  of  the  neck,  or  introdncing  a  setoa 
into  it,  is  often  very  serviceable. 

The  upper  eyelid,  and  also,  though  mudi  more  rarely,  the  lower  one, 
is  liable  to  inversion  o[  the  margin,  which  is  named  Entropinm.  This 
occurrence  is  usually  in  the  first  instance  caosed  by  the  swellli^  attend- 


ut  upon  ophthalmia  iarsi^  and  afterward  tenda  to  its  own  increase,  as 
well  as  obstinacy,  by  the  irritation  which  proceeds  from  the  friction  of 
the  eyelashes  upon  the  eyeball,  and  also  from  the  tarsal  cartilage 
acquiring  a  correspondent  curvature,  which  opposes  the  retam  of  the 
eyelid  into  its  proper  position.  Tumors  <^  the  eyelid,  and  sometimea 
mere  relaxation  of  it,  lead  to  the  disease.  It  occasions  constant  un- 
easiness, and  in  consequence  of  this,  chronic  inflammation  of  the  con- 
junctiva, nebula,  arborescent  red  vessels,  and  ultimately  complete 
opacity  of  the  cornea,  are  sooner  or  later  produced. 

The  treatment  is  conducted  with  the  view  either  of  palliating  or 
radically  removing  the  disease.  The  former  of  these  objects  may  be 
attained  by  pnlling  out  the  cilia  from  time  to  time,  or  applying  straps 
of  plaster,  so  as  to  maintain  the  eyelid  in  its  proper  place.  As  such 
means  are  veiy  troublesome  and  ineffective,  much  attention  has  been 
bestowed  on  the  radical  cure,  and  various  modes  of  procedure  devised 
for  its  completion.  The  principle  on  which  these  are  founded,  is,  to 
counteract  the  tendency  to  turn  inward,  by  removing  a  portion  of  the 
int^uments  of  the  eyelid,  so  as  to  tighten  or  tuck  up  its  external 
edge.  This  may  be  done  either  by  cutting,  or  applying  escharotics ; 
but  the  former  method  is  unquestionably  preferable,  since  the  latter, 
though  recommended  by  some  respectable  authorities,  is  infinitely 
more  painful,  tedious,  uncertain,  and  inefficient.  The  redundant  skin 
is  cut  away  with  scissors  much  more  conveniently  than  with  a  knife. 
The  requisite  portion  should  be  embraced  between  the  blades  of  a  pair 
of  dressing  forceps,  and  removed  at  one  stroke.  It  should  in  general 
extend  from  within  a  line  of  the  edge  of  the  eyelid,  or  roots  of  the 
cilia,  to  the  same  distance  from  the  lowest  hairs  of  the  eyebrow,  and 
reach  the  whole  length  of  the  eyelid,  so  that  the  form  of  the  raw  sur- 
fiu^e  may  appear  nearly  round  when  the  eye  is  closed.  Scissors  of  the 
usual  Ibrm  are  quite  sufficient  for  the  purpose,  but  they  prove  more 
convenient  when  curved  on  the  side.  The  cut  edges  must  be  brought 
into  accurate  contact  by  stitches  of  the  interrupted  suture,  or  small 
pins  introduced  at  the  distance  of  a  quarter  of  an  inch  from  each 
other.  The  wound  heals  by  the  first  intention,  and  leaves  hardly  any 
vestige  of  its  existence.  In  very  aggravated  cases  it  has  been  found 
necessary  to  divide  the  eyelids  at  their  external  commissure,  in  order 
to  obtain  sufficient  relaxation  for  effecting  the  requisite  eversion. 

By  Trichiasis  is  understood  a  morbid  state,  which  produces  nearly 
the  same  symptoms  as  entropium,  but  depends  upon  somewhat  differ- 
ent circumstances.  It  seems  to  consist  in  an  improper  direction  of  the 
eyelashes,  which,  instead  of  defending  the  eye,  turn  invrard  upon  it,  so 
as  to  cause  constant  irritation.  Attempts  have  been  made  to  remedy 
this,  by  pulling  out  the  cilia,  cauterizing  their  roo^,  and  cutting  away 
their  secreting  bulbs,  or  even  the  whole  edge  of  the  eyelid ;  but  all 


these  means  are  very  ineffectaal,  and,  at  the  best,  afibrd  only  a  tempo 
rarj  relief.  The  only  method  of  caring  the  disease,  is  to  treat  it  like 
entropinm ;  and,  by  effecting  a  very  decided  eversion  of  the  ciliaiy 
margin,  prevent  the  eyelashes,  though  still  possessing  their  improper 
direction,  from  touching  the  snrfiEU^  of  the  ball. 

Ectropinm  is  an  opposite  condition,  chiefly  affecting  the  lower  eje- 
lid.  In  this  case  the  edge  is  tamed  outward,  exposing  the  lining 
membrane  to  external  irritation,  presenting  an  unseemly  appearance, 
and  allowing  the  tears  to  run  over  the  cheeks.  The  causes  of  thii 
eversion  are  thickening,  or  excrescence  of  the  inner  anrface,  relaxation 
of  the  orbicular  muscle,  and  the  contraction  occasioned  by  the  healing 
of  sores  in  the  integuments.  The  treatment  must  of  course  be  varied 
according  to  these  different  circumstances.  If  the  disease  depends 
merely  upon  a  thickened  state  of  the  mucous  lining  of  the  eyelid, 
touching  it  occasionally  with  nitrate  of  silver,  or  concentrated  snlphnrie 
acid,  or  shaving  away  a  portion  at  once  with  curved  scissors,  are  the 
means  usually  employed.  If  the  eyelid  is  preternatnrally  relaxed,! 
Y  shaped  piece  may  be  cut  out  of  it,  and  the  edges  then  united  to- 
gether by  one  or  two  pins ;  and,  if  the  edge  is  drawn  outward  by  i 
cicatrix  of  the  integuments,  the  contraction  should,  if  possible,  be  eot 
out,  so  that  the  lips  of  the  wound  may  be  united  together  directly. 

Encanthis  is  a  tumor  which  sometimes  presents  itself  at  the  inner 
angle  of  the  eyelids.  It  has  a  fleshy  consistence,  and  tubercular  snr- 
iace.  The  color  is  generally  pale  red,  but  sometimes  very  darir,  and 
almost  black.  It  grows  from  the  carunctda  lacrymcUts^  and  by  itt 
pressure  not  only  causes  a  disagreeable  deformity,  but  impedes  vision, 
and  also  the  motion  of  the  eyelids.  The  remedy  consists  in  excision, 
which  may  be  performed  either  with  a  knife  or  scissors,  care  being 
taken  to  stretch  the  attachments  of  the  tumor,  by  pulling  it  out  withi 
hook  or  forceps,  so  as  to  prevent  any  chance  of  cutting  the  laciynud 
ducts,  which  lead  from  the  puncta  to  the  sac. 

Encysted  tumors  are  often  met  with  in  the  eyelids,  particularly  Un 
upper  one.  They  are  sometimes  seated  immediately  under  the  skin, 
and  may  bo  removed  by  dividing  it  to  the  requisite  extent^  and  dien 
dissecting  out  the  cyst.  Much  more  frequently  they  lie  deeper,  and 
adhere  to  the  mucous  lining  of  the  eyelid,  which  is  discovered  by 
their  immobility,  and  the  appearance  presented  by  the  inner  surfsee 
of  the  eyelid  when  it  is  brought  into  view  by  being  everted.  The  part 
with  which  the  tumor  is  connected  has  a  yellowish  color,  streaked 
with  red,  from  the  arboresbence  of  vessels  over  it,  and  seems  flatter 
than  the  neighboring  surface.  In  this  case  the  extirpation  could  not 
be  accomplished  by  cutting  externally  without  making  a  breach 
through  the  eyelid,  and  the  proper  method  is,  to  remove  an  ellipticsl 
portion  of  the  sac  from  within,  squeese  out  its  contents,  and  then  ^^ply 
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the  nitrate  of  silrer  so  as  to  hasten  healthy  granulation  of  the  cayitj. 
The  best  way  of  doing  this  is  to  evert  the  eyelid,  transfix  the  sac  with 
a  hook,  and  then  cut  oat  a  portion  of  it  with  a  sharp-pointed  knife. 

Cancerons  ulceration  sometimes  afiects  the  eyelids ;  and,  as  excision 
of  course  affords  the  only  efiectual  mode  of  remedy,  it  is  important  to 
determine  how  far  these  coverings  of  the  eye  may  be  removed  without 
incurring  the  necessity  of  removing  the  eye  itself.  It  appears  that  the 
whole  of  the  lower  lid  may  be  taken  away  without  almost,  any  incon- 
venience, and  that  a  large  part  of  the  upper  one  may  also  be  extirpated 
without  depriving  the  eye  of  its  necessary  protection  from  external 
irritation.  But  if  the  whole  of  the  upper  eyelid  required  removal,  it 
would  be  necessary  to  take  away  the  eye  along  with  it,  as  the  pfitient 
could  not  otherwise  avoid  suffering  extreme  distress  from  the  exposure 
of  the  organ  until  it  acquired  a  cuticular  covering,  which,  while  it 
afforded  protection  against  irritation,  would  effectually  destroy  the 
power  of  vision.  It  will  seldom  be  necessary,  however,  to  cut  out  a 
sound  eye  on  this  account,  as  when  the  cancer  is  so  extensive  as  to 
require  removal  of  the  whole  or  greater  part  of  the  upper  lid,  it  almost 
always  extends  to  the  conjunctival  covering  of  the  ball. 

[In  conformity  with  the  strict  meaning  of  the  above  name,  I  shall 
confine  my  renbarks  on  the  organ  so  far  only  as  concerns  vision,  and 
yet  it  is  more  frequently  employed  to  express  inflammation  of  the  con- 
junctiva. It  has  been,  furthermore,  divided  into  many  varieties  under 
names  which  are  so  arbitrary  as  to  be,  in  many  instances,  more  expres- 
sive in  different  stages  and  constitutional  modifications  of  the  same 
form,  than  of  distinct  varieties.  But  as  it  is  probable  that  a  more 
scientific  arrangement  would  scarcely  compensate  for  a  departure  from 
the  one  usually  adopted,  and  with  which  the  profession  is  generally 
acquainted,  I  shall  pursue  it. 

MILD  OB  OATABBHAL  OPHTHALMIA. 

The  conjunctiva,  the  membrane  in  which  this  disease  is  located, 
should  not,  perhaps,  be  regarded  as  purely  mucous,  but  as  partaking 
of  the  nature  of  the  cutis,  and  also  of  a  mucous  structure,  and  there- 
fore subject  to  those  changes  which  inflammation  is  known  to  produce 
in  both  of  them ;  such  as  increased  vascularity,  swelling,  and  altered 
secretion.  In  mild  cases,  these  changes  are  not  very  remarkable — the 
conjunctiva  merely  becoming  red  and  more  or  less  tumefied,  and  ter- 
minating by  resolution.  But  in  other  instances,  as  in  purulent  oph- 
thalmia, it  runs  into  a  most  destructive  process. 

Catarrhal  ophthalmia  is  the  mildest  form  of  the  disease  and  of  much 
more  frequent  occurrence  than  any  other.  It  becomes  introduced  to 
the  notice  of  the  patient  by  pain,  intolerance  of  light,  and  a  sensation 
that  cannot  be  compared  with  anything  else  than  the  presence  of  sand, 
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or  an  inverted  eyelash  between  the  palpebrss  and  the  globe  of  the  eje. 
But  it  shonld  be  remembered  that  this  sensation  is  commoo  to  all  the 
varieties  of  conjanctivitis,  and  ia  considered  by  some  to  be  diagnos- 
tic of  it ;  and  as  it  is  occasioned  by  the  turgescence  of  the  vessels 
of  the  conjunctiva,  the  opinion  is  doubtless  correct.  The  patient  bit 
no  other  idea  than  sand  or  some  other  foreign  matter  in  causing  the 
irritation  for  which  he  rubs  his  eyes,  and  thereby  aggravatee  the  dis- 
ease. Succeeding  to  this  sensation  is  one  of  heat,  as  though  the  part 
had  been  scalded. 

The  inflammation,  in  this  variety,  usually  terminates  by  resolution, 
but  sometimes  a  purulent  discharge  is  observed,  which  is  by  no  means 
copious — seldom  so  violent  as  to  occasion  chemosis  or  sloughing  of  the 
cornea. 

In  adults,  it  is  most  frequently  produced  by  cold  and  damp  air; 
but  it  is  sometimes  occasioned  by  an  intemperate  exposure  of  the 
eyes  to  a  strong  light,  long-waking  by  candle-light,  intemperance  in 
the  use  of  ardent  spirits,  and  occasionally  by  gastric  and  intestinal 
irritation.  Finally  the  liability  of  this  membrane  to  inflammation  ii 
that  which  is  common  to  other  mucous  surfaces,  and  from  similir 
causes. 

It  is  endemic,  and  appears  sometimes  to  be  epidemic,  bat  it  ia  not 
known  to  be  contagious — and  yet  it  frequently  runs  through  a  fiunily, 
and  not  unfrequently  so  invades  a  school,  that  but  few  of  the  pupSi 
escape  it.  At  one  time,  while  a  boy  at  school,  it  appeared  as  an  epi- 
demic— so  much  so  that  not  a  single  child  escaped  an  attack,  and  ser- 
end  lost  almost  the  entire  use  of  one  eye.  It  may  be  remarked,  that 
young  subjects  are  more  liable  to  it  than  adults. 

As  it  is  possible  for  the  inexperienced  to  confound  catarrhal  ophthal- 
mia with  the  rheumatic  or  sclerotitis,  it  becomes  proper  to  indicate  the 
difference.  In  conjunctivitis  the  vessels  are  tortuous,  and  the  color  a 
scarlet  red ;  in  sclerotitis  the  vessels  are  finer  or  hair-like,  straight  and 
radiated,  and  the  color,  which  is  seen  through  the  conjunctiva,  is  of  a 
pink,  or  possibly  of  a  violet  hue.  The  pain  of  catarrhal  ophthalmia 
is  slight,  and  the  intolerance  of  light  is  but  little,  while  in  the  rheo- 
matic  the  pain  is  severe,  dull,  and  aching,  throbbing,  and  felt  with  as 
much  severity,  if  not  with  more,  in  the  surrounding  parts  than  in  the 
eye — there  is,  furthermore,  great  intolerance  to  light.  Frequently 
through  the  day  the  pain  is  not  much,  but  as  night  approaches  it  in- 
creases and  continues  to  do  so  until  after  midnight.  When  attention 
is  given  to  these  diagnostic  differences,  a  mistake  cannot  be  made. 

Unless  the  constitution  be  depraved,  or  be  broken  down  by  anneoea- 
sary  active  medication,  there  is  no  serious  danger  to  be  apprehended 
from  catarrhal  ophthalmia. 

In  catarrhal  ophthalmia,  the  feet  should  be  bathed  in  hot  water  fcr 
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some  fifteen  or  twenty  minnteB ;  after  which  Binapisms  should  he  ap- 
plied to  them,  and  if  the  inflammation  be  severe,  likewise  to  the  back 
of  the  neck.  The  bowels  shonld  be  kept  in  a  laxative  condition,  and 
the  patient  placed  upon  non-stimnlating  diet. 

Local  applications  should  be  made  over  the  eyes  of  warm  fomenta- 
tions of  elm  bark  and  hops,  and  the  eyes  should  be  frequently  bathed 
with  an  infusion  of  hydrastis,  or  the  fdlowiag  preparation : 

R.    Tinct.  aconite,  3ss ; 

Tinct.  gelsemicum,  3j ; 
Hydrastin  grs.,  xx ; 
Aqua,  f^ij.    Mix. 

In  some  instances,  the  application  of  cold  water  over  the  eye,  on 
cloths,  changed  every  few  minutes,  has  been  very  useful.  If  much 
pain,  watchfulness,  or  nervous  irritability  be  present,  the  compound 
powder  of  ipecac,  and  opium  may  be  given.  The  tincture  of  gelsemi- 
num  may  also  be  relied  upon,  given  internally,  in  this  disease,  in  doses 
of  from  fifteen  to  twenty  drops,  four  or  five  times  a  day,  to  an  adult, 
and  in  proportion  to  children ;  but  as  this  usually  occurs  in  the  latter^ 
the  treatment  must  be  made  accordingly.  The  gelseminum,  in  half- 
grain  doses  for  an  adult,  given  four  times  a  day,  is  preferable,  in  some 
cases,  to  the  tincture,  for  in  this  form  its  effect  upon  the  system  is  more 
permanent  and  lasting. 

When  the  more  active  symptoms  have  subsided,  in  many  cases  a 
more  stimulating  application  will  be  found  necessary,  for  the  purpose 
of  increasing  the  activity  of  the  absorbent  vessels,  for  which  I  prefer 
the  above  combination,  with  the  addition  of  ten  drops  of  tincture 
capsicum.  In  some  cases  the  compound  collyrium  of  goldenseal,  the 
compound  myrrh  collyrium,  or  the  compound  soda  collyrium,  of  the 
Eclectic  Dispensatory,  may  be  used  with  advantage. 

The  patient,  both  during  the  disease  and  for  some  time  after  con- 
valescence, should  avoid  exposures,  as  well  as  excesses  in  eating,  drink- 
ing, exercise,  etc. 

SEVBBB  OB  PUBULBNT  OPHTHALMIA. 

This  variety  of  ophthalmia  is  sometimes  called  Egyptian,  and  some- 
times contagious  ophthalmia.  It  differs  from  the  preceding  mainly 
in  being  more  severe,  and  in  being  occasioned  by  different  causes. 
Gonorrheal  ophthalmia  and  the  purulent  ophthalmia  of  infants  are 
regarded  as  varieties  of  it.  The  only  notable  difference,  of  conse^ 
quence,  between  purulent  and  gonorrheal  ophthalmia,  consists  in  the 
difference  between  their  respective  causes.  It  is  stated,  however,  that 
the  gonorrheal  frequently  attacks  but  one  eye,  while  the  purulent  most 
generally  invades  both. 
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As  Dr.  Yitch  (En.  Prac.  Med.)  has  bad  more  favorable  opporta- 
nities  for  obtaining  an  accarate  acquaintance  with  this  fimn  of  oph- 
thalmia, I  cannot  do  better  than  to  give  his  description  of  it  Be 
says: 

''  The  first  appearance  of  inflammation,  after  the  application  of  the 
Tirus,  is  observed  in  the  lining  of  the  lower  eyelid.  It  asaames  fint 
a  mottled  appearance,  and  then  a  fleshy  redness.  A  little  mncns  ii 
generally  present  at  the  doubling  of  the  conjunctiva  at  its  lower  part. 
The  disease,  I  know  from  observation,  may  remain  in  this  state  for 
twelve  hours  before  it  invades  the  conjunctiva  covering  the  eye;  some- 
times it  may  be  longer,  and  in  some  cases,  where  the  contact  of  the 
virus  has  been  slight,  or  removed  by  immediate  washing,  the  disetee 
never  went  farther  than  producing  the  redness  of  the  lining  of  the 
palpebra.  In  sclerotic  inflammation,  the  lining  of  the  eyelids  pre- 
serves, in  some  degree,  its  natural  whiteness,  especially  just  under  the 
tarsi,  for  days  and  weeks.  The  progress  of  the  inflammation,  when 
it  extends  from  the  conjunctiva  of  the  eyelids  to  that  covering  Ae 
globe  of  the  eye,  is  often  so  rapid  as  to  elude  any  distinct  obeervatioe; 
but  frequently  it  advances  more  gradually,  preserving  a  defined  line, 
until  it  extends  over  the  whole  membrane  as  far  as  tlie  cornea.  No 
part  can  be  said  to  be  more  vascular  than  another,  as  the  whole  seeoM 
equally  injected,  and  no  space  unoccupied.  The  disease  is  often  th« 
far  advanced  before  the  attention  of  the  patient  is  so  much  excited  u 
to  make  him  complain^  a  certain  degree  of  stifihess  being  sometimei 
the  only  sensation  which  accompanies  it. 

^^  The  first  and  chief  uneasiness  in  this  stage  of  tlie  disease  is  de- 
scribed as  arising  from  the  feeling  of  sand  or  dirt  rolling  in  the  eye. 
This  sensation  is  not  constant,  as  it  comes  on  suddenly,  and  as  sod- 
denly  departs,  confirming  to  the  patient  the  idea  of  something  extn^ 
neous  being  lodged  in  the  eye.  I  have  always  observed  that  iti 
attacks  are  in  the  evening,  about  the  time  of  going  to  bed,  or  veiy 
early  in  the  morning.  Their  duration  varies;  sometimes  an  attack 
abates  in  an  hour,  and  sometimes  continues  during  the  whole  night— 
those  coming  on  in  the  evening  being  always  the  most  severe.  Thii 
symptom  requires  particular  attention,  as  its  accession  is  a  certain  index 
of  the  disease  being  on  the  increase." 

So  violent  is  this  disease,  that  a  yellow,  thick  pus  is  soon  made  to 
issue  from  between  the  greatly  tumefied  lids,  and  it  is  frequently  lo 
'SCTid  that  it  excoriates  the  cheeks  as  it  fiows  over  them.  It  is  oon* 
mon,  too,  for  the  matter  to  become  efiused  between  the  eonjanctiva  aad 
the  sclerotic,  causing  the  former  to  become  elevated  around  the  oomea, 
giving  the  idea  of  a  ring — the  cornea  thus  appears  at  the  bottom  of  a 
*pit,  and  so  deeply  is  it  invested  in  this  wise,  in  some  instaDcea,  as 
scarcely  to  be  seen.    For  the  clear  understanding  of  this  phenomeMBi 
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it  is  proper  to  remark  that  the  union  between  the  conjunctiva  and  the 
cornea  is  too  close  and  intimate  to  admit  an  effosion  of  pns  between 
them,  which  is  not  the  case  between  the  former  and  the  sclerotic. 

Effusion  of  matter  also,  in  many  instances,  is  effected  in  the  sub- 
conjunctival tissue,  producing  tumefaction  of  a  fleshy-red  color,  which 
is  frequently  attended  with  patches  of  extravasated  blood.  It  is  also 
worthy  of  remark,  that  this  matter  not  unfrequently  becomes  effused 
into  the  cellular  tissue  which  unites  the  conjunctiva  to  the  palpebra, 
thereby  causing  such  extensive  swelling  as  to  conceal  entirely  from  our 
view  the  globe  of  the  eye.  But  it  is  proper  to  add,  that  so  long  as  the 
disease  is  confined  to  the  conjunctival  lining  of  the  eyelids,  no  very 
serious  consequences  need  to  be  apprehended,  yet  it  has  a  tendency  to 
extend  itself  to  the  cornea,  and  occasion  in  it  ulceration  and  slough- 
ing— a  rupture  of  the  cornea,  an  escape  of  the  aqueous  humor,  a  pro- 
trusion of  the  iris,  and  finally  a  total  loss  of  vision. 

As  an  illustration  of  its  mischievous  character,  I  may  cite  a  state- 
ment of  Dr.  Watson,  viz :  in  the  ^^  military  hospitals  at  Chelsea  and 
ELilmainhani,  there  were,  December  1,  1810,  no  fewer  than  two  thou- 
sand three  hundred  and  seventeen  soldiers  a  burden  upon  t\ie  public 
from  blindness  in  consequence  of  (purulent  or  Egyptian)  ophthalmia." 

The  question  is  still  debated  as  to  whether  it  is  or  not  contagious. 
From  an  investigation  of  the  argument,  I  have  concluded  that  the 
aflSrraative  is  the  more  ably  maintained.  At  all  events,  when  we 
have  it  to  contend  with,  prudence  would  dictate  that  we  should  act  as 
though  the  af&rmative  was  established. 

That  purulent  ophthalmia,  under  some  peculiarities  of  constitution, 
may  be  produced  by  the  same  causes  that  produce  the  catarrhal,  or  by 
such  as  produce  violent  inflammation  of  other  mucous  membranes, 
maj,  I  think,  be  admitted — namely,  currents  of  cold  air,  the  intro- 
duction of  acrid,  or  indeed  of  almost  any  foreign  matter,  sudden  tran- 
sitions of  heat  and  cold,  and  finally,  those  atmospheric  conditions 
which  produce  other  forms  of  inflammatory  disease.  From  this  last 
cause  we  may  even  suppose  the  disease  to  become  epidemic. 

We  are  not  yet  able  to  determine  why  it  is  that  one  season  produces 
dysentery  and  another  continued  fever,  nor  can  we  be  sure  that  some 
modification  of  such  an  atmosphere  might  not  produce  purulent  ophthal- 
mia. Those  who  deny  its  contagious  nature  contend  that  it  is  an  atmo- 
spheric disease.  Assalina  says  (Watson's  Prac.) :  ^^The  atmospherie 
conditions  which  are  known  to  occasion  catarrhal  affections  are  very 
frequent  and  powerful  in  Egypt ;  the  days  are  very  hot,  the  nights 
chilly  and  attended  with  heavy  dews ;  and  men^s  eyes  are  perpetually 
exposed  in  the  day  time  to  a  dazzling  glare  of  light  from  the  white  and 
arid  surface,  while  the  air  is  full  of  floating  particles  of  hot  sand  which 
are  raised  from  the  ground  by  the  slightest  breeze/' 
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We  may  admit  all  this,  and  still  contend  for  the  contagiooa  natim 
of  the  disease.  Whatever  the  abstract  fact  may  be,  it  is  now  well 
known  that  the  matter  of  purulent  ophthalmia  will  produce  the  same 
disease  when  introduced  into  the  eye  of  a  well  person,  and  that  whoi 
the  disease  inyades  a  ship,  a  school,  or  an  army,  a  lai^  propcMrtioD  of 
the  individuals  composing  the  crowd,  respectively,  will  be  aflected,  as 
we  stated  in  treating  of  the  previous  form  of  the  disease. 

After  a  few  remarks  upon  the  subject  of  gonorrheal  ophthalmia,  I 
dose  what  I  have  to  say  about  purulent  ophthalmia.  As  its  nature 
imports,  this  modification  of  ophthalmia  results  from  gonorrhea — mod 
frequently,  if  not  always,  by  direct  inoculation  or  introdoction  of  gon- 
orrheal matter  from  the  urethra.  It  has  been  contended  that  it  may 
result  from  a  metastasis  of  the  urethral  inflammation  to  the  eye ;  it  ii 
also  supposed  that  purulent  ophthalmia  may  result  from  gonorrheal 
just  as  sore  throat  may  result  fh)m  syphilis.  While  I  admit  the  two 
latter,  as  causes  of  purulent  ophthalmia,  as  being  p^hape  possible, 
I  confess  that  I  have  very  little  faith  in  the  probability ;  and  further 
state  that  I  have  never  seen  a  single  case  in  my  own  practice,  ia 
proof  of  this  opinion. 

In  all  casual  or  isolated  cases  of  purulent  ophthaloxia,  we  shouU 
endeavor  to  ascertain  whether  it  be  not  of  gonorrheal  origin.  This 
information  may  not  avail  us  anything  in  the  treatment,  but,  beside 
affording  some  satisfaction,  it  might  induce  us,  under  some  circoBi- 
Btanoes,  to  establish  prudential  measures  with  reference  to  those  who 
may  be  associated  with  the  patient. 

K  the  disease  be  confined  to  one  eye,  we  may,  in  the  proportion  of 
one  to  a  hundred  or  so,  suspect  it  to  be  gonorrheal.  CTontagious  oph- 
thalmia, according  to  Dr.  Yitch,  will  occur  in  one  eye  one  time  ia  s 
thousand  cases,  and,  according  to  Mr.  Lawrence,  gonorrheal  ophthil- 
uiia  will  invade  both  eyes  once  in  every  seven  cases  and  a  fraction. 

As  there  is  no  other  disease  with  which  purulent  ophthalmia  can  be 
confounded,  and  as  the  prognosis  can  be  inferred  from  what  I  have 
said,  I  pass  to  the  treatment. 

In  newly-born  infants,  this  disease  will  generally  yield  to  local  iofo- 
sions  of  hydrastis,  or  hydrastis  and  witch-hasel  leaves,  or  the  tincUst 
gelseminum  may  be  applied  several  times  a  day. 

In  the  early  stage  of  purulent  ophthalmia,  should  inflammatoij 
symptoms  be  present  they  must  be  treated  in  the  same  manner  ai 
named  for  the  early  stage  of  the  catarrhal  form.  AfVer  which  ths 
treatment  must  consist  of  constitutional  as  well  as  local  remedieeL 
The  local  remedies  may  be  the  same  as  referred  to  in  the  latter  stagei 
of  catarrhal  ophthalmia ;  or  the  eyes  may  be  frequently  bathed  with 
infusions  of  hydrastis  and  geranium,  hydrastis  and  aldise  ftflH"^li^ 
The  compound  syrup  of  stillingia  wiUi  die  iodide  of  potaaaiom,  or  the 
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fttilllDgin,  pbytolacin,  and  irisin,  are  andonbtedly  tho  beet  eonetita- 
tional  remedies  that  can  be  given;  and  if  tbe  disease  proves  very 
obstinate,  an  irritating  plaster  may  be  applied  to  the  nape  of  the  neck, 
extending  ronnd  and  np  behind  the  ears.  It  ranst  be  borne  in  mind, 
that  if  the  stimulating  applications  irritate  the  eyes,  rendering  them 
worse,  they  must  be  omitted  for  a  time,  and  more  soothing  measores 
employed.  ^ 

In  the  treatm^it  of  gonorrheal  ophthalmia  I  employ  the  above^oon- 
•titutional  treatment,  with  local  application  to  the  eye  of  nitrate  of 
silver,  a  solution  of  tbe  sesqoicarbonate  of  potassa,  mild  zinc  oint- 
ment, hydrastin  ointment,  etc. 

IBmS — ^BHSUICATIO  OPHTHAIJIIA. 

This  portion  of  the  eye  is  freqnentiy  the  subject  of  inflammation, 
independentiy  of  any  other  structure;  but  the  choroid,  retina,  and 
sclerotic  are  frequently  involved  with  it.  The  iris  is  stretched  across 
tbe  anterior  chamber  of  the  ^ye,  which  is  lined  by  a  closed  sac,  having 
all  the  pecnliarities  of  a  serous  membrane,  in  both  health  and  disease, 
and  under  the  influence  of  inflammation,  it  is  liable  to  form  adhesions 
which  may  change  the  sise  and  shape  of  the  pupil,  and  the  movements 
of  the  iris ;  it  is  also  liable  to  throw  out  coagulable  lymph,  which  may 
entirely  close  the  pupil. 

The  presence  of  this  disease  is  annouuM  to  the  patient  by  some 
intolerance  of  light  impairment  of  vision,  and  circumorbital  pain ;  and 
to  the  physician,  by  a  vascular  redness  around  the  oornea,  in  the 
sclerotic,  which  consists  of  fine,  straight  lines  that  converge  toward, 
and  stop  abruptly  at  or  nearly  at,  the  cornea,  and  appear  to  penetrate 
and  pass  through  the  sclerotic,  to  attain  the  iris.  In  severe  cases, 
the  conjunctiva  may  be  more  or  less  involved,  and  when  it  is,  then  its 
red  and  vascnlar  pecnliarities  are  blended  with  those  of  iritis.  The 
color  of  the  iris  will  depend,  in  a  great  measure,  upon  the  color  it  had 
in  health.  Blue  or  gray  eyes  become  yellowish  or  greenish,  and  dark- 
colored  eyes  are  changed  into  a  tinge  of  red.  This  change  is  effected 
by  an  admixture  of  the  lymph  with  the  original  color  of  the  iris. 

During  the  existence  of  this  inflammation,  there  is  not  only  drcuns- 
orbital  pain,  but  pain  in  tbe  globe  of  the  eye,  and  also  in  the  temple, 
and  it  is  genially  more  severe  at  night.  This  pain  and  the  attendant 
fever  are  quite  variable,  and  in  many  instances  not  proporti(med  to  the 
mischief  that  is  going  on.  In  some  cases  the  pain  is  severe  and  nn« 
ceasing ;  while  in  others,  but  littie  is  complained  of.  These  remarks 
are  true  of  the  attending  fever.  When  the  disease  is  acnte,  it  is 
common  for  the  febrile  manifestations  to  be  very  ocmsideraUe— -such 
as  white  tongue,  fall  and  hard  pulse,  pain  in  the  bead,  and  brokea 
rest 
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The  effusion  of  lymph  very  frequently  becpmes  visible  npon  the 
surface  of  the  iris,  but  its  character  varies  much  in  dififerenl  cases. 
In  some  cases,  it  appears  in  little  spots  or  specs  of  a  mstj  color ;  in 
others,  in  a  thin  sheet  or  layer  of  the  same  color,  and  in  others,  in  dis 
form  of  tubercles,  some  of  which  may  be  as  large  as  a  squirrel  shot 
In  severe  or  neglected  cases,  suppuration  takes  place,  the  pas  is  dis- 
charged into  the  anterior  chamber,  and  in  sinking  to  the  bottom  of  il^ 
presents  that  appearance  which  has  been  called  hypopyon. 

Whatever  may  be  the  grade  of  the  inflammation,  vision  is  alwaji 
impaired  by  it,  in  consequence  of  the  injury  inflicted  npon  the  irii^ 
the  tunics  posterior  to  the  eye,  and  most  obviously  to  the  oomea,  which 
is  rendered  more  or  less  opaque. 

In  arthritie  and  rheumatic  organizations,  this  disease  may  occur 
fiom  causes  similar  to  those  which  produce  gout  and  rhcnmalism,  re- 
spectively. Those  causes  which  produce  ophthalmia  in  general,  are 
said  to  produce  iritis ;  but  we  are  disposed  to  believe  that  they  will 
do  so  only  in  the  constitutions  above  named.  It  is  said  to  occor  in 
secondary  syphilis,  and  is  then  called  syphilitic  ophthalmia,  or  iritis. 
It  is  also  maintained  by  some  to  result  from  the  use  of  mercoiy— 
which  I  regard  as  probable — but  in  both  instances,  I  am  disposed 
to  confine  it  to  the  organizations  before  named.  It  is  also  said  to 
originate  in  a  scrofulous  disposition,  and  hence  authors  treat  of  stru- 
mous ophthalmia,  meaning  iritis.  About  this  I  am  skeptical — there  ii 
too  much  difference  between  the  rheumatic  and  the  strumoos  organia- 
tions  for  both  to  be  liable  to  the  same  form  of  disease. 

That  form  of  disease  known  as  strumous  ophthalmia  of  children,  if 
treated  of  as  being  confined  to  strumous  constitutions,  bnt  this  the 
writer  knoiM  to  be  an  error.  He  has  seen  one  well-marked  case  in  a 
boy,  in  whose  family  nothing  of  a  scrofulous  tendency  was  ever 
known — and  now,  as  a  man,  he  is  very  muscular  and  of  a  decidedly 
rheumatic  organization.  He  admits,  also,  that  the  so-called  strumous 
ophthalmia  is  associated  with  some  depravity  of  the  constitution,  but 
it  does  not  follow  that  it  must  be  a  strumous  one. 

Inflammation  of  the  other  structures  of  the  eye  do  not  often  oocnr 
independently  of  conjunctivitis  and  iritis,  and  as  the  treatment  of 
these  two  forms  will  necessarily  embrace  the  others,  a  special  descrip- 
tion becomes  useless,  more  especially,  as  much  yet  remains  to  bs 
learned  about  them,  as  independent  forms  of  inflammation. 

In  the  treatment  of  iritis,  the  bowels  must  be  purged,  the  porg^ 
being  followed  by  a  spirit  vapor- bath;  the  perspiration  must  be  kept 
up  for  several  hours  by  nanseants  and  diaphoretics ;  sinapisms  mart 
be  applied  to  the  feet  and  nape  of  the  neck.  Cold  water  may  be 
qpplied  constantly  to  the  eyes,  on  cloths,  which  should  be  dialed 
every  few  minutes.    Sometimes  cold  applications  increase  the  pain ; 
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under  such  circumstances,  warm  water  may  be  substituted,  or  fomen- 
tations of  hops,  or  stramonium  leaves.  This  treatment  should  bo 
energetically  pursued  and  persevered  in.  The  bowels  should  be  kept; 
regular  during  the  treatment. 

If  the  disease  should  run  into  the  chronic  form,  stimulating  applica* 
tions  must  be  made  to  the  eye,  the  same  as  mentioned  in  the  previous 
ophthalmic  affections,  and  the  above  treatment  continued.  In  debili 
tated  patients,  tonics  must  be  administered,  as  iron,  hydrastin,  cornin, 
compound  wine  of  comfrey,  etc.,  and  in  very  obstinate  cases  an  irri? 
tating  plaster  may  be  applied,  as  in  the  previous  forms,  with  advan- 
tage ;  and  this  should  bo  continued  as  long  as  there  is  any  soreness  or 
sensitiveness  to  the  light. 

It  is  thought  by  some  that  nothing  but  depletion  and  salivation  can. 
arrest  this  disease.  I  know  this  is  not  the  case,  yet  the  most  active 
alterative  and  relaxant  course  is  the  one  to  be  pursued;  hence  the 
use  of  the  gelsemin,  iodide  potassium,  irisin,  phytolacin,  stillingin ; 
and  as  there  is  so  much  periodicity  attending  the  disease,  the  quinine, 
iron  and  gelsemin  may  be  used  actively. 

When  the  pain  is  so  severe  as  to  require  the  use  of  anodynes,  I 
have  found  the  lupnlin,  in  from  three  to  six  grain  doses,  repeated  as 
often  as  required,  of  value,  also  the  hyoscyamin,  in  from  one-fourth  to. 
one-half  grain  doses,  to  answer  better  than  the  opium  preparations. 
These  agents,  in  their  concentrated  forms,  are  new,  yet  they  arO; 
worthy  of  confidence. 

In  the  active  form,  the  diet  should  be  light;  in  the  chronic,  nutri- 
tious, digestible,  avoiding  fats,  acids,  and  the  use  of  alcoholic  liquors. 

I  use  the  mild  zinc  ointment,  the  hydrastin  ointment,  the  collyrium 
of  hydrastin  and  aconite,  in  a  great  variety  of  diseases  of  the  eye. 
In  many  cases  I  use  the  eye-cup  with  advantage.  The  gelsemin  and 
veratrin  I  use  much  in  ophthalmic  diseases.  The  tincts.  of  the  above 
may  be  used  as  local  applications  in  the  proportion  of  one-half  drachm 
to  four  or  six  ounces  of  water — ^b.  s.  n.] 

OBSTRUCTION,  ABSCESS,  AND  FISTULA   OF  THB  LACBTMAL  PASSAGE. 

The  duct  which  discharges  the  tears  into^the  nose  is  apt  to  become-, 
obstructed  at  its  inferior  orifice,  so  as  to  impede  or  altogether  prevent 
the  fluid  from  descending.  This  usually  occurs  in  persons  who  have 
been  previously  suffering  from  chroni';  inflammation  of  the  conjunctiva 
or  ophthalmia  tarsi^  and  it  has  consequently  been  ascribed  to  the 
accumulation  of  thick  mucous  matters  resulting  from  the  morbid 
secretion  thus  produced.  It  seems  more  reasonable  to  suppose,  that 
by  an  extension  of  diseased  action,  the  lining  membrane  of  the  nasal 
duct  swells  so  as  to  contract  or  close  the  canal.  The  distinctive  symp- 
tom of  obstruction  is  distension  of  the  lacrymal  sac^  forming  a  flattened 
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TouDd  tnmor  at  the  inner  angle  of  the  ^S^ 
ment,  and  hence  oilen  appearing  as  if  bi 
and  when  Hubjected  to  pressure,  usually  di 
contents  being  forced  either  downward 
remains pervions though  contracted,  ornpv 
rymalia.  Wlien  the  secretion  of  theteare 
tion,  or  external  irritation,  snch  as  that  cat 
on  the  eye,  they  run  over  the  cheeks  nn 
nary  circumstances,  and  the  patient  frequ 
greeable  feeling  of  dryness  in  the  nostril. 

The  treatment  of  Epiphora,  as  this  morb 
passage  has. been  named,  is  conducted  on  di 
to  the  view  that  is  entertained  of  its  origin 
no  doubt  that  a  diseased  state  of  the  ej 
leading  directly  or  indirectly  to  the  obat 
died  if  possible,  without  delay.  It  ia 
fluids  into  the  pnncta,  and  introduce  s 
through  tliem  in  order  to  clear  the  passage 
to  be  very  ineffectual.  The  probe  should 
at  its  extremity,  to  prevent  its  being  caugb 
and  slightly  curved  to  snit  the  direction 
lower  pnnctura  may  be  selected  ;  but  unl 
nsually  expanded,  it  will  be  proper,  before 
of  the  probe,  to  dilate  the  orifice  by  mt 
conical  point  of  which,  when  rotated,  an 
the  purpose.  The  probe  should  first  be  ] 
either  upward  or  downwanl,  accordingly  as 
is  chosen,  until  it  fairly  enters  the  sac,  1 
altered,  so  as  to  be  parallel  with  the  met 
the  instmmont  resting  on  the  eyebrow,  a 
downwai-d  and  backward.  By  gently,  bat 
ment,  alternately  pushing  or  withdrawing  i 
duced  into  the  nose.  By  repenting  this 
of  larger  size  in  succession,  some  relief  n 
any  complete  or  pcrmanetit  benefit,  1 
from  the  nose  into  the  duct,  though  very 
hardly  practicable  in  the  living,  especiallj 
passage  is  obstructed.  Injections  thrown 
means  of  Anel's  syringe,  are  of  so  little  a 
particularly  considered. 

If  the  disease  proves  so  obstinate  and  t 
patient  willing  to  sufiTer  the  pain  and  ii 
following  operation,  it  ought  to  be  pcrformE 
the  obstruction,  and  prevent  its   reprodui 
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inciaioD  is  made  into  the  lacrymsl  sac,  by  pushing  a  sharp  pointed 
knife  into  it,  immediately  below  the  ligament  that  extends  from  the 
inner  commisenre  of  the  eyelids  to  the  nasal  process  of  the  maxillary 
bone.  The  most  convenient  instrnment  for  this  pnrpoee  is  here  repre- 
eentcd.  After  the  point  has  been  fairly  in- 
troduced into  the  sac,  by  pushing  it  t>ack-  ^  ^*'* 
ward  and  inward,  the  handle  most  be  taiaed 
BO  as  to  alter  the  direction  of  the  blade,  and 
push  it  downward  into  the  dnct.  A  thick 
probe  ehonld  then  be  passed  throngh  the 
opening,  down  the  dnct  into  the  nose, 
^e  obBtmction  having  thus  been  removed, 
a  piece  of  bongie,  or  a  small  metallic  in- 
Btmment  named  a  style  is  introdnced.  The 
style  may  be  made  of  silver,  lead,  or  any 
oUier  metal  not  readily  oxydised  ;  it  is  suited 
to  the  form  of  the  passage,  and  has  a  broad 
luad  to  prevent  it  from  descending  too  far. 
(T  "^1.  shHiId  be  taken  ont  daily,  washed,  and  replaced.  So  long  as  it  is 
■j^fSni,  the  patient  is  relieved  from  the  inconvenience  he  formerly 
anffered,  bnt  when  it  is  withdrawn,  the  passage  is  apt  to  close  a^in. 
Trials  may  be  made  &om  time  to  time,  at  the  interval  of  six  or  eight 
weeks,  to  ascertain  whether  or  no  the  foreign  body  can  be  dispensed 
with.  Some  practitioners,  to  supersede  the  necessity  of  this  tedions 
and  imperfect  process,  immediately  aflcr  removing  the  obetmction, 
introduce  a  small  silver  tube,  which  is  allowed  to  remain  permanently, 
Bo  as  to  insure  the  canal  against  closure  in  fatnro.  The  objection  to 
this  practice  is  the  risk  of  exciting  irritation,  which  appears  so  seriona 
as  to  deter  most  surgeons  in  this  country  from  employing  it ;  bat  the 
statements  of  some  continental  practitioners  would  make  it  appear 
that  this  apprehensioD  has  been  allowed  to  exercise  an  undue  inflnenco. 
When  the  obstruction  is  permitted  to  continue,  it  sooner  or  latex 
occasions  suppuration  of  the  sac,  and  the  abscess  thus  formed  being 
opened  naturally  or  artificially,  allows  the  tears  to  issue  on  the  cheek, 
in  which  case  there  is  produced  what  may  be  more  strictly  named  a 
Fistula  Lacrymalia.  The  neighboring  integuments  become  thick 
and  red  ;  the  eye  is  weakened  ;  and  the  patient  suffers  so  much  from 
the  deformity  and  Inconvenience  resulting  from  the  disease,  that  he 
readily  sobmits  to  the  operation  required  for  his  relief.  This  does  not 
differ  from  the  one  that  lias  been  described  for  epiphora.  It  WM 
formerly  the  custom  to  apply  the  actual  canteiy,  though  a  canals 
introdnced  into  the  entrance  of  the  duct,  in  order  to  destroy  the 
diseased  parts  which  were  thought  to  oppose  recovery;  but  this 
practice  is  now  obsolete. 
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BAUVABY  GLANDS. 

Thb  docta  both  of  the  parotid  and  submaxillary  glands  are  liable  to 
become  the  seat  of  calcareous  concretions,  which  are  named  Salivaiy 
Calculi.  Their  composition  is  phosphate  of  lime,  agglntinated  bj  a 
small  quantity  of  animal  matter.  They  have  usually  a  yellowish-wbite 
color,  oval  figure,  and  finely  tuberculated  surface.  They  vary  in  8i» 
from  that  of  a  millet-seed,  to  that  of  an  almond  with  tho  shell.  In  the 
parotid  duct,  they  are  very  rarely  met  with,  but  in  the  snbmaxillaiy 
one  not  unfrequently.  They  occasion  pain,  swelling,  and  hardness, 
and  sometimes  impede  tho  flow  of  the  saliva,  or  give  rise  to  the  forma- 
tion of  an  abscess.  In  the  parotid  duct,  the  symptoms  thns  prodoced 
are  apt  to  be  confounded  with  those  of  rheumatism,  toothache,  gum- 
boil, or  suppuration  of  the  maxillary  antrum ;  while  under  the  tongue 
they  may  be  occasionally  mistaken  for  those  of  encysted  tumors.  In 
all  cases  of  doubt,  it  is  right  to  search  the  duct  with  a  probe,  and  to 
feel  for  the  calculus,  by  pressing  on  the  place  where  it  ia  suspected  to 
be.  So  soon  as  a  free  incision  is  made,  the  concretion  escapes,  to- 
gether with  the  fluid  accumulated  about  it.  The  usual  situation  of 
these  .concretions  is  immediately  within  the  orifice  of  the  ducts  *  but 
they  have  also  been  found  imbedded  in  the  substance  of  the  submax- 
illary gland,  where  they  excited  an  increased  and  unhealthy  secretion, 
with  general  swelling  and  hardness  of  the  gland.  In  such  cases  the 
calculus,  if  distinctly  recognized,  may  be  extracted  by  cutting  down 
upon  it,  from  the  mouth,  which  I  have  had  occasion  to  do. 

When  the  parotid  duct  is  included  in  the  wound  of  the  cheek 
unless  the  edges  of  the  integuments  be  very  closely  approximated  a 
salivary  fistula  is  apt  to  remain  at  the  part.  In  case  it  should  take 
place,  the  patient  will  labor  under  the  double  annoyance  of  dryness 
of  the  mouth  during  mastication,  and  a  discharge  of  fluid  on  such 
occasions  from  the  preternatural  orifice.  The  use  of  soft  or  fluid  food 
and  pressure  applied  to  the  gland,  afford  some  palliation  of  these  com- 
plaints ;  but  the  radical  cure  of  them  requires  the  re-establishment  of 
a  passage  into  the  mouth,  and  obliteration  of  the  external  apertum. 
Both  of  these  objects  may  be  readily  obtained  by  introducing  a  small 
seton  through  the  cheek,  from  the  fistula  into  the  mouth,  witlidrawing 
it  after  the  lapse  of  a  few  days ;  and  then,  having  rendered  the  edses 
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of  the  external  opening  raw  by  paring  them  with  a  knife,  uniting  them 
together  by  means  of  the  twisted  suture.  Until  the  cure  is  completed, 
the  patient  should  subsist  on  fluid  articles  of  nourishment,  and  abstain 
from  moving  the  jaws  by  speaking,  or  any  other  exercise  of  them. 

The  neighborhood  of  the  parotid  gland  is  frequently  affected  with 
diffused  inflamniation  and  suppuration  of  the  cellular  substance,  which, 
owing  to  the  presence  of  a  thin  but  dense  fascia  lying  over  this  part 
of  the  face,  does  not  form  a  prominent  tumor,  and  spreads  extensively 
instead  of  pointing.  The  patient  in  consequence  suffers  great  and 
protracted  distress,  until  an  incision  is  made  to  let  the  matter  escape. 

Morbid  growths  also  often  occur  here,  and  by  causing  absorption 
of  the  parotid  in  proportion  to  their  own  enlargement,  at  length  some- 
times completely  take  the  place  of  the  gland.  These  tumors  are  gene- 
rally of  the  iibro-cartilaginous  kind,  usually  containing  cysts  in  their 
substance,  and  tending  at  length  to  assume  the  medullary  sarcomatous 
action.  Blistering  and  iodine  ointment  occasionally  check  the  in- 
crease, or  even  excite  the  removal  by  absorption  of  enlargements  in 
this  situation ;  but  when  they  prove  obstinate,  the  only  remedy  for 
them  is  the  knife.  If  the  morbid  mass  is  deeply  seated,  it  may  be 
necessary,  in  effecting  its  excision,  to  cut  not  only  the  common  trunk  of 
the  temporal  and  internal  maxillary  arteries,  but  also  the  portio  dttra^ 
or  facial  nerve,  the  consequence  of  which  is  an  unseemly  and  distress- 
ing paralysis  of  the  face.  In  such  circumstances,  therefore,  unless  the 
progress  of  the  growth  is  rapid,  or  there  should  be  reason  to  dread  its 
speedily  assuming  malignant  action,  it  will  be  advisable  to  abstain 
from  any  operation.  When  it  is  thought  proper  to  remove  the  tumor, 
a  free  crucial  or  elliptical  incision  of  the  integuments  should  be  made, 
according  to  its  size  and  shape,  so  as  to  facilitate  the  subsequent  dis- 
section. After  the  whole  of  the  external  surface  of  the  tumor  has  been 
exposed,  its  anterior  edge  should  be-  elevated,  and  turned  back  by 
degrees,  as  the  subjacent  connections  are  divided,  which  ought  to  be 
done  by  cutting  upon  the  tumor  so  as  to  divide  the  connecting  cellular 
substance,  without  endangering  the  neighboring  parts  by  carrying  the 
knife  parallel  to  the  surface  of  the  tumor.  The  arteries  that  require 
ligatures  are  to  be  tied,  and  if,  as  sometimes  happens,  a  troublesome 
oozing  of  blood  takes  place  from  the  glandular  substance  of  the  para* 
tid,  a  piece  of  lint  or  sponge  may  be  placed  in  the  wound  until  it 
ceases. 

Tumors  are  occasionally  met  with  under  the  tongue  varying  in  size, 
and  producing  accordingly  more  or  less  inconvenience.  Of  these  the 
most  conmion  is  named  Banula.  It  consists  of  a  sac  containing  fluid, 
which  is  usually  thick  and  glairy,  like  the  white  of  eggs,  but  some- 
times is  watery,  or  of  a  pnltaoeous  consistence,  like  that  of  porridge  or 
boiled  rice.    Hardly  any  limita  can  be  assigned  to  the  extent  of  snch 
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formations,  if  allowed  to  increase  without  interfereaoe.  The  tongue  it 
impeded  in  its  movements — articnlation  and  de^lntitioQ  are  rendered 
Tvary  di£Scnlt — the  cavity  of  the  month  is  completely  occapied  by  the 
tumor — and  it  also  appears  under  the  chin.  This  swelling  ia  geneially 
attributed  to  distension  of  the  submaxillary  duct,  owing  to  obstruction 
of  its  orifice,  but  really  depends  on  the  presence  of  an  encysted  tumor. 
The  treatment  it  requires  is  excision  of  an  oval  piece  of  the  cyst, 
together  with  the  superjacent  mucous  membrane,  which  may  be  easily 
effected  by  means  of  a  hook  and  knife  or  pair  of  curved  scissors.  The 
cavity  suppurates  and  granulates,  and  if  the  lining  membrane  is  very 
thick,  or  slow  in  taking  on  a  proper  action,  it  may  be  tooched  with 
caustic. 

[  Banula  is  the  name  given  to  a  tumor  seated  nnder  the  tcmgue  at 
the  opening  of  the  Whartouian  ducts.  Its  consistence  is  very  various, 
ranging  from  the  consistence  of  jelly  to  that  of  the  firmness  of  mas- 
cular  tissue.  In  its  early  stage  of  development,  it  occasions  so  little 
inconvenience  that  the  medical  man  seldom  sees  it  until  the  tumor 
has  made  considerable  progress.  It  may  occur  at  any  period  of  life 
from  infancy  up  to  old  age.  Persons  with  scrofulous  diathesis,  or 
whose  systems  are  in  an  asnemic  condition,  are  most  liable  to  it,  yet  I 
have  sometimes  seen  it  in  those  in  whom  no  scrofulous  taint  was  to  be 
detected,  and  whose  physiological  functions  were  in  a  state  of  activity. 
The  first  inconvenience  resulting  from  the  enlargement  of  the  tumor 
is  the  difficulty  of  chewing.  The  power  of  speech  is  also  sensiUy 
affected.  The  tumor  may,  and  often  does,  attain  a  laige  size— in  some 
cases  filling  a  large  part  of  the  mouth,  lifting  the  tongae,  doubling  it 
back,  and  protruding  downward  under  the  jaws.  When  it  has  at- 
tained a  large  size,  it  becomes  painful,  is  apt  to  inflame,  and  may  sup- 
purate, producing  a  very  fetid  breath,  and  a  constant  dmling  of  ^ 
saliva,  the  patient  instinctively  refusing  to  swallow  it. 

In  other  instances,  its  development  is  entirely  downward,  spreading 
under  the  jaw  in  front  and  on  the  sides  of  the  neck,  in  which  ease  it 
may  be  mistaken  for  s<Mne  other  disease,  and  is  often  so  erroneously 
treated.  Occasionally  the  tumor  may  enlarge  to  such  an  extent,  as  to 
almost  or  quite  stop  breathing,  when,  of  course,  an  operation  is  imper* 
atively  demanded.  If  the  tumor  is  encysted  with  a  fluid,  it  may  be 
punctured,  and  afford  the  patient  immediate  relief;  if  the  contents  are 
solid,  then  excision  is  to  be  relied  on. 

As  to  the  real  nature  of  ranula,  the  profession  has  always  been 
mtich  divided,  and  I  shall  not  enter  into  a  lengthy  examination  *of  the 
various  arguments  which  have  been  adduced  by  the  partiaans  who 
have  written  upon  the  subject.  The  origin  of  the  disease  is  in  die 
Whartouian  ducts,  yet  I  am  iar  from  thinking  that  it  is  occasioned  by 
a  stoppage  <tf  the  orifices  of  those  ducts  as  has  been  asserted  by  some 
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Tcry  excellent  writers,  since  we  can  easily  observe  for  onrselTes  tiie 
continaed  flow  of  tjbe  normal  secretion,  especially  if  a  little  salt  be 
placed  on  the  tongue.  The  tumor  is  a  cyst,  and  there  is  but  little 
doubt  that  the  microscope  would  develop  the  epithelium  usually  lining 
cystic  tumors. 

When  once  developed,  excision,  as  well  as  cauterization,  &ils  to 
effect  a  cure.  In  many  instances  they  develop  in  a  day  or  two  after 
excision,  and  the  cautery  effects  no  more  good  than  the  knife.  Seton 
wires,  the  shirt  button  of  Dupuytren,  and  other  similar  means,  fail 
in  the  great  majority  of  cases.  When  these  tumors  are  punctured,  the 
relief  can  only  be  temporary,  and  setons  passed  through  them  often 
occasion  intense  inflammation. 

The  following  cases  will  exhibit  the  treatment  which  I  have  found  to 
be  most  successful : 

Case  I. — ^In  the  summer  of  1854,  J.  T.,  of  Harrison  county,  Ky., 
presented  himself  for  treatment  at  Newton^s  Clinical  Institute.  Upon 
examination  I  found  a  large  ranular  sac  extending  across  the  anterior 
base  of  the  mouth,  filling  up  the  cavity  even  with  the  teeth,  elevating 
the  tongue,  and  pushing  it  back,  so  as  to  occasion  nmch  difficulty  in 
both  masticating  and  swallowing.  The  disease  had  been  progressing 
nine  months,  though  the  general  health  was  but  little  impaired.  All 
the  bloodvessels  of  the  part  were  much  engorged,  and  in  a  varicose 
condition.  The  constant  pressure  of  the  tumor  upon  the  gums  bad 
caused  considerable  induration,  which  might  have  led  the  inexpe- 
rienced surgeon  into  error  of  diagnosis. 

I  immediately  punctured  the  sac  with  a  sharp  bistoury,  when  there 
was  discharged  by  the  sac  about  three  drachms  of  a  sero-mucous  fluid. 
On  the  second  day  the  sac  had  filled  again,  and  was  as  troublesome  as 
before.  It  was  again  punctured,  and  again  discharged  about  three 
drachms  of  a  glairy  fluid.  I  then  injected  the  sac  with  a  saturated 
solution  of  sesquicarbonate  of  potash,  and  fllled  the  cavity  with  ' 
lint,  so  as  to  keep  it  distended,  the  object  being  to  bring  the  caustic 
in  contact  with  as  large  a  surface  as  possible.  This  operation  caused 
the  patient  muc^  suffering ;  notwithstanding  which  I  repeated  it  on  the 
third  day,  when  the  inflammation  became  so  great  that  I  was  com^ 
pelled  to  desist;  and  for  the  next  three  days  I  used  the  lint  only. 
After  the  inflammation  had  been  reduced,  I  resumed  the  injection  for 
four  days  more.  This  established  copious  suppuration.  I  continued 
to  use  the  injection,  though  greatly  weakened.  The  distension  by  lint 
was  also  decreased,  and  the  sac  readily  healed  by  granulation.  The 
cure  was  effected  in  seventeen  days,  and  has  remained  permanent  until 
the  present  time. 
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Oabb  II. — A.  W.,  of  Woodford  county,  Ky.,  was  also  treated  st 
NewtOD's  Clinical  Institute,  for  a  similar  affection,  except  that  it  had 
assumed  the  malignant  form,  and  was,  of  course,  more  complicated. 
In  this  case,  the  sac  had  filled  with  a  fungous  naatter ;  the  base  of 
the  mouth  was  uneven,  and  generally  indurated ;  only  a  small  soft 
place  indicating  the  existence  of  the  sac  where  not  completely  filled 
with  the  fungous  matter.  The  disease  had  been  progressing  for  a 
year,  occasioning  much  pain.  It  was  greatly  inflamed  when  I  first 
saw  it. 

Finding  that  the  sesquicarbonate  of  potash  would  not  take  hold  of 
the  fungous  kindly,  I  was  induced  to  substitute  for  it  the  sulphate  of 
Einc,  which  I  applied  in  the  form  of  a  saturated  solation,  injecting  it 
into  the  cavities  and  small  sacs  aflter  they  had  been  pnnctared,  and,  as 
in  the  case  of  J.  T.,  stuffed  them  with  lint.  As  so  much  of  the  sur- 
face had  to  be  acted  on  by  the  zinc,  I  was  compelled  to  cover  it  over 
with  lint  to  prevent  its  dilution  by  the  saliva.  This  application  and 
dressing  was  made  five  times  on  alternate  days ;  at  the  end  of  which 
time  (ten  days),  the  patient  was  discharged  cured,  and,  up  to  the  pre- 
sent time,  has  had  ho  return  of  the  disease. 

This  form  of  ranula  may  be  easily  mistaken  for  cancer  of  the  moatb, 
and  no  doubt  many  cases  of  it  have  been  treated  as  snch.  It  is  a 
well  known  fact,  that,  under  ordinary  allopathic  treatment,  this  dis- 
ease is  seldom  radically  cured.  Though  I  have  treated  many  cases,  I 
have  not  yet  made  a  failure,  and  I  am  convinced  that  I  have  indicated 
the  best  treatment. — a.  s.  v.] 

Fatty  tumors  occasionally  grow  in  the  situation  of  ranula,  nnd  pi» 
sent  characters  so  similar  as  to  be  distinguished  from  it  with  difficult 
by  external  examination.  The  best  way  of  decidinr^  the  question  is  to 
make  an  incision,  which,  in  the  event  of  the  swelling  proving  solid, 
may  be  extended  sufficiently  for  its  removal. 

The  Lips  afford  subject  of  surgical  treatment  chiefly  on  account  of 
congenital  malformations  and  cancerous  ulceration.     The  former  of 
these  are  usually  comprehended  under  the  title  of  Hare-Lip.     Tliev 
consist  in  fissures  of  the  upper  lip,  varying  in  extent  and  number  and 
either  simple,  or  more  or  less  complicated  with  malformation  of  the 
jaw  and  palate.    The  simplest  form  in  which  they  are  presented  is 
that  of  a  single  fissure,  extending  from  the  edge  of  the  lip  to  its  con- 
nection with  the  gum,  and  generally  seated  a  little  to  one  side  of  the 
mesial  plane.    In  double  hare-lip,  th^re  are  two  such  fissnres  with  an 
intermediate  portion  of  lip,  which  varies  in  size.    The  imperfections 
of  the  palate  consist  in  a  longitudinal  split  or  division,  which  is  either 
confined  to  the  soft  part,  or  extends  throu^out  the  whole  partition 
between  the  nose  and  mouth.    This  Split  Palate  may  exist  indepen- 
dently of  hare-lip,  but  rarely  does  so.    The  malformation  to  which 
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the  jaw  is  liable  oonsiBts  in  a  projection  of  the  central  part  that  holds 
the  cutting  teeth,  forming  a  tumor  from  which  the  teeth  grow  out  ata 
right  angle  to  their  ordinary  direction.    In  meet  p.    ^^ 

oases  of  this  kind  the  projection  comprehends  an 
equal  portion  of  both  superior  maxillary  bones, 
the  portion,  namely,  which  in  the  lower  animals 
is  occupied  by  two  distinct  bones,  the  ossa  inci- 
Hva  or  iniemKixiUafia,  It  forms  a  round  knob, 
connected  by  a  narrow  neck  to  the  septum  of  the 
nose,  covered  with  a  firm  substance,  similar  to 
the  gum,  and  having  at  its  anterior  part  a  similar  snaped,  but  smallei 
sized,  appendage,  which  seems  to  consist  of  the  tissue  that  should  have 
constituted  the  lip.  The  fissures  on  each  side  of  this  knob  meet  to- 
gether behind  it,  and  are  then  continued  single  through  the  palate 
backward.  Instead  of  this  conformation  there  is  sometimes  merely  an 
overlapping  of  one  edge  of  the  split  gum  over  the  other,  and  the  de- 
gree  to  which  the  projection  thus  formed  takes  place  is  extremely 
various. 

The  impediments  to  deglutition  and  articulation,  and  the  deformity 
which  results  from  these  imperfections,  render  their  complete  and  early 
reparation  very  desirable ;  but  several  circumstances  in  respect  to  the 
age  of  the  patient,  must  be  taken  intQ  consideration  before  any  opera* 
tion  for  this  purpose  is  attempted.  Infants  before  the  sixth  tnontb, 
especially  if  weak  or  irritable,  are  apt  to  die  from  convulsions  or  ex- 
haustion occasioned  by  the  pain,  hemorrhage,  and  struggling  whidi 
attend  it ;  and  beside  this  danger,  there  is  another  of  less  magnitude, 
which  is  tlie  risk  of  union  between  the  edges  of  the  lip  not  taking 
place  or  being  destroyed,  in  consequence  of  overaction  resulting  from 
the  excitability  of  the  patient.  Between  the  sixth  and  twelfth  months, 
another  source  of  irritation  occurs  from  the  process  of  dentition  ;  and 
for  some  time  after  this,  though  there  may  be  little  or  no  chance  of  a 
fatal  issue,  failure  in  effecting  the  object  of  the  operation  is  still  to  be 
feared  from  the  irritability  of  the  parts.  The  surgeon,  therefore,  if  he 
has  his  choice,  should  not  operate  before  the  child  is  two  or  three  years 
old,  and  in  no  case  ought  he  to  do  so  before  the  fifth  month,  or  during 
the  process  of  dentition,  until  all  the  incisors  at  least  have  appeared. 
So  long  as  the  child  is  at  the  breast  the  operation,  of  course^  cannot  be 
performed  ;  and  it  must  consequently  be  weaned,  if  an  early  attempt 
at  reparation  should  be  determined  on.  When  the  jaw  is  pretematu- 
rally  projecting,  the  prominent  portion  must  be  either  reduced  to  a 
proper  level  by  continued  pressure,  or  removed  by  the  knife.  If  of 
small  extent  it  may  be  treated  in  the  former  way,  but  if  at  all  conside- 
rable it  requires  the  latter;  and  it  is  evidently  proper  to  execute  this 
preliminary  part  of  the  process  as  soon  as  possible,  in  order  to  render 
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fhe  condition  of  the  lip  more  favorable  for  anion  when  the  time  for 
attempting  it  arrives. 

The  operation  must  be  varied  in  some  respects  according  to  dram- 
stances,  bnt  always  essentially  consists  in  joining  the  edges  of  the  Up 
after  making  them  raw  by  paring  the  respective  surfaces.     Hiis  may 
be  done  by  means  of  scissors,  or  by  embracing  the  lip  between  tfas 
blades  of  forceps  and  shaving  off  the  portion  of  the  edge  that  it 
allowed  to  project  beyond  them,  or  lastly,  by  seizing  the  lip  with  the 
finger  and  thumb,  transfixing  it  with  a  knife  a  little  above  the  sa^ 
where  the  two  edges  meet,  and  then  removing  a  slice  of  the  requisite 
extent  or  thickness.    This  last  mentioned  mode  is  on  naaoj  scconntt 
the  one  that  ought  to  be  preferred,  and  particularly  because  it  enaUet 
the  operator  to  regulate  the  shape  of  the  cut  surfaces  more  aceoratdy 
than  any  other.    The  margins  of  the  fissure  present  a  convex  ootliDe, 
which,  if  allowed  to  remain,  would  cause  the  edges,  when  joined,  to 
form  an  unseemly  angle  in  the  lip  at  their  point  of  meeting.     The  re- 
spective surfaces  should,  therefore,  be  made  straight,  or  rather  slightly 
concave,  so  that  when  brought  together  they  may  give  the  lip  its  nata* 
ral  fullness.    In  performing  the  operation,  the  surgeon,  holding  the 
side  to  be  cut,  pushes  the  knife,  which  should  be  a  bistonry,  thioogh 
it  a  little  above  the  angle  that  is  formed  with  the  opposite  one,  and  by 
a  steady  motion  of  the  blade  carries  it  downward  until  the  whole  of 
the  convex  edge  is  removed.    He  next  shaves  off  a  similar  portioo 
from  the  other  side,  and  lastly  unites  the  two  raw  surfaces  by  mean 
of  either  the  twisted  or  the  interrupted  suture.     Silver  pins  with 

movable  steel  points,  or  hare-lip  pins,  as  they  woe 
_  1^         called,  used  to  be  employed  for  this  purpose,  bnt  com- 
mon sewing  needles  or  lace  pins  are  on  many  accounti 
much  more  convenient.    The  beads  of  the  former 
should  be  covered  with  sealing  wax  to  facilitate  thttr 
introduction.    Two  are  required  in  general,  and  at 
most  three.    One  ought  to  be  inserted   close  to  the 
margin  of  the  prolabium,  or  where  tlie  colored  pait 
of  the  lip  begins,  and  so  deeply  as  to  leave  little  more 
than  the  mucous  membrane  not  included.    Another,  or  two  more  if 
necessary,  being  introduced  in  a  similar  way,  a  silk  thread  is  woond 
round  each  needle  separately  so  as  to  draw  the  edges  into  close  con* 
tact.    The  points  of  the  needles  are  easily  broken  off,  and  no  dressing 
is  required  for  the  wound.     I  generally  employ  one  needle  at  the  mar- 
gin of  the  Hp,  or  two  stitches  of  the  interrupted  suture.     The  needles 
may  be  taken  out  on  the  fourth  day  after  the  operation,  but  the  cheeks 
should  be  supported  for  a  week  or  even  longer  by  a  strap  of  adhesive 
plaster  placed  across  the  face. 
In  cases  where  there  are  two  fissures,  the  operation  that  haa 
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described  ought  to  be  peribrmed  first  on  the  one,  and  after  it  is  firmly 
united,  on  the  other,  unless  the  intermediate  portion  is  so  small  as  not 
to  reach  the  margin  of  the  lip,  in  which  case  both  of  its  edges,  and 
also  the  corresponding  ones,  should  be  made  raw  at  the  same  time  ; 
three  needles  being  then  introduced,  one  at  the  margin  of  the  lip,  one 
near  the  nose,  and  one  in  the  middle  passing  through  the  apex  of  tLo 
triangular  piece. 

Split-palate  does  not  admit  of  any  remedy  for  the  division  of  the 
hard  part,  except  the  closure  of  the  communication  between  the  nose 
and  month  by  a  piece  of  silver,  enamel,  or  other  substance  so  fitted  as 
to  remain  in  it  without  shifting.  Fissure  of  the  soft  palate  may  be 
united  in  favorable  cases  by  an  operation  similar  to  that  for  the  hare- 
lip, but  which  is  exceedingly  difficult  of  execution,  owing  to  the  situa- 
tion of  the  parts,  their  mobility,  and  the  involuntary  efforts  of  the 
patient.  It  would  be  impracticable,  except  in  adults  possessed  of  con- 
siderable fortitude,  and  in  cases  where  the  state  of  the  parts  is  favor- 
able to  union,  the  difficulty  of  course  increasing  with  the  width  of  the 
breach.  The  edges  may  be  made  raw  by  means  of  either  the  scissors 
or  the  knife,  the  latter  of  which  is  the  most  convenient.  As  it  is  im- 
possible to  employ  the  twisted  suture,  stitches  must  be  introduced,  and 
for  this  purpose  various  instruments  and  modes  of  procedure  have 
been  contrived.  The  best  method  on  the  whole  appears  to  be  the 
simple  one  of  using  a  common  curved  surgical  needle,  and  guiding  it 
with  a  pair  of  strong  dressing  forceps.  The  patient  for  some  days 
after  the  operation  must  abstain  from  food,  except  what  is  absolutely 
necessary,  and  this  should  be  of  a  fluid  kind.  Several  repetitions  of 
the  process  have  repeatedly  been  required  to  complete  the  union  of  the 
whole  fissure,  and  therefore  the  failure  of  one  attempt  or  more  ought 
not  to  occasion  discouragement.  Small  apertures  in  the  soft  palate 
resulting  from  ulceration  may  be  closed  by  repeated  applications  of  the 
cautery  to  their  margins. 

[  Hare-lip  has  been  a  common  deformity  in  all  nations,  and  during 
all  past  time.  Its  successful  repair  has  been  left  for  the  accomplish- 
ment of  modem  surgery. 

I  do  not  propose  to  go  into  a  history  of  the  many  causes  which  may 
give  rise  to  this  congenital  deformity,  though  there  is  no  doubt  of  its 
being  a  product  of  maternal  sympathy.  Very  much  discussion  has 
been  elicited  on  this  point,  but  I  imagine  that  the  above  position  is 
now  very  well  established. 

Mr.  S.  D.  Anderson  and  wife,  of  Bainsville,  Illinois,  visited  New- 
ton's Clinical  Institute,  in  November,  1866,  having  with  them  three 
children,  all  affected  with  hare-lip.  Neither  of  the  parents,  nor  any 
of  their  ancestors,  had  been  thus  troubled ;  notwithstanding  which, 
Mrs.  Anderson  had  given  birth  to  five  children,  three  of  whom  had. 
53 
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hare-lip.  Two  of  these  she  had  lost,  and  the  remaining  three  wen 
presented  for  operations  in  the  Clinic.  The  eldest,  a  boy  of  about 
twelve  years  of  age ;  the  second  youngest,  a  girl  aged  fbor,  and  the 
third  an  in&nt  eight  months  old.  The  parents  and  children  were  all 
in  ti  healthy  condition.  The  mother  states  that  she  was  frightened 
when  pregnant  with  her  first  child,  the  consequence  of  which  was 
hare-lip  in  the  child ;  and  that  the  constant  regret  and  sympathy  for 
him  had  prodnced  the  malformation  in  her  subsequent  children — eadi 
adding  to  the  horrible  feelings  with  which  she  was  troubled,  and  thus 
more  snrely  inducing  it  in  the  next. 

In  operating  on  children,  it  is  found  difficult  to  keep  them  under 
the  influence  of  chloroform,  and  I  am  of  the  opinion  that  it  should  be 
dispensed  with  in  children  under  ten  years  of  age,  unless  the  constitu- 
tion is  very  delicate.  In  the  cases  above  referred  to,  I  administered 
chloroform  to  the  eldest,  and  experienced  more  trouble  in  operating  oq 
him  than  in  both  the  others,  notwithstanding  their  youth. 

Quite  a  variety  of  hare-lip  is  met  with  ;  in  fact,  scarcely  two  cases 
are  the  same  in  all  respects.  In  some,  there  is  but  a  single  fissure; 
in  others,  it  may  be  double ;  and,  very  rarely,  there  may  be  three. 
Again,  it  may  be  short,  or  it  may  reach  up  into  the  nostril ;  the  soft 
palate  may  or  may  not  be  fissured  ;  and  so  the  bony  palate  may  bafe 
one  or  two  fissures,  or  none.  The  maxillary  bones  may  or  may  not  be 
contorted.  The  incisor  teeth  may  be  displaced  and  curved  outward, 
or  they  may  be  natural ;  they  may  shoot  out  in  the  cleft,  or  to  <me 
side.  Bony  excrescences  may  or  may  not  interfere  with  the  perfect 
closure  of  the  parts.  In  short,  it  is  rarely  that  we  can  find  two  casei 
exactly  alike,  and,  of  course,  the  exact  process  of  operating  will 
vary  accordingly. 

One  of  the  first  considerations  is  to  properly  prepare  the  bony  tim 
over  which  the  lip  is  to  be  united.  If  the  incisor  teeth  have  been 
developed,  it  will  generally  be  found  advisable  to  remove  them  at 
•once,  and  if  the  alveolar  process  has  curved  outward,  it  will  be  best  to 
remove  so  much  as  will  prevent  any  unseemly  prominence  after  the 
wound  has'  been  healed. 

If  there  is  but  one  fissure,  and  it  not  extending  into  the  nostril, 
nothing  will  be  more  simple  than  the  necessary  operation.  There  is, 
in  the  first  place,  a  choice  of  instruments,  and  upon  this  point  vei; 
much  depends.  Mr.  Butcher,  Surgeon  to  Mercer's  Hospital,  Dublin, 
who  has  recently  published  a  very  excellent  work,  on  the  subject  of 
hare-lip,  prefers  the  scissors  to  the  knife — a  view  to  which  I  decidedly 
dissent.  My  objections  to  scissors  are,  that  they  must  always  contuse 
the  surfaces  through  which  they  pass,  from  the  very  nature  of  their 
construction.  Were  it  possible  to  get  scissors  with  scalpel  blades,  this 
objection  might  be  obviated ;  but,  as  such  an  instrument  is  out  of  the 
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qnestion,  we  must  prefer  the  knife,  if  we  seek  the  best  and  most  appro- 
priate instrument. 

I  am  greatly  surprised  that  so  good  a  surgeon  as  Mr.  Butcher  should 
thus  recommend  the  scissors.  The  more  the  edges  of  the  wound  are 
contused,  the  less  perfect  will  be  their  healing  or  union.  And  this 
fact  alone  would  prejudice  me  against  the  use  of  the  scissors,  when  a 
good  knife  was  to  be  procured.  Again,  the  incisions  should  come  to 
an  acute  point,  which  is  not  to  be  accomplished  by  scissors.  If  the 
point  is  not  acute,  when  the  union  is  effected  there  will  be  an  uneyen 
cicatrix,  which  need  not  follow  the  operation  where  a  good  knife  has 
been  used. 

The  knife  should  be  thin,  delicately  pointed,  with  the  point  in  the 
center,  and  the  blade  thin,  and  the  edge  smooth — in  the  finest  order. 
There  should  also  be  provided,  three  hare-lip  pins,  or  small  needles 
will  answer,  the  points  of  which  may  be  broken  off  after  they  have 
been  inserted.  Supposing  the  case  to  be  a  single  fissured  hare-lip,  the 
surgeon,  having  first  removed  any  teeth,  or  long  eminences,  which 
may  be  in  the  way,  dissects  the  lip  from  the  bony  surface  below  for  a 
short  distance  around  the  edges  to  be  pared.  Standing  over  and 
behind  the  patient,  which,  if  over  ten,  shall  have  been  previously 
stherized,  and  fixing  in  his  mind  the  line  of  the  incision,  introduces 
the  knife,  and  thence  passes  it  smoothly  down  to  the  end  of  the  fissure, 
slightly  curving  his  incision,  so  as  to  give  rather  a  convex,  than  a 
straight,  surface,  and  by  no  means  a  concave  one.  Many  very  excel- 
lent operators  introduce  a  thin  wooden  spatula  between  the  lips  and 
the  bone  and  cut  down  on  it.  I  think,  however,  that  the  under  sur- 
face is  thus  always  somewhat  contused,  and  hence  I  prefer  to  dispense 
with  it  and  make  my  incision  from  the  apex  to  the  base  of  the  fissure. 
Tin's  incision  should  be  made  on  both  sides,  of  course,  paring  off  only 
enough  to  bring  the  surfaces  in  ex^t  union.  The  assistant  will  com- 
press the  coronary  artery  so  as  to  staunch  the  incidental  hemorrhage.' 
The  surfaces  having  been  cleaned,  and  put  in  exact  union,  the  surgeon 
then  introduces  a  pin  (the  lowest),  which  should  be  made  to  dip  down 
under  the  coronary  artery  to  guard  against  hemorrhage ;  and  in  like 
manner,  after  it  has  been  tied,  the  other  two  should  be  introduced, 
each  dipping  down  nearly  to  the  mucous  membrane  so  as  to  prevent  a 
gaping  of  the  fissure  on  the  fntemal  surface.  The  sutures  having  been 
arranged,  strips  of  adhesive  plaster  are  placed  over  them,  extending  to 
the  middle  of  each  cheek,  and  firmly  drawn  together.  This  will  pre- 
vent separation  in  consequence  of  crying  or  other  movements  of  the 
parts  by  the  child.  If  the  patient  be  under  ten,  it  must  be  rolled  in  a 
sheet  so  as  to  prevent  its  struggles.  The  fissure  of  the  soft  palate  is 
united  much  in  the  same  way,  except  stitches  are  substituted  for  pins. 
The  bony  cleft  may  be  ilnproved  by  a  snbseqinent  operation,  but  gene- 
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rally,  if  the  patient  is  young,  the  constant  pressure  of  the  lips  will 
nearly  close  the  cleft.  The  children  above  referred  to,  were  thai 
operated  on.  The  straps  and  dressings  not  being  interfered  with  till 
the  end  of  the  fourth  day,  when  the  pins  were  removed  and  straps 
applied.    At  the  end  of  eight  days  all  were  diBcharged  cored. 

Where  the  hare-lip  is  double,  of  course  the  operation  is  double,  and 
somewhat  more  difficult,  yet  the  principle  is  the  same.  It  is  a  questioa 
among  surgeons  whether  one  or  both  fissures  of  such  cases  should  bt 
operated  on  at  the  same  time.  I  am  governed  very  much  by  the  char 
acter  of  the  particular  case  in  hand. 

The  fissures  are  never  on  the  medial  line,  and  often  extend  up  into 
the  nostril ;  but  no  matter  how  far  up,  the  edges  should  be  pared  and 
the  sur&ces  united.    The  chief  object  of  the  surgeon  is  to  remedy  ths 
deformity,  and  his  judgment  must,  in  a  measure,  direct  him  to  tiw 
attainment  of  the  end.    The  deformity  of  hare-lip  is  a  very  disigree- 
able  one,  and  I  hope  that  of  the  next  generation,  none  will  be  suffered 
to  grow  up  without  seeking  to  remedy  it.    The  judicious  and  skillAd 
surgeon  need  never  fail  in  the  operation,  unless  the  parts  are  positively 
torn  asunder,  or  some  equally  unexpected  accident  should  befidl  the 
patient.    It,  however,  requires  care  and  skill  to  leave  only  slight  traoei 
of  the  previous  deformity.    I  have  operated  on  many  patients  froa 
difierent  parts  of  the  couutry,  and  I  am  positive,  when  I  oommand  to 
the  profession  this  plan  of  operating. — b.  s.  n.] 

OAKOES  OF  THB  UP. 

Cancerous  ulceration  frequently  occurs  in  the  under  lip,  but  hardlj 
ever  affects  the  upper  one,  except  by  extending  to  it  from  the  other, 
which  seldom  happens.  This  difference  probably  depends  on  the 
greater  or  more  frequent  irritation  to  which  the  lower  lip  is  exposed, 
by  its  situation,  and  mobility.  The  disease  rarely  commences  hekn 
middle  age,  and  is  met  with  more  frequently  in  males  than  in  femalst. 
It  originates  in  different  ways,  at  one  time  being  preceded  by  a  hard, 
warty  excrescence,  possessing  the  carcinomatous  texture,  and  si 
another,  appearing  first  in  the  form  of  a  superficial  chap  or  excoria- 
tion. The  cancer  once  established,  increases  progressivdy,  but  with 
variable  rapidity,  being  attended  with  burning  or  lancinating  pais, 
and  surrounded  with  a  remarkable  induration.  The  aspect  of  the  sois 
is  extremely  various,  but  always  dissimilar  from  that  of  a  sound  graa- 
nlating  surfiu^e.  All  sorts  of  applications  and  modes  of  treatmeot, 
Qxcept  removal  of  the  diseased  parts,  are  found  quite  unavailing ;  but 
in  proceeding  to  this  extreme  measure,  it  is  necessary  to  beware  of 
regarding  as  cancerous,  ulcers  not  possessed  of  malignant  action,  and 
obfitinate  meitd^  oil  %o(yyaiit  of  the  peculiar  circumstance  of  their 
tttuation.    TJVsQca  oiefiraLTtv^^^yc^  ^^\v^  ^^\\nKsit^T^^dle  age  may  be 


MOUTH.  887 

generally  traced  to  the  influence  of  local  irritation,  proceeding  from 
the  motion  of  the  part,  or  the  asperities  of  the  teeth ;  and  in  all  cases, 
nnless  the  canceroas  characters  shonld  be  yery  distinct  indeed,  it  is 
right  to  try  the  effects  of  rest  by  confining  the  lip  with  a  bandage,  and 
of  removing  and  sharp  points  of  the  teeth  that  may  be  fgnnd  to  pro- 
ject, by  filing  or  extracting  them.  While  this  trial  is  made,  the  sore 
should  be  dressed  with  black- wash,  or  solution  of  the  sulphate  of  zinc, 
care  being  taken  at  the  same  time  to  remedy  any  derangement  that 
may  be  discovered  to  exist  in  the  stftte  of  the  secretions. 

If  it  is  determined  to  remove  the  sore,  there  can  be  no  hesitation  in 
choosing  excision  as  the  best  mode  of  doing  so.  Caustic  of  different 
kinds  has  often  been  used,  but,  besides  being  tedious  and  painful  in 
producing  its  effect,  it  is  always  apt  to  aggravate  the  disease  by  eradi- 
cating it  imperfectly,  and  irritating  the  part  which  is  allowed  to  remain. 
The  method  of  excision  generally  followed,  is  to  cut  out  a  triangular 
or  Y  shaped  piece  of  the  lip,  by  making  an  incision  obliquely  down*- 
ward  on  each  side  of  the  ulcer,  so  that  the  one  may  meet  the  other 
at  an  angle  sufficiently  acute  for  permitting  the  cut  sur&ces  to  be  brought 
together  and  united,  as  in  the  operation  for  hare-lip.  When  the  can* 
oer  is  of  no  great  extent,  and  the  lip  possesses  considerable  fullness, 
this  procedure  is  very  convenient,  and  rendera  the  resulting  deformity 
little  perceptible.  But  when  a  large  part  of  the  surface  of  the  lip  is 
aflbcted,  there  would  then  be  removed  so  great  a  portion  of  the  sound 
structure  as  must  prevent  or  veiy  much  impede  the  union  <tf  the  cut 
edges.  In  such  cases,  the  method  proposed  by  M.  Bicherand  is 
certainly  to  be  preferred.  It  consists  in  cutting  away  the  morbid  part 
alone  with  curved  scissors,  after  which  the  skin  and  mucous  membrane 
may  be  stitched  together.  Ulcers  extending  over  almost  the  whole 
surfiMe  of  the  lip  may  in  this  way  be  completely  excised,  with  hardly 
any  deformity  or  inconvenience.  On  all  occasions  the  surgeon  should 
take  care  that  the  whole  of  the  induration  surrounding  the  sore  is 
removed,  and  he  ought  to  abstain  from  operating  when  the  glandi 
under  the  chin,  or  in  the  neck,  are  affected. 

TONOUB. 

The  Tongue  is  liable  to  ulceration  in  consequence  of  chronic  derange- 
ment of  the  digestive  organs — the  injurious  effect  which  is  produced' 
on  the  system  by  the  excessive  use  of  mercuiy — and  the  influence  €i 
local  irritation,  such  as  that  proceeding  from  sharp  points  of  the  teeth. 
In  the  first  of  these  cases,  the  ulcers  are  generally  small,  round,  and 
ydlowish-colored ;  they  are  seated  chiefiy  on  the  edge  and  inferior 
snrflice  of  the  organ,  whicli  usually. appeara  somewhat  swollen  ani 
marked  with  the  shape  of  the  teeth.  Their  remedy  consists  in  an  alte* 
rative  course  ot  diet  and  medicine,  together  with  some  e&t^ti^^sc^ 
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application,  each  as  powdered  borax  or  alam.  The  uloers  that  an 
met  with  in  persons  whose  eonstitations  are  vitiated  by  mercniy, 
present  a  bluish  color,  and  are  extremely  irregular  in  abape.  Thcj 
affect  the  edge  of  the  tongue  especially,  and  appear  in  the  form  of 
chaps  or  superficial  excoriations.  The  sulphate  of  copper  used  once 
a  day,  either  solid  or  in  solution,  is  the  beet  local  application ;  and 
the  gradual  improvement  that  takes  place  in  such  states  of  the  syslem 
through  time  and  a  proper  mode  of  living,  must  be  troated  to  as  the 
means  of  affording  permanent  security  against  their  oontinnance  or 
recurrence. 

[The  most  effective  remedy  for  mercurial  ulcers,  is  the  nse  of  one 
of  Sanders'  batteries  for  the  electrolysis  of  the  mineral  from  the 
system.  It  is  quite  true  that  an  alterative  course  of  medicines,  weQ 
directed  for  a  great  length  of  time,  will  expel  the  mineral  to  a  rerj 
great  extent.  But  a  good  galvanic  battery  rightly  applied,  will 
accomplish  the  work  of  months  in  a  few  minntes,  and  in  a  veiy 
effectual  manner. — ^a.  s.  n.] 

The  sores  which  result  from  irritation  of  the  teeth  occur,  id  eooFM^ 
at  the  part  exposed  to  its  operation.  They  present  various  appearanoei, 
according  to  the  circumstances  of  the  case,  but  are  easily  reoogm»d 
by  the  existence  of  a  tooth  presenting  a  sharp  edge  in  their  neighbor 
hood.  The  treatment  obviously  requires  immediate  removal  <tf  the 
irritation,  by  smoothing  the  rough  surface  of  the  tooth,  or  extncdog 
it ;  and  advantage  is  also  derived  from  touching  the  ulcer  with  nitiafts 
of  silver,  or  the  sulphate  of  copper,  in  order  to  destroy  its  mofhid 
sensibility. 

Cancer  of  the  tongue  is  occasionally  met  with  chiefly  at  advaoeed 
periods  of  life,  and  in  females  more  frequently  than  males.  It  ii 
attended  with  the  usual  characters  of  hardness  and  pain,  and  leads  to 
similar  disease  of  the  glands  of  the  neck.  The  only  remedy  is  extir 
pation,  and  this  unfortunately  can  seldom  be  effected,  owing  to  the 
diffusion  of  the  morbid  tendency.  The  means  employed  for  this  pu- 
pose  are  the  ligature  and  the  knife.  The  former  must  be  used  when 
the  cancer  is  so  situated  as  to  render  the  hemorrhage,  to  be  expected 
upon  its  excision,  profuse  or  difficult  to  restrain,  as  at  the  back  part  or 
root  of  the  tongue.  A  double  ligature  is  passed  under  the  base  of  tiie 
ulcer,  with  the  assistance  of  a  sharp-pointed  curved  needle  fixed  in  a 
handle.  The  threads  are  then  tied  as  tight  as  possible,  so  as  to  indude 
one  half  of  the  disease  in  each.  The  pain  that  follows  is  intense,  and 
until  it  abates,  which  seldom  happens  before  the  expiration  of  seveiml 
hours,  should  be  mitigated  by  large  doses  of  the  muriate  of  morphia. 
When  the  cancer  is  seated  on  the  apex  or  edge  of  the  tongue,  it  may 
be  safely  cut  out  with  the  knife  or  scissors,  after  being  grasped  and 
forcibly  sUeU^i^  Vj  ii>«ku^  ^^  %.  k^Mk  or  hodced  forceps.    But  ^ 
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result  of  experience  forbids  almoet  any  hope  of  effecting  permanent 
relief  by  extirpating  cancer  even  of  this  part,  and  of  coarte  if  possible 
still  less  when  the  disease  is  seated  farther  back. 

[I  have  made  permanent  cares  of  several  cases  of  cancer  of  the 
tongue,  notwithstanding  the  opinion  of  Mr.  Syme  to  the  contrary. 
The  tongue  must  be  laid  hold  of  by  a  pair  of  forceps  with  rather  broad 
and  deeply  indented  blades,  and  drawn  ont,  so  as  to  bring  the  cancer 
outside  of  the  mouth ;  then  apply  the  chloride  of  zinc,  and  fill  the 
cavity  with  lint.  The  tongue  is  to  be  held  out  until  the  zinc  has  been 
dissolved — ^although  the  application  causes  very  much  pain. — b.  s.  k.] 

The  Frsenum  of  the  tongue  is  sometimes  originally  formed  so  as  to 
present  the  appearance  of  a  narrow  white  band  when  the  apex  is 
turned  backward,  and  more  or  less  impedes  the  motions  of  the  organ. 
This  imperfection  is  easily  remedied  by  cutting  the  edge  of  the  tight 
frsenum,  and  then  rupturing  the  remaining  part  of  it  so  far  as  seems 
necessary,  by  pushing  the  tongue  backward.  When  children  are  late 
of  beginning  to  articulate,  whether  this  be  owing  to  mental  weakness, 
or  any  other  cause,  the  relatives  are  apt  to  suppose  that  the  frcenum  is 
ccmfining  the  tongue,  and  it  is  necessary  to  be  cautious  in  acceding 
to  their  wish  of  having  it  divided,  as  the  raninal  arteries  might  be 
opened  by  making  an  incision  for  this  purpose  in  a  natural  state  of 
the  parts. 

The  tongue  is  liable  to  a  general  enlargement  of  both  a  chronic 
and  acute  nature.  The  former  is  merely  an  excessive  degree  of  the 
swelling,  which,  as  has  been  already  mentioned,  proceeds  from  the 
constitutional  effect  of  mercury,  and  is  to  be  remedied  by  the  same 
means.  The  latter,  or  acute  form  of  the  disease,  is  very  rare.  It 
possesses  an  inflammatory  character,  and  not  only  occasions  great 
inconvenience  by  impeding  deglutition  and  articulation,  but  has  even 
proved  fatal  by  causing  suffocation.  The  most  effectual  remedy 
consists  in  making  two  or  three  deep  longitudinal  incisions  into  the 
upper  surface  of  the  distended  organ.  Belief  is  thus  very  speedily 
obtained,  but  if  it  should  not  be  so,  soon  enough  to  protect  the  pa- 
tient,  from  the  risk  of  suffocation,  tracheotomy  ought  to  be  performed 
without  delay.  In  cases  of  less  urgency,  leeches  and  fomentations 
applied  to  the  throat,  prove  sufficient. 

TONSILS. 

The  morbid  conditions  to  which  the  tonsils  are  chiefly  subject,  are 
inflammation,  suppuration,  ulceration,  and  chronic  enlargement. 

Inflammation  of  the  tonsils  constitutes  the  most  common  kind  of 
sore  throat,  Cynanche  Tonsillaris.  It  is  induced  by  exposure  to 
cold — is  recognized  by  pain  and  swelling  in  the  region  of  the  glands, 
particularly  observable  during  deglntion — and  is  remedied  b^  ^^oi^ciL 
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or  local  bleeding,  cathartics,  and,  after  the  intensity  of  the  symptoH 
has  been  subdued,  counter-irritation. 

When  suppuration  takes  place,  the  matter  is  not  ccuifined  to  die 
gland,  but  extends  into  the  surrounding  oellnlar  sabetance,  and  f&am 
a  large  diffused  tumor  of  the  fauces,  which  deproooco  Hie  palate, 
ders  swallowing  almost  impossible,  and  sometimes  interferes  with 
piration  also.    If  the  disease  be  allowed  to  follow  on  its  own 
evacuation  of  the  matter  is  accomplished  sooner  or  later  bj  the 
process ;  but,  in  order  to  hasten  the  patient's  relief,  and  prsTent  ths 
risk  of  suffocation  that  might  attend  the  fluid  escaping  into  the  throat, 
while  the  patient  is  not  prepared  for  it,  as  during  sle^,  it  is  often 
thought  right  to  puncture  the  abscess.    In  doing  this,  the  sitnation  of 
the  carotid  artery  must  be  kept  in  mind,  as  it  would  be  exposed  to  in- 
jury, if  the  knife  were  directed  outward,  in  the  line  of  the  ear.    If  it 
is  introduced  a  little  nearer  the  mesial  plane  than  the  wisdom  tooth, 
and  pushed  directly  backward,  there  will  be  no  possibility  of  wooDd* 
ing  the  vessel ;  and  it  seems  safer  to  proceed  on  this  principle,  than 
to  confide  in  the  instrument  which  has  been  long  in  use  for  this  pa^ 
ticular  purpose,  consisting,  of  a  lancet  blade  inclosed  in  a  canalti 
from  which  it  may  be  protruded,  more  or  less,  by  means  of  a  screw  it 
its  other  extremity. 

Ulceration  of  the  tonsils  is  sometimes  of  an  acute,  but  much  mors 
frequently  of  a  chronic,  nature.  Astringent  gargles,  and  attention  to 
the  general  health,  are  sufficient  for  its  remedy  in  ordinary  cireiuh 
stances;  but,  when  obstinate,  it  must  be  treated  more  actively,  bj 
touching  the  sur&ce  every  day  or  two  with  the  nitrate  of  silver,  a 
strong  solution  of  the  sulphate  of  copper,  or  some  other  application 
powerful  enough  to  change  the  morbid  action.  Along  with  these 
local  measures,  an  alterative  course  of  medicine  and  diet  is  freqnendj 
required. 

Chronic  enlargement  of  the  tonsils  generally  results  from  one  or 
more  attacks  of  inflammation.  It  occurs  more  frequently  in  females 
than  males,  and  usually  takes  place  at  or  before  the  period  of  puberty. 
In  most  cases  both  of  the  glands  are  enlarged,  but  one,  in  general, 
exceeds  the  other  in  size.  The  swelling  is  firm  in  consistence,  pale  in 
color,  but  often  streaked  with  vessels,  and  unequal  on  its  snHsoe. 
There  is  great  variety  in  the  extent  which  the  swelling  attains,  from 
the  slightest  perceptible  fullness,  to  a  magnitude  that  leaves  hardly 
any  space  between  the  two  tumors.  The  symptoms  are,  constant 
uneasiness  in  the  throat,  huskiness  of  the  voice,  noisy  respiratioo, 
which  is  generally  performed  with  the  mouth  open,  and  deafneH, 
from  obstruction  of  the  Eustachian  tnbee.  But  what  usually  oooa- 
sions  the  patient  the  greatest  annoyance,  is  the  frequent  attacks  of 
soie  throat  to  wVi\c\i  >^^  tsifi^\^  %k\ak^  ^land  exposes  him;  and 
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he  is  seldom  aware  of  the  enlargement,  until  it  is  disooyered  by  his 
medical  attendant. 

The  ordinary  treatment  for  sore  throat  affords  some  palliation  of  this 
disease,  bnt  the  only  effectual  remedy  of  it  consists  in  removing  the 
tumor.  Caustic,  the  cautery,  and  the  ligature,  though  they  have  all 
been  often  employed  for  this  purpose,  are  decidedly  less  eligible 
means  than  the  knife  or  scissors.  The  first  two -are  tedious  and  pain- 
ful in  their  operation ;  and  the  ligature,  while  it  is  liable  to  thesa 
objections,  is  also  attended  with  gr^at  difficulty  in  its  implication,  ow- 
ing to  the  depth  of  the  parts  concerned,  and  the  involuntary  resistance 
of  the  patient. 

The  only  ground  of  declining  excision  is  the  apprehension  of  hemor> 
rhage ;  but,  if  the  cutting  instrument  is  kept  parallel  with  the  great 
vessels,  there  cannot  be  the  slightest  risk  of  this.  It  is  not  necessaiy 
to  remove  the  whole  of  the  tumor,  since  the  portion  that  remains  is 
soon  diminished  by  absorption,  so  as  to  occasion  no  farther  inconve- 
nience. Curved  scissors  might  be  supposed  the  most  efficient  instru- 
ment for  this  operation,  but  on  trial  are  found  not  to  be  so.  They  can 
hardly  be  made  to  cut  through  the  whole  thickness  of  the  mass  at  one 
stroke,  and  it  is  extremely  difficult  to  make  a  second,  owing  to  the 
struggles  which  are  induced  by  the  bleeding.  The  tumor  thus  par- 
tially detached,  hangs  down  into  the  pharynx,  where  it  excites  irrita- 
tion that  causes  coughing  or  retching,  and  it  lias  even  happened  that 
death  resulted  from  this  circumstance.  The  easiest  and  safest  method 
is  to  seize  the  tumor  with  the  hooked  forceps,  and  having  put  it  on  the 
stretch,  to  cut  away  as  much  of  it  as  seems  necessary  with  a  probe- 
pointed  slightly  curved  bistoury.  If  the  surgeon  proceeds  with  de- 
cision, he  may  in  this  way  be  sure  of  completing  the  separation  of  the 
mass  in  two  or  three  seconds  at  most 

TEETH. 

The  teeth  generally  begin  to  appear  in  the  mouth  between  the 
seventh  and  tenth  months,  and  generally  present  themselves  in  the 
following  order:  1.  The  two  front  incisors  of  the  lower  jaw ;  2.  The 
four  incisors  of  the  upper  jaw ;  8.  The  two  lateral  incisors  of  the 
lower  jaw ;  4.  The  four  anterior  grinders ;  6.  The  canine ;  and  6. 
The  four  posterior  grinders.  The  process  of  dentition,  particularly 
that  part  of  it  in  which  the  teeth,  by  pressing  upon  the  gum,  induce 
absorption  of  it,  and  thus  form  a  breach  to  allow  their  protrusion,  is 
attended  with  irritation,  which  varies  in  degree,  and  produces  effects 
of  corresponding  importance,  both  local  and  general.  Uneasiness  of 
the  mouth,  swelling  and  pain  of  the  gums,  inflammation  of  the  eyes, 
and  eruption  of  the  skin,  particularly  that  of  the  head,  diarrhea,  con- 
vulsions, and  fever,  are  the  symptoms  most  finsquently  observed. 
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Soothing  measores,  such  as  the  warm-bath  and  gentle  opiates,  ought 
to  be  employed  for  allaying  them,  and  whenever  they  are  at  all  seren^ 
the  gum  should  be  freely  scarified  where  the  teeth  are  supposed  to  be 
pressing  on  it.  A  convex-edged  instrument  answers  best  for  this  pnr- 
pose,  and  it  ought  to  be  carried  fairly  down  to  the  teeth  in  two  direo> 
tions,  so  as  to  make  a  crucial  incision. 

When  the  teeth  decay,  so  as  to  lay  open  the  internal  cavity,  and 
expose  the  sensible  pulp  to  external  irritation,  pain,  or  Toothache,  as 
it  is  called,  usually  commences.    .It  is  not  constant,  and  varies  ex- 
tremely in  the  degree  of  its  severity.    YariooB  irritations  besides 
those  of  a  local  kind  induce  its  fits,  or  occasional  attacks,  such  as  cold 
operating  on  the  surface  of  the  body,  derangement  of  the  digestive 
organs,  or  anxiety  of  mind.    Pregnancy  is  observed   to  favor  their 
occurrence.    The  process  of  decay  which  leads  to  this  complaint  may 
often  be  averted,  by  scooping  out  the  dark-colored  part  of  the  tooth 
that  surrounds  the  cavity^  and  filling  the  hollow  with  gold  or  silver 
foil,  or  gum  mastic.    Opium  in  substance  or  solution,  some  essential 
oils,  as  that  of  cloves,  and  also  the  strong  mineral  acids,  when  intro- 
duced  into  the  hollow,  often  procure  temporary  relief  from  snfiC;riog; 
but  in  general,  the  only  effectual  remedy  is  extraction  of  the  toodi 
affected.    This  operation  is  usually  performed  by  means  of  either  the 
tooth-key,  as  it  is  called,  or  powerful  forceps,  of  which  the  blades  are 
short,  concave,  and  placed  obliquely  in  regard  to  the  handles.     Many 
ingenious  apparatus  have  been  contrived  with  the  view  of  palling  the 
teeth  perpendicularly  from  their  sockets  ;  but  a  little  attention  to  the 
shape  and  direction  of  the  fangs  will  render  it  evident  that  this  mode, 
granting  it  to  be  practicable,  would  not  be  convenient.     In  order  to 
dislodge  the  roots,  it  is  necessary  that  the  alveolar  ^processes  should  be 
broken  more  or  less ;  and  the  best  way  of  accomplishing  this  is  to 
draw  the  tooth  toward  that  side  which  makes  the  least  resistance,  at 
the  same  time  raising  it  from  its  bed.    Both  the  instruments  that  hare 
been  mentioned  enable  the  operator  to  exert  a  force  in  this  oblique 
direction.    The  forceps  in  the  hand  of  one  not  practiced  in  their  use, 
are  apt  to  detach  the  crown  of  the  tooth  from  its  fangs,  and  must 
therefore  be  employed  with  caution. 

After  the  process  of  decay  has  proceeded  so  far  that  the  roots  of  the 
tooth  alone  are  left,  the  patient  is  relieved  from  toothache,  bat  exposed 
to  other  symptoms  of  a  troablesome  kind,  in  consequence  of  the  irri- 
tation caused  by  the  stumps,  as  they  are  called.  These  useless  rem- 
nants become  loosened  in  their  connection  with  the  jaw,  and  are  apt 
to  occasion  similar  effects  to  those  which  would  proceed  from  foreign 
bodies  in  the  same  situation.  Inflammation  of  the  gum,  leading  to 
abscess  (gumboil  or  parulis),  suppuration  of  the  cheek,  followed  by 
fistulouB  niceia  oigenVi^^  ^iXmr^'j  ^"Q^Ks^xvidou  or  pomlent  discharge  of 
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the  nasal  cavities,  sore  throat,  and  disortler  of  the  digestiye  cnrgana, 
are  the  most  common  of  these ;  and  their  mere  mention  will  be  soffi- 
cient  to  show  the  importance  of  removing  the  stomps  of  decayed 
teeth.  This^is  done  by  means  of  an  instrament  named  a  punch, 
which  shoold  be  forcibly  poshed  into  the  socket  dose  to  the  stump,  in 
a  perpendicular  direction,  and  then,  by  moving  the  handle  to  one 
side,  made  to  loosen  and  elevate  it. 

Hemorrhage  occasionally  occurs  to  a  troublesome  or  even  alarming 
extent  after  the  extraction  of  teeth  or  stumps;  The  best  application  is 
dry  lint  forcibly  pressed  into  the  cavity,  which  proves  much  more 
effectual  than  the  use  of  caustic  or  the  actual  cautery. 

ABSCESS   OF  THB  ANTBUH. 

The  cavity  of  the  maxillary  bone  is  liable  to  become  the  seat  of 
abscess  in  consequence  of  the  lining  membrane  taking  on  a  suppura- 
tive action.  The  fluid  escapes  partially  into  the  nasal  cavity  when  the 
head  is  laid  in  the  horizontal  posture,  but  the  outlet  thus  afforded  is 
not  sufiSciently  free  to  allow  the  parts  to  return  to  their  healthy  state. 
The  bone  is  gradually  expanded,  so  as  to  elevate  the  cheek  and  depress 
the  palate ;  dull  aching  pains  are  felt  at  uncertain  times  throughout 
the  face  and  head  ;  and  the  superjacent  integuments  are  usually  thick 
and  red.  A  dependent  opening  into  ihe  cavity  may  be  easily  formed 
by  pulling  one  of  the  grinders,  or  a  stump  remaining  in  the  place  of 
one  of  them,  as  the  partition  between  the  bottom  of  the  alveolar  hol- 
low and  the  antrum  is  so  thin  as  to  afford  no  resistance  which  a  com- 
mon probe  is  not  able  to  overcome.  In  this  way,  however,  little 
advantage  is  obtained,  as  the  matter  is  still  not  evacuated  with  suffi- 
cient freedom,  and  it  is  usually  found  necessary  to  establish  a  more 
ample  aperture  by  separating  the  cheek  from  the  gum  opposite  the 
bicuspid  teeth,  and  breaking  down  the  anterior  wall  of  thexavity,  suf- 
ficiently to  admit  the  point  of  a  finger,  which,  owing  to  the  weakness 
of  the  bone  at  this  part,  may  be  executed  more  easily  than  might  be 
expected.  The  expanded  bone  slowly  and  gradually  resumes  its  natu- 
ral shape ;  and  while  this  change  is  proceeding,  a  solution  of  sulphate 
of  zinc  may  be  injected  occasionally. 

TUMOBS  OF  THB  OUMS  AND  JAWS. 

Excrescences  of  a  firm  substance,  irrq^ular  surface,  and  usually 
whitish  color,  are  not  unfrequently  met  with  proceeding  from  the 
gums.  If  allowed  to  pursue  their  own  course,  they  increase  in  size, 
loosen  the  teeth  in  their  neighborhood,  and  at  length  taking  on  a  ma- 
lignant action,  prove  fatal  to  the  patient  by  causing  hemorrhage,  pro- 
fuse discharge  of  matter,  or  excessive  and  long-continued  pain.  These 
growths,  when  small  and  within  reach,  ought  to  be  fireely  cut  away^ 


and  tho  actual  cautery  or  canstic  potass  should  then  be  applied,  «o  M 
to  destroy,  if  possible,  any  teodency  to  their  rcprodnction  that  may 
pj^  ,^  remaiD  in  tbo  part.     If  tlie  tumor  ei- 

tends  to  the  alveolar  processes,  the  adja- 
cent teeth  must  be  extracted,  nnd  tlia 
excision  will  reqaire  tlie  aaaistaoce  of 
cntting-forceps.  In  euch  rasea  tb* 
prognosis,  as  to  the  pernianency  of  n- 
covery,  should  be  cantioua,  aa  attempli 
to  eradicate  the  disease  hy  removiiig 
the  affected  part  aloDc  are  apt  to  be 
unavailing. 

Both  the  upper  and  the  lower  jan 
are  liable  to  morbid  dcgcoeratioa  of 
structure,  giving  rise  to  medullaiy  and 
€bro-cartilaginoas   tumors.      The   for- 
mer occure    more    frequently   in    tha 
upper  than  the  lower,  and    generally 
extends  to  tho  bonea  of  tho   nose  and 
orbit;  the  latter  is  more  common  in  the  lower  jaw  io  a  still  greater 
pro)>ortion.     The  medullary  growth,  as  in  other  parta  of  the  syateia, 
• 
F(ff.  ISl. 


is  attended  with  severe  pain,  an  unhealthy  appearance,  and  in 
more  advanced  stage,  profuse  fetid  discharge  or  hemorrhage. 
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The  fibro-cartila^DooB  production,  though  sometimes  in  the  first 
instance  the  seat  of  uneasy  sensations,  usually  produces  no  inconve* 
nience  except  by  its  bulk,  to  which  no  Ihnits  can  be  set.  At  length 
occasional  bleeding  takes  place  from  the  surface,  but  this  seldom  hap- 
pens until  the  tumor  has  existed  for  years,  and  attained  a  yery  large 
size.  There  is  never  any  purulent  or  fetid  matter  discliarged,  and  the 
substance  of  the  mass  remains  as  dense  and  entire  as  at  the  com- 
mencement of  its  formation.  This  kind  of  growth  is  usually  met  with 
in  young  persons  between  puberty  and  middle  age. 

The  only  method  of  relieving  the  patient  from  these  tumors,  whether 
of  the  one  kind  or  the  other,  is  complete  excision.  This  used  to  be 
attempted  by  cutting  out  with  saws,  forceps,  and  chisels,  the  diseased 
mass  alone,  the  adjacent  part  of  the  jaw  being  allowed  to  remain* 
Such  operations,  with  hardly  any  exception,  proved  ineffectual  in  ac- 
complishing a  radical  cure,  as  the  smallest  portion  of  bone  possessing 
the  morbid  disposition,  that  was  not  eradicated,  insured  a  return 
of  the  disease.  The  great  improvement  has  been  introduced  into 
modern  surgery  of  amputating  the  jaws  when  they  become  the  seat  of 
these  formations,  at  the  articulation,  or  at  all  events  in  a  part  of  their 
extent  which  is  perfectly  free  from  enlargement,  or  any  other  indication 
of  unhealthy  action.  The  names  of  Orafe  of  Berlin,  Dnpuytren  of 
Pai*is,  Mott  of  New  York,  Crampton  and  Cusack  of  Dublin,  and 
Gensoul  of  Lyons,  are  most  deserving  of  mention  for  adopting  and 
establishing  this  operation.  It  has  been  performed  with  almost  uni- 
form success  in  cases  of  the  fibro-cartilaginons  tumor  both  of  the  upper 
and  the  lower  jaw,  and  also,  on  account  of  the  medullary  growth. 
From  the  nature  of  the  bones  entering  into  the  formation  of  the  upper 
jaw,  complete  eradication  is  practicable  only  when  the  disease  is  con- 
fined to  the  superior  maxillary  bone.  Growths  from  the  forehead  and 
bones  of  the  nose  must  be  carefully  distinguished  from  those  that  pos- 
sess this  limited  origin,  as  no  satisfactory  result  would  attend  their 
removal.  In  the  case  here  represented  the  patient  was  urged  to  per- 
mit an  operation,  but  fortunately  declined  to  do  so,  since,  on  dissec- 
tion, the  disease  was  found  to  extend  inward,  so  as  to  occupy  very 
nearly  the  whole  space  belonging  to  the  anterior  lobes  of  the  brain. 

In  performing  excision  of  the  superior  maxillary  bone,  two  incisions 
should  be  made  through  the  cheek,  one  extending  from  the  inner 
angle  of  the  eye  directly  downward  to  the  lip,  the  other  beginning  over 
the  junction  of  the  maxillary  and  mallary  bone,  and  terminating  at 
the  angle  of  the  mouth.  The  triangular  fiap  thus  formed  is  to  be  dis- 
sected from  the  tumor,  and  the  margin  of  the  orbit  exposed.  One 
blade  of  a  large  pair  of  cutting-pliers  is  then  introduced  into  the  nose^ 
and  the  other  into  the  orbit,  so  as  to  divide  the  nasal  process  of  the. 
maxillary  bone.    The  connection  with  the  malar  bone  is  next  separated 
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in  the  eame  waj,  and  then  the  palate,  previous  to  which  one  of  the 
incisor  teeth  mast  be  extracted  if  necessary.  The  sargeon  having  now 
deprived  the  bone  of  all  its  principal  attachments,  wrenches  it  oat 
either  with  his  hands  or  strong  forceps.  There  is  seldom  mach  bleed- 
ing, bnt  the  patient  shoald  be  seated  during  the  operation,  to  prevent 
any  risk  of  suffocation.  No  advantage  is  obtained  by  tying  the  carodd 
[Hrevionsly,  and  if  it  is  desired  to  save  the  blood  as  mach  as  possible, 
an  incision  ought  to  be  made  through  the  intcgaments  between  the 
neck  of  the  jaw  and  the  mastoid  process,  to  enable  the  assistant  to 
oompress  the  internal  maxillary  artery,  or  the  common  trunk  of  it 
and  the  temporal.  The  only  vessels  that  require  to  be  tied  are  the 
facial  and  posterior  palatine  arteries,  and  the  latter  not  always.  The 
cavity  of  the  cheek  should  be  moderately  filled  with  pieces  of  lint, 
and  then  the  edges  of  the  wound  are  brought  carefally  together  bj 
means  of  the  twisted  or  interrupted  suture.  The  deformity  which 
remains  after  the  cure  has  been  completed  is  very  inconsiderable,  and 
the  patient  is  able  to  speak,  eat,  and  swallow  with  much  less  imperfec- 
tion than  might  be  expected.  In  the  event  of  the  cure  proving  per- 
manent, an  artificial  substitute  for  the  palate  may  be  adapted  to  the 
cavity. 

ON  EXCISION  OF  THE  UPPBS  JAW. 

The  great  advantages  derived  from  removing  tumors  of  tlie  lower 
jaw  by  cutting  through  the  sound  bone,  completely  beyond  the  limits 
of  morbid  growth,  instead  of  vainly  attempting  to  extirpate  the 
disease,  by  digging  it  out  from  the  center  toward  the  circnmference, 
naturally  suggested  the  adoption  of  a  similar  mode  of  procedure  with 
regard  to  the  upper  jaw.  But  the  firm  and  complicated  connections  of 
this  bone,  together  with  its  important  share  in  constituting  the  mouth, 
nose,  and  orbit,  and  also  the  largo  bloodvessels  distribated  about  it, 
presented  such  formidable  obstacles  to  removal,  that  np  to  the  year 
1829,  there  was  no  instance  on  record  of  this  operation  having  beea 
performed.  In  that  year  I  met  with  a  case  which  seemed  favorable 
for  the  purpose,  and  though  it  proved  to  be  not  so,  from  the  disease 
extending  beyond  the  maxillary  bone,  I  proved,  by  the  operation  the 
practicability  of  removing  the  upper  jaw,  and  established  a  plan  of 
proceeding,  which,  without  any  alteration  except  as  to  the  subordinate 
details,  has  since  been  adopted  by  the  profession. 

[The  following  letter  addressed  to  Dr.  Duncan,  is  very  expres- 
sive.— R.  8.  N.] 

^^  You  are  aware  that  Osteo-sarcoroa  of  the  upper  jaw  bone  is  a 
complaint  not  very  uncommon,  and  that  its  result  has  been  hitherto 
uniformly  fatal,  whether  the  disease  was  allowed  to  follow  its  own 
course,  or  attempts  were  made  to  arrest  it  by  digging  out  the  morbid 
growth.    Surgery,  in  short,  has  not  been  more  successful  in  this 
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than  it  was  in  regard  to  the  same  malady  affecting  the  lower  jaw, 
so  long  as  its  operations  went  no  farther  than  the  confines  of  the 
tamor.  I  need  not  remind  yon  with  what  ease  and  certainty  osteo- 
sarcomatOQS  tamors  of  the  lower  jaw  are  now  removed  on  a  different 
principle,  viz:  catting  throngh  the  sonnd  bone ;  and  there  can  be  little 
doubt  that  similar  growths  of  the  upper  jaw  would  be  removed  with 
equal  advantage,  provided  they  could  be  extirpated  by  excision  of  the 
whole  bone  affected.  Attempts  have  accordingly  been  made  to  accom- 
plish this  amputation  of  the  superior  maxilla,  but  have  hitherto  failed, 
chiefly  owing  to  the  uncontrollable  hemorrhage  which  I  have  heard 
obliged  one  operator  to  desist  even  after  he  had  tied  both  caro^ds.  A 
case  lately  occurred  in  which  I  overcame  this  diflSculty ;  and  as  the 
plan  of  operation  followed  on  the  occasion  in  question  seems  to  me 
such  as  renders  the  process  very  easy  and  safe,  I  think  the  readers  of 
your  Journal  may  consider  it  deserving  of  their  attention. 

William  M'Donald,  aged  fifty-four,  recommended  by  my  friend  Mr. 
Davidson,  of  Dundee,  entered  the  Surgical  Hospital  on  the  11th  of 
May,  on  account  of  a  large  swelling  of  the  left  cheek.  The  tumor  was 
about  the  size  of  a  turkey's  egg,  firm,  projecting,  and  circumscribed. 
It  seemed  to  occupy  all  the  maxillary  bone,  extending  into  the  mouth, 
but  not  passing  beyond  the  mesial  plane  of  the  palate,  and  reaching  up 
to  the  lower  edge  of  the  orbit.  It  had  existed  ten  months,  and  was 
increasing.  In  these  circumstances  Dr.  Ballingall  and  Mr.  Nasmyth 
agreed  with  me  in  thinking  that  the  patient's  speedy  destruction  was 
inevitable  if  the  disease  were  left  to  itself;  that  an  attempt  to  dig  out 
the  tumor  would  be  inflicting  pain  without  the  smallest  prospect  of 
permanent  benefit ;  and  that  the  case  was  a  very  fair  one  for  practicing 
excision  of  the  entire  superior  maxillary  bone. 

In  the  presence  of  the  gentlemen  above  mentioned,  and  the 
pupils  attending  the  hospital,  I  proceeded  to  do  so  on  Friday 
the  15th. 

The  patient  being  seated  on  a  chair,  I  made  a  crucial  incision  by 
cutting  from  the  zygoma  to  the  angle  of  the  mouth,  and  from  the 
inner  angle  of  the  eye  to  the  angle  of  the  jaw.  Having  dissected  back 
the  flaps  thus  formed,  so  as  to  bring  the  external  surface  of  the  tumor 
completely  into  view,  and  tied  the  &cial  artery,  together  with  two 
transverse  facial  branches  of  the  temporal,  I  partially  divided  the  malar 
bone  with  a  saw,  and  completed  its  section  by  means  of  the  cutting- 
pliers.  I  then,  partly  by  dissection,  partly  by  pushing  with  the  handle 
of  the  knife,  separated  the  contents  of  the  orbit  from  the  floor  of  that 
cavity ;  next  placing  one  blade  of  the  cutting-pliers  in  the  nose,  the 
other  in  the  orbit,  divided  the  nasal  process  of  the  maxillary  bone; 
and,  lastly,  cut  through  the  hard  palate  in  a  similar  way,  having 
previously  extracted  one  of  the  incisor  teeth* 
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So  far  I  had  calculated  that  the  operation  would  be  nearly  bloodkes, 
but  to  prevent  troublesome  hemorrhage  in  execating  what  remained,  it 
Beeraed  to  me  proper  to  get  command  of  the  internal  maxillary  arteiy. 
In  order  to  do  this,  I  made  a  small  incision  below  the  ear,  aai 
dissected  throngh  the  parotid  gland,  so  as  to  enable  Dr.  Ballingall  ta 
compress  the  vessel  between  the  point  of  his  finger  and  the  neck  of 
the  lower  jaw.  I  then  readily  and  fearlessly  tamed  ont  the  tomor ; 
and  we  were  pleased  to  see  that  the  artery  was  as  effectoally  controlled 
as  the  femoral  ever  is  by  the  best  applied  tonmiquet.  We  were  ]em 
pleased  to  observe  that  the  morbid  growth  was  not  confined  to  the 
maxillary  bone,  bat  extended  to  the  sphenoid,  in  the  base  of  the  sknlL 

Having  done  all  that  we  proposed,  and  all  that  could  be  done,  ve 
determined  to  try  nothing  more.  I  therefore  brought  the  edges  <^  the 
cheek  together  by  sutures,  and  sent  the  patient  to  bed. 

The  patient  suffered  no  constitutional  disturbance,  and  was  walking 
in  the  garden  on  the  third  day  after  the  operation. 

Though  there  is  still  no  appearance  of  the  disease  recurring,  then 
can  be  little  doubt  that  the  result  will  be  no  exception  to  the  nsnal  one 
of  such  cases ;  but  knowledge  of  the  facts  that  the  inferior  maxillaiy 
bone  may  be  completely  excised — and  that  the  hemorrhage  of  the 
internal  maxillary  artery  may  be  effectually  restrained  by  pressing  the 
vessel  at  its  origin  upon  the  neck  of  the  jaw — may  be  useful  in  ffOLtmt^ 
by  inducing  surgeons  to  practice  excision  while  the  disease  remaim 
within  accessible  limits. 

I  remain,  my  dear  sir,  very  faithfully  yours. 


In  1830,  M.  Oensoul,  of  Lyons,  published  a  treatise  on  removal  of 
the  upper  jaw,  and  soon  afterward  honored  Edinburgh  with  a  viut, 
when  I  had  the  pleasure  of  seeing  several  tumors  on  which  he  had 
successfully  operated.  He  employed  a  chisel  and  mallet  for  detaching 
the  osseous  connections,  but  did  not  convince  mo  that  these  means 
were  preferable  to  the  more  simple  and  efficient  agency  of  the  cutting- 
pliers.  I  consider  it  now  unnecessary  to  reprint  any  of  the  particolar 
cases  in  which  I  have  performed  the  operation ;  but  may  ofier  some 
remarks  upon  the  diagnosis  of  cases  proper  for  its  employment,  and 
also  upon  the  mode  of  execution  most  conducive  to  a  satis&ctoiy 
result. 

The  tumors  of  the  upper  jaw  which  require  its  removal,  originals 
from  the  substance  of  the  bone,  and  do  not  extend  their  roots  beyond 
it9  limits.  The  firmer  the  consistence  of  these  textures  is  ascertained 
to  be,  the  more  confidently  may  permanent  benefit  be  expected  fiwi 
the  operation. 

The  tumors  of  the  upper  jaw  for  which  removal  of  the  bone  is  net 
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proper,  are :  1.  Those  that  grow  from  the  gam,  or  alveolar  region,  and 
have  not  extended  their  roots  beyond  these  limits ;  2.  Those  of  a 
malignant  kind,  which  originate  from  or  extend  to  the  base  of  the 
cranium  ;  8.  Cysts  containing  seroas  fluid,  developed  within  the  sab* 
stance  of  the  bone,  and  existing  either  independently  or  in  connection 
with  teeth  remaining  latent  in  the  jaw ;  4.  Abscesses  of  the  maxillary 
an  tram. 

It  is  more  especially  with  regard  to  the  second  and  third  of  these 
conditions  that  caution  must  be  exercised  in  avoiding  the  operation, 
since  it  coald  not  aflTord  complete  or  permanent  relief  from  the  former ; 
and  is  altogether  unwarrantable  for  the  latter,  which  admit  of  effectual 
remedy  on  much  easier  terms.  In  malignant  cases  suspicion  may  be 
excited  by  the  soft  consistence  and  rapid  growth  of  the  tumor,  and  by 
the  anhealthy  aspect  of  the  patient.  But  one  or  more  of  the  following 
cii'cumstances  should  be  held  as  an  insuperable  objection  to  operating. 
These  are :  1.  Enlargement  at  the  root  of  the  nose ;  2.  Obstruction  of 
the  nostril  on  the  affected  side,  especially  if  it  has  appeared  at  an  early 
stage  of  the  disease,  and  is  attended  with  the  appearance  of  a  polypus 
in  the  cavity ;  8.  Displacement  of  the  eyeball  oatward  or  forward. 

The  cysts  which  are  formed  within  the  maxillary  bone,  usually  have 
an  osseous  covering  over  the  greater  part  of  their  extent,  which  is  apt 
to  suggest  the  belief  of  their  being  solid  tumors  ;  but,  when  carefully 
examined,  is  found  at  some  points  to  be  either  deficient  or  so  thin  that 
it  yields  under  the  pressure  of  a  finger,  as  if  composed  of  thick  paper  or 
parchment.  This  thin  portion  of  the  parietes  is  generally  seated 
either  in  front  over  the  gum,  or  in  the  palate.  The  remedy  required 
is  a  free  drain  for  the  fluid,  and  may  be  formed  either  by  cutting  from 
within  the  mouth,  or  by  elevating  the  cheek,  and  making  an  opening 
between  it  and  the  gum.  If  there  is  room  for  selection  the  latter 
position  is  preferable,  and,  to  prevent  any  risk  of  the  aperture  closing, 
a  small  elliptical  portion  of  the  membranous  or  osseous  parietes  should 
be  cut  out. 

In  performing  the  operation,  the  first  object  is  to  expose  the  bone 
suJQSciently  for  allowing  its  connections  to  be  divided.  For  this  pur« 
pose,  an  incision  through  the  cheek  from  the  malar  prominence  to  the 
angle  of  the  mouth,  slightly  curved,  with  the  convexity  downward, 
will  be  found  the  most  convenient  mode  of  dividing  the  integuments, 
as  it  affords  ample  space,  and,  when  healed,  may  have  any  trace  which 
it  leaves  concealed  by  the  whisker  of  the  patient,  if  a  male,  or  the 
string  of  a  cap,  if  the  subject  of  operation  be  a  female.  The  osseoua 
attachments  should  be  divided  in  the  following  order:  1.  The  malar ; 
2.  The  nasal ;  3.  Those  of  the  palate.  The  malar  bone  may  be  either 
detached  entire  along  with  the  superior  maxillary,  by  separating  ita 
connections  with  the  frontal  and  temporal  bones,  or  divided  through  it^ 
51 
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body  from  the  margin  of  the  orbit  downward.  The  latter  mode  k 
equally  effectnal  in  removing  the  disease,  and  has  the  advantage  of 
causing  mach  less  alteration  of  the  patient^s  oonntenanoe.  It  may  be 
easily  accomplished  by  making  a  notch  with  the  aaw,  and  then  apply* 
ing  the  catting-pliers. 

The  operation,  when  thus  performed,  and  by  a  single  indBion,  a 
wonderfully  simple  when  compared  with  the  complicated  procedure  d 
those  who  detach  the  malar  bone  from  its  frontal  and  temporal  con- 
nections, and  cut  through  the  cheek  in  four  or  five  different  direction!. 
The  hemorrhage  is  very  inconsiderable,  and,  so  far  from  warranting 
ligature  of  the  carotids,  does  not  even  require  pressare  on  the  internal 
maxillary  artery,  as  in  the  first  instance  I  believed  to  be  necessaiy. 

Excision  of  the  lower  jaw  is  an  easier,  and  less  formidable  operation. 
The  mode  of  performing  it  must  be  varied  according  to  the  siae  and 
situation  of  the  tumor.  It  is  usually  either  confined  to  one  side  ci  tke 
bone,  or  engages  one  side  more  than  the  other.  The  base  is  the  ptzt 
most  frequently  afi'ected,  but  the  ramus  is  sometimes  implicated,  so  m 
to  require  disarticulation.  The  best  direction  for  the  incisions  throngii 
the  cheek,  is  first  downward  from  that  angle  of  the  month  whidi  is 
opposite  a  sound  part  of  the  jaw,  then  along  the  base  as  far  as  tk 
tumor  extends,  and,  if  necessary,  up  along  tlie  posterior  margin  of  the 
ramus  to  the  condyle.  The  flap  thus  formed  having  been  sepanted 
from  the  tumor,  the  jaw  is  partially  cut  through  with  a  small  nw, 
and  completely  divided  by  strong  cutting-pliers.  The  snrgeon  then 
grasping  the  detached  portion  turns  it  outward,  and  separates  its  con- 
nections with  the  muscles  and  mucous  membrane  of  the  month.  If 
the  symphysis  is  included,  means  must  be  employed  to  prevent  mSy 
cation  from  the  tongue  being  drawn  back  by  the  mnscles  of  deglntition 
owing  to  the  power  which  kept  it  forward  having  ceased  to  act.  Ai 
it  is  only  for  a  minute  or  two  that  there  is  any  risk  of  this  oocnrrenee, 
the  best  mode  of  proceeding  is  to  seize  the  tongue  with  a  towel,  and 
confide  it  to  an  assistant  until  the  tendency  to  retraction  ceases.  The 
•only  arteries  that  require  to  be  tied,  are  the  facial,  and  the  transvene 
branches  of  the  temporal,  in  the  case  of  cutting  over  the  ramus. 
The  cavity  of  the  wound  should  be  gently  filled  with  pieces  of  lint, 
after  which  stitches  or  needles  are  to  be  introduced  so  as  to  retain  the 
cut  edges  in  accurate  contact.  If  it  is  necessary  to  remove  the  b<nie  at 
its  articulation,  the  operation  should  be  conducted  as  has  been  de- 
scribed until  the  jaw  is  divided  on  that  side  of  the  tamor  where  it 
remains  sound.  The  tumor  is  then  pulled  outward,  while  its  connec- 
tions with  the  mouth  are  detached,  and  at  the  same  time  depressed  lo 
as  to  bring  the  coronoid  process  within  reach.  The  attachment  of  Ae 
temporal  muscle  having  been  divided,  the  bone  is  more  fully  de|»e9sed, 
so  as  to  expose  the  articulation,  into  which  the  knife  is  carried  dons 
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ronnd  tha  condyle,  in  order  to  avoid  tbe  internal  maxillary  artery, 
wliicli  crosses  the  neck  of  this  process  on  its  iDnor  enr&ce  aboat  half 
an  inch  below  the  joint.  The  remaining  connections  are  lastly  dirided, 
and  the  operation  conclnded  ae  has  been  directed. 

The  small  amonnt  of  deformity  and  inconvenience  of  any  kind 
occasioned  by  the  excision  of  the  greater  part  of  the  lower  jaw,  can 
be  conceived  only  from  actual  observation,  and,  as  well  on  this  acconnt 
as  the  relief  afforded  to  the  patient  from  an  oppressive  and  ultimately 
fatal  disease,  tbe  operation  may  be  regarded  as  one  of  the  greatest 
improvements  in  the  practice  of  modem  aorgety. 

The  month  is  often  subject  to  enormone  tumors,  which  require 
heroic  operations.    In  1828  a  young  man,  otherwise  in  good  health, 
came  to  me  to  be  relieved  of  a  tumor 
which    had    been    growing   in    bis  ^'  '^'' 

month  for  some  time.  He  had  been 
annoyed  with  it,  but  not  seriously 
inconvenienced,  for  several  years, 
the  tamor  having  began  to  develop  j 
when  he  was  about  sixteen  years  old. 
Several  surgeons  had  examined  it, 
but  aflbrded  him  only  partial  relief. 
He  had  applied  to  a  su^^eon,  who 
supposing  it  to  originate  from  some 
disease  of  the  teeth,  extracted  three 
of  tiicm,  from  which  time  the  tumor 
grew  mnch  more  rapidly.  When  I 
first  saw  him  he  was  a  frightful  looking  creature,  and  threatened  with 
instant  sufibcation. 

The  mouth  was  placed  diagonally  across  the  face,  and  had  suffered 
inch  a  monstrons  distension  as  to  measure  fifteen  inches  in  circumfei^ 
ence.  The  throat  of  the  patient  was  almost  obliterated  in  appearance, 
there  being  only  about  two  inches  of  it  visible  above  the  stcrnnm,  go 
that  the  cricoid  cartilage  of  the  larjrnx  was  on  a  level  with  that  bond. 
When  the  tumor  was  viewed  in  profile  it  extended  eight  inches  from 
tbe  firont  of  the  neck. 

It  completely  filled  the  month,  and  occupied  all  the  space  below  it, 
from  jaw  to  jaw.  Tbe  tongue  was  thrust  ont  of  its  place,  and  lay 
between  the  teeth  and  cheek  of  the  right  side.  The  only  portion  of 
the  jaw  not  implicated  in  the  disease  was  the  right  ramus  and  base 
of  the  same  side,  ^xa  the  bicuspid  teeth  backward.  The  tumor, 
where  covered  by  the  integuments,  was  uniformly  very  firm,  and  for 
tiie  most  part  distinctly  oeseons.  The  part  which  appeared  through  the 
month  was  a  fiorid,  irregnlar,  fungous-looking  mass  of  firm  coneistence,^ 
from  which  an  alarming  Iiemorrfaage  had  occasionally  oooorred ;  and 
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for  the  last  three  or  four  weeks  there  had  been  almost  daily  a  discharge 
of  blood  to  the  extent  of  one  or  two  ounces.  Notwithstanding  the 
great  bulk  of  the  tumor,  the  patient  could  move  his  jaw  prett;  fredj 
in  all  directions.  With  the  exception  of  the  disease  now  described, 
Penman  enjoyed  good  health.  He  was  a  tall,  well  made,  though 
much  emaciated,  intelligent  young  man,  and  possessed  imcommoB 
fortitude. 

Having  carefully  examined  the  tumor,  I  undertook  to  remoTe  it; 
and  this  proposal  meeting  with  the  approbation  of  Dr.  Abercrombie 
and  Professor  Ballingall,  was,  with  the  assistance  of  the  latter  gentle- 
man, carried  into  execution  on  the  7th  of  July,  in  the  presenoe  of  Dr. 
Abercrombie,  Professor  SusselU  Dr.  Hunter,  etc. 

The  patient  being  seated  on  a  chair,  which  posture  I  preferred,  m 
being  most  conducive  to  the  prevention  of  sufibcation  from  hemorrhage 
during  the  operation,  I  made  an  oblique  incision  by  mmiing  a  shaip 
pointed  knife  through  the  lip,  from  the  right  angle  of  the  mouth  to 
the  base  of  the  jaw,  where  I  proposed  to  divide  it,  viz :  at  the  deoood 
bicuspid  tooth,  which  had  been  previously  removed.  Having  exposed 
the  external  surface  of  the  bone  at  this  part,  I  divided  it  partially  witk 
a  saw,  and  easily  completed  what  remained  by  means  of  the  cnttiog- 
pliers.  The  inferior  coronary  artery,  which  Dr.  BalliDgall  had  pie- 
vented  from  bleeding  by  compressing  it  in  the  lip,  was  then  tied. 

I  next  made  a  long  semicircular  incision  from  the  left  angle  of  tiM 
month,  in  the  direction  of  the  base  and  ramus  of  the  jaw,  and  tenmi- 
ating  over  the  condyle.  Having  secured  the  facial  arteiy,  and  t«o 
transverse  branches  of  the  temporal,  I  dissected  down  the  large  flap 
thus  formed  quite  to  the  neck,  so  as  to  let  Dr.  Ballingall  feel  the  carotid 
lying  in  the  muscular  interspace,  and  ready  to  be  compressed  if  there 
should  be  occasion.  I  then  made  anoth^  curved  incision  in  a  similir 
direction,  commencing  from  the  mouth,  at  such  distance  above  the 
former  as  to  include  a  portion  of  the  cheek,  which  was  firmly  adherait 
to  the  tumor ;  and,  having  dissected  up  this  flap,  divided  the  masseter 
muscle,  so  as  to  expose  the  whole  external  surface  of  thetnmor.  The 
next  step  was  to  divide  the  mucous  membrane  of  the  month.  Thii 
rendered  the  tumor  much  more  movable,  and  enabled  me  to  expose 
the  coronoid  process,  divide  the  temporal  muscle,  and  open  the  articu- 
lation at  its  fore  part.  I  had  then  merely  to  cut  closely  ronnd  the 
condyle,  and  detach  the  pterygoid,  mylohyoid,  and  other  mnscolar 
connections. 

The  operation  occupied  twenty-four  minutes ;  but  all  this  time  wai 
not  employed  in  cutting,  as  I  frequently  allowed  a  little  respite,  to  pre* 
vent  exhaustion  from  continued  suffering.  The  patient  bore  it  weD, 
and  did  not  lose  more  than  seven  or  eight  ounces  of  blood.  Hii 
breathing  was  never  in  the  slightest  degree  affected. 
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After  placing  a  few  folds  of  lint  in  the  great  cavity  left  bj  the  tnmor, 
which  weighed  four  and  a  half  ponnds,  I  brongbt  the  integnmenta 
together  on  the  left  side  of  the  face,  in  a  triangnlar  form,  and  retuned 
the  edges  in  contact  by  the  twisted  sntore.  The  incision  on  the  right 
aide  was  dressed  in  the  same  way.  Two  or  three  turns  of  a  roller 
vere  then  pnt  round  the  chin  and  head,  so  as  to  support  the  relaxed 
integuments.  ' 

The  patient  made  no  complunt  of  any  sort  after  the  operation.  Hia 
pulse  for  the  first  two  days  was  about  one  hundred,  but  soft,  and  gntda- 
ally  subsided  to  the  natural  standard.  He  slept  well ;  bad  an  appetite 
for  his  food— viz :  beef-tea  and  whey,  which  were  introduced  into  the 
pharynx  tbroagh  a  fimnel  with  curved  tabe ;  and  performed  his  excre- 
tions regularly.  The  whole  of  the  lint  was  removed  by  the  third  day, 
when  the  patient  sat  up,  and  declared  that  he  felt  better  than  he  did 
previous  to  the  operation. 

In  concluding  this  case,  I  may  ftg.ua. 

ofibr  a  few  gener^  remarks  on  the 
mode  of  operaUng. 

The  patient  ought  certainly  to  be 
aeated,  since  the  blood  will  thus  be 
prevwted  from  nmning  into  his  il 
throat,  so  as  to  delay  the  operation, 
or  even  render  tracheotomy  necessary 
to  prevent  suffocation. 

There  is  no  advantage  in  tying  the 
carotid  artery  previous  to  commenc- 
ing the  extirpation.  I  was  advised 
to  do  BO  in  this  case,  bat  declined  on 
the  following  grounds :  1.  It  is  annecessaiy,  since  the  only  arteries 
which  must  and  ongbt  to  be  cut  are  the  facial,  some  of  its  branches,  and 
some  branches  of  the  temporal.  S.  It  must  exhaust  the  patient,  espe* 
dally  when  the  tnmor  throws  an  obstacle  in  tlie  way,  as  in  Penman's 
case,  where  there  was  hardly  any  space  left  for  applying  a  ligature. 
Thns,  in  one  of  Dr.  Mott's  cases,  the  patient  was  so  much  fttigned  aa 
to  require  the  delay  of  a  day  after  the  artery  was  tied.  8.  It  increasea 
the  danger,  since  it  cannot  be  denied  that  there  is  always  more  or  lesa 
risk  of  hemorrhage  on  the  separation  of  a  ligature  from  so  large  a 
Teasel  as  the  carotid.  4,  It  is  of  no  use,  since  the  anastomotic  com- 
munications are  so  free».that  a  ligatnre  of  the  trunk  is  not  sufficient  to 
arrest  the  flow  of  blood  from  its  branchee.  Thns,  in  Dr.  Mott's  case 
above  mentioned,  the  arteries  which  were  cut  during  the  operation  re- 
quired to  be  tied ;  and  I  have  heard  of  a  cose  where  the  operator, 
attempting  to  remove  a  tumor  of  the  upper  jaw,  tied  both  carotids,  and 
waa  still  obliged  to  deaist  by  the  bleeding.    5.  Any  good  effect  that 
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can  be  expected  from  tying  the  trunk,  may  be  obtained  by  camfreu' 
ing  it  after  the  integuments  lying  over  it  have  been  dissected  ufi^  or 
divided. 

The  external  snr&ce  of  the  tumor  should  be  oonaplelely  expoael 
before  proceeding  further,  since  all  the  yessels  which  oogbt  to  be  tid 
may  then  be  secured  in  the  first  instance,  and  a  free  drain  is  afforded 
to  the  blood  which  oozes  from  the  small  branches.  The  macons  mem* 
brane  of  the  mouth  being  next  cut,  the  tumor  is  rendered  moch  mora 
movable,  and  the  surgeon  will  generally  be  able  to  free  the  coroooid 
process  from  its  muscular  connections.  Should  he  fail  in  doing  so,  he 
ought  to  cut  it  across  with  the  saw  or  pliers,  and  then,  depressing  the 
tnmor  as  far  as  possible,  open  the  articulation  on  its  fore  part ;  after 
which  he  has  merely  to  carry  his  knife  close  to  the  tnmor,  and  divide 
the  remaining  attachments. 

I  think  Dr.  Cusack  is  entitled  to  much  praise  for  insisting  on  die 
propriety  of  opening  the  articulation  from  before,  since  a  wound  of  the 
internal  maxillary,  or  even  the  temporal,  is  otherwise  almost  inevitable. 
Thus  Mr.  Liston  opened  the  joint  from  behind,  and  fonnd  it  neccoesiy 
to  tie  the  common  trunk  of  the  temporal  and  internal  maxillary— ia 
short,  the  external  carotid.  And  I  think  that  the  patient  in  tUi 
case  would  hardly  have  suffered  the  severe  secondary  hcmorriu^ 
which  is  mentioned  in  the  relation  referred  to,  if  the  superficial  v»* 
sels  merely  had  been  divided. 

It  appears  also  that  in  Mr.  Listen's  case  the  ascending  branches  of 
the  portio  dura  were  cut,  since  the  patient's  eyelids  were  paralyaed. 
Now,  this  in  all  probability  would  not  have  happened  if  the  artksla- 
tion  had  been  opened  from  before. 

Alx)ut  two  years  ago,  and  consequently  seventeen  years  after  diii 
operation,  I  was  stopped  in  the  street  by  a  well-dressed,  res^.ectable- 
looking  man,  who  introduced  himself  as  ^^  Penman."  He  told  me 
that,  after  working  for  several  years  at  home  as  a  bootmaker,  he  had 
gone  in  quest  of  better  wages  to  New  York ;  that  he  had  spent  tea 
years  in  America,  whence  he  had  just  arrived  ;  and  that  he  proposed 
to  return  there  after  a  short  visit  to  his  native  country.  I  was  no  leM 
surprised  than  pleased  to  see  how  little  the  operation  had  injured 
either  his  appearance  or  articulation.  Careful  inspection,  indeed,  was 
requisite  to  enable  an  ordinary  observer  to  dote(^  anything  peonliar  ia 
either  of  these  respects. 

[  My  colleague.  Professor  Bickley,  informs  me  that  he  was  well  ao- 
quainted  with  Mr.  Penman,  who  then  resided  in  Peterabntgh,  Ya, 
where  he  still  followed  his  occupation  of  bootmaking ;  and^  unless  he 
has  died  within  a  short  time,  still  resides  there.  The  deformi^  is  veiy 
much  less  than  would  have  been  expected.  Never  in  any  case  did 
enigery  perform  a  prouder  feat  than  in  this,  when  we  oonaider  thai 
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at  the  time  the  operation  was  performed  by  Mr.  Syme,  chloroform 
was  noknown,  and  that  the  tumor  was  one  of  the  most  extensiye 
kind. — E.  8.  N.] 

Since  the  date  of  Penman's  case,  I  have  operated  many  times,  in 
a  great  variety  of  circumstances,  for  the  removal  of  tumors  originat- 
ing in  the  lower  jaw,  nearly  always  with  the  effect  of  affording  per- 
manent relief  to  the  patient  Of  the  very  few  cases  that  terminated 
unfavorably,  two  were  those,  in  one  of  which  the  operation  was  most 
extensive,  and  in  the  other  most  limited.  In  the  former  I  disarticulated 
the  entire  jaw,  expanded  into  an  enormous  growth,  by  making  an  in- 
cision from  ear  to  ear  under  the  chin,  without  cutting  through  the  lip. 
The  operation  was  performed  in  the  Koyal  Infirmary  on  the  1st  No- 
vember, 1843,  with  little  more  difficulty  than  usually  attends  the 
removal  of  one  ramits^  and  the  patient,  a  female  twenty-five  years  of 
age,  bore  it  so  well,  that  the  most  favorable  expectations  were  enter- 
tained of  her  recovery.  Everything  went  on  well  until  the  evening  of 
the  following  day,  when  her  respiration  suddenly  became  embarrassed, 
and  she  died  before  the  cause  of  disturbance  could  be  either  discovered 
or  remedied.  I  had  some  suspicion  that  displacement  of  the  tongue 
was  concerned  in  producing  tlie  efiect,  but  could  not  obtain  any  satis- 
factory information  upon  the  subject.  01'  the  other  case  I  have  given 
the  following  account :  * 

[  On  the  3Uth  of  November,  1852, 1  was  called  to  operate  on  the 
lower  jaw  of  a  Miss  Moon,  aged  fourteen,  who  had  osteo-sarcoma  on  the 
left  side,  which  reqnired  removal  of  about  two  inches  of  the  jaw  bone. 
The  patient  being  placed  under  the  influence  of  chloroform,  I  cut  down 
to  and  ligatured  the  submaxillary  artery ;  I  made  an  incision  from  the 
top  of  the  lower  lip  down  to  the  joint  of  the  jaw — then  back  to  the 
angle  of  the  jaw.  The  integument  was  then  dissected  and  thrown 
back.  I  then  easily  removed  the  affected  portion  of  the  bone  with  the 
saw.  Tlie  usual  dressings  were  applied  and  the  parts  healed  rapidly. 
She  soon  recovered,  and  until  the  present  time  (May,  1857),  she  is 
quite  well,  with  no  prospect  of  a  relapse. — a.  s.  n.] 

About  the  middle  of  July,  in  passing  through  Dumfries,  I  was 
asked  by  Dr.  Black  lock  to  see  a  lady  who  was  suffering  from  a  tumor 
of  the  face.  She  was  between  thirty  and  forty  years  of  age,  and  had 
enjoyed  good  health  until  the  preceding  summer  (1842),  when  her 
friends  remarked  that  she  had  become  thinner  than  before;  apd  she 
noticed  some  uneasy  feeling  in  the  letl  side  of  her  face.  The  jaw  was 
impeded  in  its  movements,  twinges  occasionally  extended  from  the  ear 
to  the  temple,  and  she  experienced  pain  from  resting  her  head  on  the 
affected  cheek.    In  the  month  of  December,  as  these  symptoms  had 

•  Moothly  Joomal  oTMedical  Seieoee,  1843. 
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nat  diminished,  bat  rather  increased,  and  become  aseociafted  widi  a 
hard  swelling  in  the  situation  of  the  parotid,  the  advice  of  a  medical 
friend  was  requested  in  regard  to  her  complaint,  and  the  gland  bdng 
naturally  looked  upon  as  the  seat  of  it,  leeches^  followed  hj  blisteis, 
were  repeatedly  applied  without  producing  any  good  effect.  The  pain, 
stifihess,  and  swelling  had  continued  to  increase  with  accelerating 
rapidity,  so  as  at  length  to  excite  the  apprehension  of  th^re  being  t 
growth  from  the  bone. 

On  examination,  I  found  that  the  swelling  occupied  the  sitoation  of 
that  part  of  the  parotid  gland  which  lies  over  the  ramna  of  the  jaw. 
It  presented  a  slight  convexity  or  circular  form,  abont  an  inch  and  t 
half  in  width,  extending  from  Uie  zygomatic  arch  downward,  and  back- 
ward to  the  mastoid  process.  The  consistence  was  so  firm,  thsl  it 
could  not  be  distinguished  from  that  of  bone.  The  jaw  conld  not  be 
expanded,  so  as  to  separate  the  edges  of  the  teeth,  and  when  moved  to 
the  slight  degree  still  permitted,  seemed  to  carry  the  swelling  with  it 
On  putting  my  finger  within  the  cheek,  I  felt  tiiat  the  tnmor  encroached 
considerably  on  the  cavity  of  the  mouth,  but  did  not  extend  farther  for 
ward  than  the  wisdom  tooth.  From  the  observations  which  have  dov 
been  stated,  together  with  the  history  of  the  case,  conclnding  that  tiis 
tnmor  in  no  resp>ect,  except  the  peculiarity  of  its  seat,  differed  froo 
those  that  of  late  years  have  so  frequently  been  removed  with  sncoesi, 
by  excision  of  the  lower  jaw,  I  advised  the  operation  to  be  perfonned 
without  delay ;  and,  a  few  days  afterward,  the  patient  arrived  in  Unri 
for  the  purpose  of  undergoing  it. 

On  the  25th  of  July,  assisted  by  Mr.  Ooodsir,  I  made  an  iadsioi 
from  the  zygomatic  arch  down  along  the  posterior  margin  of  the  ramm, 
slightly  curved,  with  its  convexity  toward  the  ear,  to  a  little  waj 
beyond  the  base  of  the  jaw.  Having  then  dissected  the  parotid  giand 
and  masseter  muscle  off  the  sur&oe  of  the  jaw,  I  divided  it  immediatdy 
behind  the  wisdom  tooth,  by  means  of  cntting-pliers,  after  notching  il 
with  a  saw.  As  the  ramus,  upon  this  being  done,  did  not  as  nsoal 
become  more  movable,  I  searched  for  the  reason  of  its  fixtore,  and 
found  that  the  tumor  had  extended  inward  and  backward,  so  as  to  rest 
upon  the  pterygoid  and  styloid  processes,  and  completely  lock  the  bone 
into  its  place.  Having  contemplated  diflBculty  from  this  sonroe, 
though  not  to  the  same  extent,  I  had  provided  a  strong  pair  of  tooth 
forceps,  with  which  the  ramus  was  seized  at  its  divided  extremity,  and 
forcibly  drawn  outward,  while  I  divided  its  muscular  connections,  as 
they  were  successively  brought  within  reach  of  the  knife.  In  this  mj 
the  tumor  was  detached,  and  turned  out  quite  entire.  It  possessed 
the  ordinary  texture  of  fibro-cartilaginous growths  proceeding  fVom  bona. 

The  operation  was  thus  completed  with  wonderfully  little  disturb- 
ance of  the  face ;  there  being  no  division  of  the  facial  artery,  only 
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partial  detachment  of  the  masseter  and  internal  pterysroid  mnsdes,  and 
DO  wound  of  the  mncons  membrane  of  the  montii.  'J^ere  was,  conae- 
qnently,  none  of  the  distress  which,  in  the  first  instance,  necessarily 
results  from  dividing  the  whole  thickness  of  the  cheek,  such  as  di8« 
charge  of  blood  and  saliva,  inability  of  speaking,  and  difficulty  of 
deglutition.  The  jaw,  which  has  been  previously  locked,  was  at  once 
set  free,  and  the  patient  not  only  spoke  with  perfect  ease,  but  swallowed 
her  food  as  if  the  jaw  had  not  been  concerned  in  the  operation.  She 
also  experienced  none  of  the  secondary  inconvenience  which  is  apt  to 
ensue  from  lateral  displacement  of  the  jaw,  through  inequality  of  the 
muscles  acting  upon  it.  There  was  no  constitutional  derangement, 
and  the  wound  healed  almost  entirely  by  the  first  intention. 

I  am  not  acquainted  with  any  other  instance  of  the  ramus  of  the 
jaw  being  disarticulated  without  opening  the  cavity  of  the  mouth ; 
and  though  the  circumstances  admitting  of  this  operation  must  doubt* 
less  be  very  rare,  I  think  it  right  to  place  the  case  that  has  been  related 
on  record,  as  evidence,  that  when  a  maxillary  tumor  is  limited  to  the 
ramus,  it  may  be  removed  on  easier  terms  for  the  patient  than  have 
hitherto  been  deemed  practicable. 

Nothing  could  be  more  satisfactory  than  the  condition  and  prospect 
of  this  case  for  some  time  after  recovery  from  the  operation.  I  r^ret 
to  say,  however,  that,  not  many  months  subsequently,  the  glandular 
system  became  afiected,  and  gave  rise  to  a  large  swelling,  which  in- 
volved the  bones  of  the  face,  and  at  length  proved  fatal. 
•  The  following  case  is  deserving  of  mention  on  account  of  the  great 
length  of  time  during  which  the  patient  labored  under  a  tendency  to 
the  disease,  and  the  efiect  of  repeated  operations  in  ultimately  relieving 
him  from  it.* 

In  the  second  volume  of  Mr.  John  BelPs  Principles  of  Surgery,  p. 
180,  a  case  is  related  of  which  some  extracts  will  be  sufficient  to  givo 
an  idea  of  its  most  important  features. 

"  A  young  gentleman,  Mr.  H ,  about  twenty-five  years  of  age, 

of  an  atheletic  form  and  healthy  constitution,  and  without  the  slightest 
taint  of  disease,  hereditary  or  acquired,  had,  firom  no  perceptible  cause, 
H  tumor,  firm,  cartilaginous,  and  elastic,  seated  so  fairiy  in  the  center 
of  the  gums,  as  to  raise  the  two  center  teeth  of  the  lower  jaw  from 
their  sockets  far  above  the  general  range  of  the  teeth,  and  separate  the 
two  that  lay  adjacent.^'  *^The  tumor  was  about  the  size  of  a  walnut, 
irregularly  globular,  knobby,  and  shining.'''  '^A  tyro  must  have 
believed  it  to  contain  a  fluid."  ^^I  was  well  aware  that  not  a  drop  of 
fluid  would  follow  a  puncture,  that  the  tumor  inflaming,  would  turn 
out  its  edges,  spread  into  a  fungus,  and  in  a  few  months  cause  a 
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horrible  and  melaDchoIy  death."  ^^  Dr.  Monro,  Mr.  Allan,  and  mjmii 
having  consnlted  on  the  natare  of  this  tnmor,  declared  it  to  be  <^  a 
most  dangerous  nature."  ^^We  explained  to  our  patient  that  it  con- 
tained no  fluid,  was  incapable  of  supporation,  was  sure  to  become 
cancerous,  admitted  of  no  delay,  and  that  we  dared  not  do  lees  thai 
extirpate  it  from  the  very  root."  Mr.  Bell  describee  the  operatioOf 
and  represents  by  drawings  the  appearance  of  the  tumor,  boUi  before 
and  atler  the  operation.  He  used  ^^a  scalpel  of  special  strength." 
^'All  my  strength  of  hand  was  requisite  to  carry  the  knife  down  to  the 
angle."  ^^I  cut  with  such  decision,  with  such  level  lines,  and  made 
them  so  fairly  meet  with  each  other  in  the  angle,  that  by  pressing  mj 
two  thumbs,  one  within  side  of  the  tumor,  the  other  without,  I  poshed 
it  out  clear  and  unmangled." 

*^This  gentleman  is  perfectly  cured;  the  guqis  and  adjacent  teeth  fina 
and  sound ;  and  I  confess  I  could  not  reflect  on  the  structure  of  this  small 
tumor  without  saying  within  myself.  What  would  have  been  the  state 
of  this  tumor  in  three  months?  What  would  havo  been  his  state  ia 
six  or  eight  ?  In  its  second  stage,  in  little  more  than  three  months  it 
must  have  filled  the  mouth  with  a  fetid  bleeding  fungus  I  In  eight 
or  ten  months  it  must  have  assumed  the  perfect  character  of  incurable 
loathsome  cancer  I " 

It  is  evident  that  Mr.  Bell  did  not  make  the  distinction  that  seems 
to  be  required  between  the  medullary  sarcomatous  and  cartilaipDOiiS 
growth  of  bone.  If  this  tumor  had  been  of  the  former  kind  thereralt 
of  his  operation  would  not  have  been  so  satisfactory,  and  he  woold 
probably  have  had  to  encounter  the  fungous  excrescences  he  so  inpn** 
sively  describes.  As  it  was,  the  morbid  disposition  still  remained^ 
and,  after  lying  long  latent,  at  last  showed  proof  of  its  existence. 
About  twelve  months  ago,  that  is,  twenty-two  years  after  Mr.  Beli*e 
operation,  this  gentleman  applied  to  me  on  account  of  a  tnmor,  which 
80  precisely  resembled  the  one  described  by  Mr.  Boll  in  size,  situation, 
appearance,  and  consistence,  that  the  engraving  in  bis  work  woold 
have  answered  equally  well  for  representing  it,  with  the  exception  of 
the  two  front  incisors  being  absent.  He  stated  that  the  swelling  bad 
commenced  some  months  previously,  and  was  increasing.  lie  had 
little  or  no  pain,  but  a  sort  of  uneasiness  about  the  mouth,  and  numb- 
ness of  the  lip. 

In  consultation  with  Dr.  Shortt  and  Mr.  Nasmyth,  it  was  resolved 
to  cut  out  the  tumor  again,  and  this  was  accordingly  done.  It  then 
appeared  that  the  morbid  formation  descended  into  the  interstices  of 
the  bone,  and  when,  by  means  of  the  cutting-pliers  and  gout^e,  nearly 
the  whole  thickness  of  the  jaw  at  the  part  concerned  had  been  removed, 
the  exposed  surface  still  showed  cells  filled  with  the  same  unhealthy 
substance.     It  was  now  evidently  the  most  prudent  course  to  saw 
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through  the  bone  on  each  side  of  the  a£^ted  portion.  Bnt  this  pro- 
ceeding was  much  more  severe  than  the  patient  or  his  friends  contem- 
plated ;  and  as  the  former  operation,  though  not  radical,  had  afforded 
80  long  an  interval  of  freolom  from  visible  disease,  it  did  not  seem 
warrantable,  and  therefore  the  actual  cautery  was  applied  very  freely 
in  its  stead. 

The  wound  healed  kindly,  and  the  cure  seemed  to  be  complete.  At 
the  end  of  two  months,  however,  the  patient  observed  that  there  was 
more  than  usual  fullness  under  the  tongue,  and  it  soon  afterward 
became  obvious  that  the  tumor  was  growing  again  along  the  whole 
extent  of  the  jaw  concerned  in  the  former  operation.  The  propriety 
of  removing  the  affected  part  of  the  jaw  was  now  strongly  represented 
to  the  patient.  He  then  consulted  a  person,  who,  for  seveitil  weeks, 
made  him  believe  that  the  external  application  of  ointments  would  re- 
move the  swelling.  Being  at  length  awakened  from  this  delusion  by 
the  decided  opinions  of  Drs.  Boss,  Shortt,  and  Hunter,  Sir  George 
Ballingall,  Mr.  Nasmyth,  and  myself,  he  submitted  to  the  operation, 
which  was  performed  in  the  usual  way.  The  jaw  was  divided  on  the 
right  side,  opposite  the  second  bicuspid  tooth,  and  on  the  left,  immedi* 
ately  anterior  to  the  last  grinder ;  but  as  it  appeared  that,  though  the 
external  part  of  the  bone  was  sound  here,  a  process  of  the  cartilaiginoos 
growth  extended  into  its  center,  another  portion  was  taken  away,  so 
that  nothing  but  the  ramus  was  left  on  this  side.  The  wound  healed 
everywhere  by  the  first  intention — on  the  ninth  day  the  patient  shaved 
himself,  and  he  has  remained  since  perfectly  well.  Five  months  have 
now  elapsed,  and  he  seems  to  be  safe  from  any  relapse.  He  speaks 
with  perfect  distinctness,  and  is  so  little  altered  in  appearance  that  no 
one  would  suspect  anything  unusual  in  the  state  of  the  mouth. 

Had  this  tumor  been  left  to  itself,  it  would  not  probably  have  led  to 
the  frightful  consequences  anticipated  by  Mr.  Bell,  but  rather  have 
gone  on  increasing  in  size,  like  the  similar  growth  which  was  removed 
from  the  young  man  Penman,  after  repeated  ineffectual  attempts  had 
been  made  to  excise  it,  and  being  ultimately  allowed  to  grow  until  it 
weighed  four  pounds  and  a  half. 


CHAPTER    XXVI. 

NOSE. 

SZTRAOTION     OF     FOREIGN     BODIES     FBOK     THX    H08B. 

Children  frequently  introdnce  small  bodies,  such  as  peas  or  dienr* 
stones,  into  the  nostrils,  where  they  are  sometimes  detained  in  ooofle- 
quence  of  the  enlargement  which  they  suffer,  the  swelling  thai 
^es  place  in  the  parietes  of  the  cavity,  or  simply  from  their  being 
pushed  in  with  greater  force  than  can  be  applied  from  within  for  their 
expulsion.  The  immediate  inconvenience  is  seldom  considerable,  and 
the  presence  of  the  foreign  body  often  escapes  observation  for  a  long 
while.  Sooner  or  later  a  purulent  discharge  and  nlceration  ait 
induced,  and  it  may  happen  that  surgical  assistance  is  required  oi 
account  of  these  symptoms  months  after  the  body  has  been  introduoed, 
and  when  its  existence  is  not  known,  either  from  having  never  bees 
discovered,  or  from  having  been  completely  forgotten.  In  all  caaei, 
therefore,  of  matter  being  discharged  from  one  nostril  of  a  child,  &e 
surgeon  should  search  the  cavity  to  ascertain  if  it  contains  any  foreign 
substance.  This  is  most  effectually  done  by  means  af  the  fbroq*. 
l^ey  should  be  introduced  with  the  branches  fnlly  expanded,  aod 
held  in  a  vertical  direction,  parallel  with  the  septnnp  of  the  nose. 
From  the  flattened  shape  of  the  nostril  they  may  thus  be  passed  behind 
any  body,  however  firmly  impacted  in  it,  and,  after  beins;  fairly  intro- 
duced, they  should  be  closed  so  as  to  seize  anything^  that  may  be 
present.  One  or  two  trials  conducted  in  this  way  will  enable  the  but- 
geon  to  satisfy  himself  whether  or  no  there  is  a  foreign  body  lodged  is 
the  cavity,  and  to  extract  it  if  detected.  When  the  eztranoons  sub- 
stance has  been  recently  introduced,  the  process  of  removal  ahoold  bt 
performed  in  the  same  manner. 

EPISTAXIS,  OB  BLEEDING  FROM  THE  NOSB« 

t 

Hemorrhage  from  the  nose  frequently  takes  place,  either  com- 
mencing spontaneously,  or  being  induced  by  the  injury  attending 
operations  in  which  the  parietes  of  the  cavity  are  concerned.  Spon- 
taneous^ bleeding  is  generally  suppressed  by  applying  cold  to  the 
forehead,  or  introducing  a  piece  of  lint  moistened  with  spirits  or  some 
astringent  saline  solution,  into  the  nostrils.  The  same  means  usually 
prove  sufScient  when  mechanical  violence  has  been  the  exciting  canse. 
But,  in  both  cases,  it  occasionally  happens  that  more  efficient  measores 

(seo) 
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are  required ;  the  blood ,  though  prevented  from  flowing  through  the 
anterior  openings  of  the  nose,  being  observed  to  trickle  down  into 
the  throat.  It  is  then  necessary  to  close  the  posterior  nares  also,  by 
introducing  a  piece  of  sponge  or  lint.  This  may  be  done  in  various 
ways,  and  instruments  have  been  contrived  for  the  purpose ;  but  the 
most  convenient  method  is,  to  pass  a  probe  or  loop  of  wire,  curved  to 
the  form  of  the  palate,  through  the  nose  into  the  pharynx,  and  then 
draw  it  out  of  the  mouth,  conveying  by  its  means  a  piece  of  strong 
ligature  about  a  foot  and  a  half  in  length.  A  compress  of  lint,  large 
enough  to  obstruct  the  posterior  opening  of  the  nostril,  is  next  tied 
securely  to  the  middle  of  the  thread  which  issues  from  the  mouth. 
The  other  end  being  pulled,  this  plug  is  drawn  backward,  and  with 
the  assistance  of  the  operator's  left  fore-finger,  is  lodged  behind  the 
soft  palate,  at  the  nasal  orifice.  The  two  ends  of  the  thread  are  then 
secured ;  and  when  it  is  judged  safe  to  remove  the  plug,  the  thread 
that  lies  in  the  month  affords  the  ready  means  of  doing  so. 

POLYPUS  OF  THB  NOSE. 

Tumors  of  several  different  kinds  are  met  with  in  the  nasal  cavities;  and 
though  comprehended  under  the  general  denomination  of  polypus,  must 
be  carefully  discriminated  in  regard  to  their  prognosis  and  treatment. 
The  most  common  of  these  growths  possess  a  soft,  but  rather  tough 
consistence,  and  yellowish-gray  color ;  they  bleed  slightly  when  injured, 
and  have  not  much  sensibility ;  they  often  contain  collections  of  limpid 
fluid,  so  as  to  constitute  thin  bags.  These  are  named  Simple  Mucous, 
or  Benign  Polypi.  They  grow  from  the  mucous  membrane  generally, 
where  it  covers  the  upper  part  of  the  nostrils,  sometimes  where  it  lies 
upon  the  inferior  spongy  bone,  but  never  from  the  septum.  They 
seldom  exist  singly,  and  are  often  met  with  in  great  numbers  together. 
One  nostril  is  very  rarely  affected  alone.  They  occur  at  all  periods  of 
life,  but  are  most  frequent  about  middle  age.  They  enlarge  until 
the  cavity  is  filled,  and  then  remain  stationary,  rarely  causing  any 
expansion  of  the  face  by  the  pressure  proceeding  from  their  continued 
increase.  The  symptoms  which  they  occasion  are,  obstruction  of 
respiration,  an  uneasy  sensation  of  stuffing  of  the  head,  dullness  or 
total  loss  of  smell  and  taste,  and  sometimes  deafness.  It  is  generally 
observed  that  these  symptoms  are  most  distinct  in  moist  weather,  and 
least  so  in  an  opposite  state  of  the  atmosphere. 

The  treatment  of  mucous  polypus  consists  in  removing  the  excres- 
cences ;  and  though  various  methods  have  been,  and  still  are,  occa- 
sionally employed  for  this  purpose,  there  can  be  no  doubt  that  the  best 
mode  of  effecting  it  is  evulsion  by  forceps.  The  instrument  must  be 
so  small  that  its  blades  can  be  passed  up  along  the  sides  of  the  polypus 
to  its  roots,  where  they  should  be  fixed  by  strong  compression  of  the 
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handles.  The  snrgeon  then,  by  a  compound  movement  of  pulling  aod 
tarning,  the  latter  of  which  should  be  steadily  in  one  directiou,  ra- 
deavors  to  disengage  the  connections  of  the  tnmor.  He  may  fail  in 
the  first  or  several  subsequent  attempts,  but  by  careful  and  persevering 
efibrts,  guided  by  acquaintance  with  the  shape  of  the  cavity,  be  ii 
sure  of  ultimately  eradicating  the  disease.  Except  in  those  rare  caaei 
where  the  polypus  is  single,  the  patient  can  hardly  be  completely 
relieved  by  one  operation ;  and  the  nostrils,  though  seemingly  qaite 
cleared,  are  again  and  again  found  more  or  lees  occupied  by  a  similir 
excrescence.  The  cause  of  this  is  probably  not  so  mnch  reprodnctioa 
as  expansion  of  the  polypous  growth,  and  the  repeated  relapses,  there- 
fore, ought  not  to  occasion  discouragement.  Astringent  washes  aod 
caustic  are  sometimes  employed  to  repress  the  tendency  to  new  formft- 
tion,  but  there  id  strong  reason  to  believe  that  the  good  efiects  obtained 
in  this  way  are  very  in<x>nsiderable,  and  it  would  be  improper  to  con- 
fide in  them  so  far  as  to  withhold  the  use  of  the  forceps,  so  long  as  any 
vestige  of  the  disease  can  be  discovered  to  exist.  When  the  polypos 
grows  from  the  lining  membrane  of  the  inferior  spungy  bone,  which  ii 
most  apt  to  be  the  case  in  children,  it  may  be  easily  removed  by  intio- 
ducing  a  pair  of  curved  scissors  along  the  edge  of  the  bone,  and  thm 
either  completely  detaching  the  tumor,  or  so  weakening  its  coonee- 
tions,  as  to  facilitate  its  subsequent  evulsion  by  the  forceps.  It  ii 
necessary  to  beware  of  mistaking  for  this  disease  a  mere  thickening  of 
the  mucous  membrane,  which  is  common  in  children,  or  a  projeetioi 
of  the  septum  to  one  side,  which  exists  to  a  slight  degree  in  most 
people,  and  not  unfreqnently  encroaches  so  much  on  the  nostrils  as  to 
occasion  serious  inconvenience. 

The  next  kind  of  polypous  growth  from  the  nasal  cavities  that  maj 
be  mentioned  is  of  variable  consistence,  from  the  softness  of  braio  to 
the  firmness  of  glandular  tissue,  bnt  is  always  extremely  friable  in  iti 
structure,  so  as  to  tear  easily,  and  when  subjected  to  extension,  givei 
way  at  the  part  where  the  force  is  applied.  It  bleeds  profusely  when 
injured ;  tends  to  increase  without  any  limitation,  making  room  for  iti 
accommodation  by  expanding  and  separating  the  bones  of  the  face; 
and  is  found  to  originate  from  the  osseous  substance  of  the  parietei 
of  the  cavity.  This  medullary,  bleeding,  or  malignant  polypus,  as  it 
is  named,  usually  occurs  at  the  middle  and  later  periods  of  life.  It  is 
distinguished  by  the  characters  which  have  been  mentioned,  and  by 
being  attended  with  pain,  and  bloody  or  purulent  fetid  discbaige. 
The  rapidity  of  its  progress  is  very  variable,  but  its  result  is  always 
unfavorable. 

The  radical  removal  of  this  disease  is  impracticable,  and  when  the 
morbid  disposition  is  very  active,  or  when  the  disposition  to  bleed  is 
great,  any  attempts  to  delay  its  progress  by  extracting  as  mnch  of  the 
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ma88  as  can  be  reached  are  hardly  prudent,  being  more  likely  to  accele* 
rate  than  prolong  the  patient's  fate.  In  cases  of  a  milder  description, 
advantage  seems  often  to  be  derived  from  clearing  the  nostrils  occa- 
sionally, which  is  easily  accomplished,  and  relieves  the  patient  irom 
time  to  time.  The  operation  cannot  be  performed  well  with  forceps 
alone,  as  the  want  of  cohesion  in  the  morbid  structure  prevents  them 
from  removing  any  more  of  the  mass  than  what  is  actually  embraced 
between  their  blades.  Knives,  scissors,  and  hooks  are  employed,  but 
the  best  instrument  for  the  purpose  is  a  finger,  which  being  introduced 
into  the  expanded  nostrils,  feels  where  the  polypus  is  attached,  and 
forces  it  away  from  the  bone.  The  cavity  having  been  thus  emptied, 
is  stuffed  with  lint  to  stop  the  bleeding,  and  caustic  or  astringent 
lotions  may  be  afterward  applied. 

The  third  and  last  kind  of  polypus  that  requires  to  be  noticed,  ia 
remarkably  distinguished  by  the  extreme  firmness  of  its  texture,  which 
nearly  equals  tendon  in  strength.  It  is  distinctly  fibrous,  and  has 
hence  been  named  the  Fibrous  Polypus.  It  bleeds  profusely  when  in« 
jured,  increases  without  any  limit,  descending  into  the  pharynx,  and 
proceeding  beyond  the  external  orifice  of  the  nose,  and  ultimately 
proves  fatal  by  causing  hemorrhage,  suffocation,  or  pressure  on  the 
brain.  It  almost  always  exists  singly,  and  occurs  chiefly  in  young 
adults  of  the  male  sex.  M.  Dnpuytren,  who  first  remarked  the  pecu- 
liarities of  this  fibrous  structure,  supposes  that  it  frequently  exists  as 
an  antecedent  of  the  medullary  or  brain-like  polypus,  into  which  it 
degenerates,  first  at  the  part  most  distant  from  its  root,  and  ultimately 
throughout  its  whole  extent.  It  may  be  stated,  however,  on  the  evi- 
dence of  extensive  observation,  that  the  soft  kind  of  growth  often  (so 
far  as  I  have  seen,  always)  displays  its  proper  characters  from  the  com- 
mencement ;  and  there  are  cases  on  record  in  which  the  fibrous  polypus 
retained  its  distinctive  firmness  of  texture  after  existing  for  years,  and 
attaining  a  great  size.  It  seems  to  adhere  to  the  bone,  but  not  to 
depend  on  any  diseased  condition  of  that  tissue,  so  that  if  torn  out  by 
the  root,  it  may  be  permanently  removed.  This  method  has  been  re- 
commended by  Dupuytren  as  the  only  mode  of  effectual  treatment; 
and  in  order  to  obtain  a  secure  hold  for  the  instruments,  he  did  not 
scruple  to  slit  open  the  nose.  Sometimes  it  distends  the  antrum  maxr 
illare  ;  and  having  caused  absorption  of  the  walls  of  the  cavity,  pro- 
trudes under  the  cheeks,  where  it  may  be  exposed  by  dividing  the 
mucous  membrane  of  the  mouth,  and  seized  with  forceps.  The  instru- 
ments for  this  purpose  should  be  very  strong,  and  provided  with 
numerous  large  projecting  teeth.  Several  pairs,  in  general,  are 
required  to  be  fixed  in  succession  as  space  is  gained ;  and  the  strength 
of  two  or  more  stout  assistants  has  been  found  necessary  to  effect  the 
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evulsion.*  In  performing  such  operations,  the  snrgeon  Bhcmld  be  pie- 
pared  for  a  profuse  hemorrhage;  and,  as  a  precautionary  meaBaie^ 
ought  to  pass  a  thread  for  plugging  the  posterior  opening  of  the  nostril, 
if  this  should  prove  necessary. 

Polypous  growths  of  different  kinds  sometimes,  instead  of  growing 
forward  into  the  nose,  descend  into  the  pharynx.  In  soch  cases,  the 
principal  part  of  the  tumor  may,  in  general,  be  removed  by  introdoo- 
ing  the  loop  of  a  doubled  silver  wire  through  the  nose  into  the  phaiynx, 
guiding  it  with  the  finger  round  the  body  of  the  growth,  and  then  poll 
ing  the  wire  so  as  to  draw  it  up  to  the  neck  or  thin  part  near  the  root. 
The  ends  being  then  passed  through  a  double  canula,  are  fastened  to 
its  extremity,  and  tightened  every  day  until  the  indtrument  is  detached, 
when  the  polypus  either  falls  into  the  pharynx,  or  may  be  easily  ex- 
tracted by  fixing  a  hook  into  it.  But  it  is  better  to  detach  the  polypus 
by  seizing  its  roots  with  forceps  introduced  through  the  nostril,  and 
then  to  push  it  into  the  throat. 

[Experience  has  convinced  me  that  the  study  of  tumors  occasioo- 
ally  found  in  the  nasal  cavities,  and  of  which  there  are  a  great  variety, 
has  been  too  much  neglected  by  surgeons.    As  I  conceive  it  to  be  the 
duty  of  every  surgeon  to  freely  C2q)re68  his  opinions  to  the  professioD, 
I  propose  in  this  paper  to  discuss  the  subject  of  nasal  polypi.    There 
are  many  kinds  of  tumors  met  with  in  the  nose,  some  of  which  ought 
not  to  be  included  under  the  title  polypus ;  yet,  no  doubt,  many  of 
these  imperfectly  developed  polypi  degenerate  into  true  polypi,  tod 
others  again  of  the  cancroid  kind,  have  originated   from   ordinaij 
polypus,  or  some  of  its  varieties.    There  have  been  a  variety  of  difi- 
sions  of  nasal  polypi,  yet  none  seem  to  be  perfectly  satisfactoiy.    It 
will  serve  the  purposes  of  surgery  to  regard  them  either  as  simpk 
mucous,  fibrous,  or  cancerous.    Of  each  of  these  kinds  there  are  msDj 
varieties.    The  mucous  tissue  of  the  nasal  cavity,  like  that  of  the 
uterus,  is  studded  with  small  glands,  and  as  both  those  cavities  are 
exceedingly  subject  to  polypus,  it  is  fair  to  infer  that  they  generallj 
originate  from  some  diseased  condition  of  those  glands.     What  that 
exact  condition  of  disease  is,  would  be  difficult  to  determine,  as  we  have 
no  means  of  examining  the  mucous  surfaces  of  the  nasal  fossa  and  the 
uterus  before  disease  has  brought  the  patient  to  our  hands.     Examina- 
tion then  instituted,  can  lead  to  no  important  conclusions,  for  the  parts 
are  already  in  an  advanced  pathological  condition.    It  is  a  well  known 
fact,  that  while  the  mucous  membranes  are  a  continuous  structure,  it 
differs  very  materially  in  different  localities,  and  this  circumstance 
explains  the  fact  that  tumors  arising  from  it,  in  different  localities,  also 
differ  very  much  in  character.    M.  Nelaton  has  recognized  this  fact, 
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aiid  has  pointed  ont  the  circnmstance  that  both  the  membraDes  of  the 
nasal  fossa  and  the  nterns  are  subject  to  hemorrhagic  disease — indeed 
both  are  subject  to  hemorrhages  which  are  not  regarded  as  being  of  a 
diseased  character. 

The  membranes  of  the  nasal  fossa  are  subject  to  quite  a  number  of 
diseased  conditions,  which  are  not  true  polypi.  There  may  be  a  mere 
thickening  of  the  parts,  there  may  be  open  ulcer,  there  may  be  intense 
inflammation ;  but  the  diseases  common  to  that  locality  are  mostly  of 
the  polypous  character.  Wherever  we  detect  a  single  polypus  of  the 
cavity,  we  shall  find  upon  examination  that  it  springs  ( if  of  the  simple 
mucous  kind)  from  the  mucous  membrane,  and  will  soon  be  followed 
by  similar  growths.  Very  often  we  notice,  in  post  mortem  examina- 
tions, a  great  number  of  minute  polypi,  when  only  one  is  developed  to 
any  considerable  size.  They  are  not  confined  to  any  particular  period 
of  life,  but  are  most  common  in  the  middle  period.  We  often  observe 
a  defect  in  the  voice,  some  persons  articulating  particular  sounds  with 
great  indistinctness.  Upon  close  inspection  we  shall  find  the  tissues 
of  the  nasal  fossa  to  be  affected  with  polypous  disease,  though  there 
may  be  only  a  thickening  of  the  tissues.  Mucous  polypi  usually  grow 
rapidly  until  the  cavity  is  filled  up,  when  they  remain  stationary,  rarely 
causing  any  material  deformity,  as  is  the  case  with  the  enlarged  fibrous 
tumor.  They  not  unfrequently  entirely  destroy  the  powers  of  olfaction 
and  in  some  instances  also  the  function  of  audition.  The  taste,  too, 
is  always  dull  in  persons  thus  affected.  We  are  not,  however,  to  infer 
that  a  loss  of  those  senses  presupposes,  of  necessity,  the  existence  of 
polypus.  It  is  further  to  be  remarked,  as  Mr.  Syme  intimates,  that 
these  symptoms  are  aggravated  to  a  considerable  extent  in  damp 
weather.  In  children  the  polypus  generally  grows  from  the  lining 
membrane  of  the  inferior  spongy  bone.  Upon  examination,  such 
polypi  are  found  to  be  composed  mainly  of  grayish  vesicles  inclosed 
in  a  soft  cellular  tissue.  Malgaigne  tells  us  that  these  polypi  usually 
spring  from  the  superior  and  middle  spongy  bones,  near  the  maxillary 
sinus.  My  experience  has  shown  that  they  may  spring  from  the 
mucous  membrane  of  any  part  of  the  cavity,  unless  we  except  the 
middle  septum  of  the  nasal  fossa. 

Before  any  remedial  means  ai*e  adopted,  we  should  be  sure  that  what 
we  are  regarding  as  a  mere  mucous  polypus  is  not,  in  reality,  only  a 
thickening,  or  tumefaction  of  the  mucous  membrane.  This,  in  children, 
is  very  apt  to  be  the  case.  Extorsion  may  relieve  for  the  time,  but  the 
polypus  will  return,  and  the  only  effectual  remedy  is  a  general  altera* 
tive  and  tonic  course  of  medicines,  and,  after  mild  cauterization  of  the 
parts,  the  application  of  such  tonic  astringents  as  will  give  tone  and 
vigor  to  the  membrane  thus  affected.  There  is  but  little  doubt  in  my 
mind,  that  all  forms  of  polypus  of  the  nose,  are  mere  d^;enerations 
5S 
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from  the  fiimple  mucous  polypus.  Different  surgeons  have  sdopted 
different  plans  both  for  extorting  and  for  excising  nasal  polypi,  almost 
any  of  which  are  usually  quite  successful,  and  the  local  application  of 
proper  caustics  and  tonic  astringents,  is  considered  by  me  to  be  of 
more  importance  than  the  mere  removal  of  the  developed  polypu, 
since  it  should  be  our  object  to  prevent,  if  possible,  their  recurreoee, 
which  would  thus  subject  the  patient  to  renewed  operations.  For 
purposes  of  cauterization,  some  of  the  forms  of  zinc  are  prefisraUe. 
Either  the  sulphate  or  chloride  answers  well. 

The  fibrous  and  cancroid  varieties  should  be  considered  as  varietiei 
of  one  and  the  same  tumor,  as  there  is  but  little  donbt  that  the  latter 
IS  merely  a  degeneration  of  the  former.  It  may  rise  from  any  pait  of 
the  cavity,  but  springs  generally  from  the  submucous  tissue,  and  eendi 
its  roots  in  all  directions,  especially  into  the  natural  cavities.  In  ill 
fibrous  state  it  is  very  solid,  and  tough,  indeed,  as  has  been  remarked, 
its  strength  may  be  nearly  equal  to  tendon ;  hence  the  diflBculty  of 
removing  it  by  torsion.  ,  Patients  thus  affected  are  generally  tbe 
victims  of  much  unnecessary  pain,  in  the  hands  of  men  who  r^rard  all 
polypi  as  mere  fungi  to  be  easily  removed  with  the  forceps.  When  ii 
the  true  fibrous  state,  these  polypi  are  usually  well  supplied  with  Uocd- 
vessels,  and  hence  excision  is  often  attended  with  profuse  hemorrhige. 
Fibrous  polypi  often  attain  a  large  size,  and  speedily  prove  fatal  nnles 
prevented  by  an  operation.  They  create  great  deformity,  sepantio; 
bones,  breaking  down  structures,  displacing  the  eye,  and  committing 
great  ravages  generally.  They  may  produce  dissolution  bv  heuMV- 
rhage,  by  pressure  on  the  brain,  or  by  suffocation,  as  they  not  wAt 
quently  descend  into  the  pharynx  and  fill  up  the  orifiice. 

Young  persons  of  the  male  sex  are  most  liable  to  this  disease  it 
being  rarely  met  with  after  forty -five  years  have  been  attained.  Indeed, 
in  the  extensive  experience  which  I  have  had,  I  have  not  met  with  a 
single  case  in  a  patient  over  forty.  Nothing  short  of  an  operation  eu 
effect  a  radical  cure,  and  even  this  is  not  always  successful.  There 
may  be  present  an  incipient  cancroid  condition,  which,  if  not  prompdj 
met,  will  soon  develop  into  open  cancer.  Hence  I  deem  it  proper  for  the 
surgeon  to  constantly  bear  in  mind  the  great  liability  of  this  tumor  to 
degenerate  into  the  cancroid  variety.  He  will  thus  treat  it  rationally; 
he  vnll  vary  his  plan  as  the  indications  are  more  or  less  perfect  of  sock 
a  cancroid  tendency,  and  indeed  it  would  be  well  to  regard  sncfa  « 
condition  to  be  present  in  all  cases  of  true  fibrous  polypus.  I  proceed 
to  a  case  which  illustrates  the  treatment  of  both  the  fibit>us  and  the 
cancerous  stages  of  nasal  polypi,  as  reported  by  Atlee  from  Kelatoo'S 
Lectures. 

In  looking  at  the  patient,  the  right  side  of  the  face  was  seen  to 
be  more  voluminous  than  the  left;  and  there  was  also  on  that  side  a 
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slight  degree  of  projection  of  the  eyeball.  When  the  patient  was 
placed  in  a  strong  light,  a  smooth  body  was  to  be  seen,  situated  three 
or  fonr  centimetres,  or  about  one  and  a  half  inches,  from  the  nostril 
on  the  right  side ;  the  left  side  of  the  nose  was  also  completely  stopped 
up.  When  the  mouth  was  opened,  a  very  usual  symptom  at  once 
struck  you — the  projection  forward  of  the  velum  paJati ;  the  osseous 
portion  of  the  roof  of  the  mouth  was  also  deformed — it  was  slightly 
convex.  With  a  small  pair  of  forceps  the  velum  was  raised  up,  and 
behind  it  a  polypus  could  be  seen;  the  part  there  visible  was  about 
as  large  as  a  pigeon's  egg.  It  was  necessary  to  seek  where  this  body 
was  inserted ;  the  finger  being  passed  directly  behind  the  soft  palate, 
it  was  found  that  there  was  only  simple  contact  between  the  two.  It 
was  more  difficult  to  explore  behind  the  mass ;  it  was  necessary  to  be 
very  quick,  but  M.  Nelaton  said  that  in  spite  of  some  doubt,  it 
seemed  to  him  that  the  tumor  had  its  insertion  into  the  anterior  part 
of  the  vertebral  column.  A  fresh  preparation,  of  an  antero-posterior 
section  of  the  head  and  neck  through  the  median  line,  was  shown  the 
class,  in  order  to  point  out  how  near  the  tubercle  of  the  atlas  is  to  the 
soft  palate.  It  was  upon  the  anterior  part  of  the  atlas,  therefore,  that 
the  tumor  was  thought  to  be  fastened.  (It  will  be  seen  in  the  relation 
of  some  subsequent  cases  that  M.  Nelaton  was  mistaken  on  this 
point,  and  clearly  shows  himself  to  have  been  in  error).  Between 
the  posterior  nares  and  the  vertebrse  is  a  portion  of  the  basilar  process 
and  of  the  sphenoidal  bone,  and  experience  has  shown  that  it  is 
almost  always  there  that  fibrous  polypi  originate.  As  was  shown 
upon  the  preparation,  the  periosteum,  the  fibrous  membrane  covering 
the  bone,  is  in  that  part  naturally,  very  thick.  Fears  have  been  enter- 
tained, but  not  justly,  however,  of  carrying  the  actual  cautery  to  this 
place,  for  fear  of  the  propagation  of  the  caloric  to  the  brain ;  but  stiU, 
from  the  pliysiological  condition  of  parts,  it  is  not  safe  to  judge  of  the 
pathological,  and  by  the  pressure  of  a  polypus,  the  walls  of  the  sphe- 
noidal sinus  could  be  placed  much  nearer  to  each  other  than  they 
were  in  the  healthy  preparation. 

It  was  necessary  to  know  if  this  tumor  sent  any  prolongations  into 
the  neighboring  parts.  At  the  superior  part  of  the  pharynx  there  is  a 
kind  of  infundibulum,  and  there  the  tumor  has  a  tendency  to  go,  for 
it  goes  where  there  is  least  resistance;  experience  shows  that  these 
tumors  have  a  tendency  to  be  propagated  into  the  zygomatic  fossa. 
The  Eustachian  tube  ofiers  a  way  all  open  to  them.  In  this  patient, 
externally,  at  the  edge  of  the  mastoid  process  was  a  small  tumor;  it 
was  situated  directly  under  the  zygomatic  process.  On  first  finding 
this,  it  gave  M.  Nelaton  great  anxiety,  but  examining  it  more  closely, 
it  seemed  more  soft  and  movable  than  the  polypus  would  be;  and,  more- 
over,* when  the  masseter  was  strongly  contracted,  it  could  still  be 
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readily  felt;  it  was  not  then  coyered  by  the  muscle;  the  amall  tamor 
was  but  a  lymphatic  ganglion,  and  others  were  foand  in  the  neighbor- 
hood. There  was  then  no  reason  for  admitting  the  deyelopment  of 
the  polypus  into  the  zygomatic  fossa.  There  is  another  way  open  to 
the  passage  of  these  tumors,  the  spheno-palatine  foramen,  and  thii 
would  not  be  believed  possible,  did  not  experience  show  it  to  be  true. 
These  tumors  are  propagated  into  the  sphenoidal  cells ;  also  into  the 
maxillary  sinus,  and  when  this  takes  place  it  can  generally  be  deter 
mined  by  the  deformity,  for  the  walls  of  the  sinus  are  easily  displaeei 
In  this  case,  there  did  not  seem  to  be  any  deformity  of  the  sinns,  the 
defect  of  symmetry  of  the  two  sides  of  the  face  was  to  be  sought  fx 
m  the  soft  parts ;  by  measuring  with  the  fingers  the  thickness  <tf  Ae 
cheeks,  the  difference  was  yery  perceptible.  There  were  no  proloogfr* 
tions  then  into  the  osseous  cavities  of  the  face. 

M.  Nelaton  performed  his  operation  upon  the  dead  snbject  bdbre 
the  class,  after  his  lecture.  The  uvula  was  seized  with  die  foroepi 
and  divided  by  curved  scissors,  the  membrane  covering  the  roof  of  tke 
mouth  was  then  divided  by  a  strong  scalpel,  cutting  haid  npon  tke 
bone,  as  you  cut  paper  upon  a  table ;  the  lateral  sections  at  the  anterior 
extremity  of  this  division  were  made  in  the  same  manner,  and  then  t 
spatula  was  used  to  separate  the  flaps  from  the  bone.  The  nasal  mem- 
brane was  next  divided.  Two  holes  were  then  made  in  the  hone,  it 
the  outward  extremities  of  the  anterior  lateral  sections,  and  the  bone 
was  cut  by  Liston's  forceps,  and  the  pieces  pulled  away  by  the  dial- 
ing forceps.  By  means  of  the  curved  scissors,  the  opening  was  thm 
enlarged  as  much  as  was  deemed  advisible. 

This  operation  was  then  performed  npon  the  yonng  man  then  in  the 
wards.  It  is  simple  in  itself,  but  appears  to  be  exceedingly  laboriooi. 
The  patient  was  seated  in  a  chair,  and  examined  and  inquired  the 
purpose  of  every  instrument  made  use  of,  without  making  any  cooh 
plaint.  In  this  case,  the  bone  forming  the  roof  of  the  mouth  had  bees 
in  great  measure  absorbed,  and  when  the  resisting  £ibix>us  membrane 
was  forcibly  divided,  the  bone  itself  was  split  by  the  knife-  it  wis, 
therefore,  unnecessary  to  resect  it,  as  above  detail^ ;  but  after  makii^ 
the  T-shaped  incision,  the  two  sides  were  opened  like  folding  doon^ 
The  extent  of  the  surface  of  implantation  of  the  tumor  was,  at  Icasli 
four  centimetres  in  diameter.  It  is  easy  to  understand  that  it  would 
be  impossible  to  tear  away  such  a  tumor  by  forceps.  There  was  no 
hemorrhage  during  the  operation,  and  it  had  been  feared  that  there 
would  be,  for  sometimes  these  polypi  have  many  vessels  ramifying 
through  them;  in  some  that  M.  Nelaton  had  seen,  they  had  a  diame- 
ter of  two  millimetres,  or  one  line.  All  that  was  desired  was  pe^ 
formed ;  the  greater  portion  of  the  mass  was  removed,  about  a  quarter 
of  an  inch  in  thickness  being  left,  and  what  remained  was  in  full 
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In  a  few  days,  M.  Nelaton  said,  he  would  proceed  with  the, frag- 
mentation, the  tearing  to  pieces  of  what  remained;  when  he  could 
proceed  no  further  in  that  way,  he  would  have  recourse  to  cauterization. 
A  caustic  that  does  not  vaporize  would  be  used,  in  the  dread  of  iti 
entering  the  air-passages;  Vienna  paste  would  answer  very  weH, 
or  the  electric  cautery,  which  has  not  the  inconvenienoe  of  becoming 
cold. 

During  eighteen  days,  rugination  was  practiced  by  means  of  various 
instruments,  upon  the  remainder  of  the  polypus,  the  sur&oe  of  which 
was  five  centimetres  in  length,  and  three  in  breadth.  At  the  ezpira* 
tion  of  that  time,  cauterization  by  means  of  the  electrical  apparatus, 
was  had  recourse  to.  Ten  days  afterward  it  was  cauterized  by  meant 
of  mono-hydric  nitric  acid ;  the  small  platina  wire  of  the  electric 
cautery  not  destroying  fast  enough ;  it  was  too  slow  a  method.  Th^ 
acid  was  used  for  a  long  time ;  at  each  application  being  left  in  contact 
with  the  part,  four,  five,  or  six  minutes.  On  account  of  the  stifling 
vapors  of  this  acid,  so  irritating  to  the  air-passages,  the  cotton  dipped 
in  it  was  pushed  through  glass  tubes,  whose  section  was  more  or  less 
oblique,  according  to  the  surfaces  against  which  it  was  to  be  applied. 
One  inconvenience  must  also  be  attended  to  in  this  operation,  that  th^ 
ball  of  cotton  does  not  fill  the  tube,  f<»*  if  it  does,  the  vapor  cannot 
escape  at  the  sides  as  you  push  it  with  the  glass  rod,  and  it  is  driven 
into  the  throat  These  applications  demand  the  greatest  patiencai 
both  of  the  surgeon  and  of  the  patient;  they  were  constantly  mada 
use  of  until  the  end  of  June,  when  but  a  very  small  portion,  about 
the  size  of  the  end  of  the  thumb,  was  left.  As  this  nipple-shaped 
lump  was  being  destroyed,  the  projection  of  the  eye  was  much  dimin- 
ished ;  M.  Nelaton  thought  it  to  be  a  prolongation  of  the  polypus  into 
ti\e  zygomatic  fossa,  through  the  hole  of  the  ganglion  of  Meckel.  In 
the  course  of  another  month,  the  patient  left  the  wajxl  cured  of  big 
polypus. 

In  this  case,  M.  Nelaton  did  not  perform  staphyloraphy;  the  voice 
of  the  patient  was  hoarse,  but  he  spoke  very  distinctly ;  the  patient 
said,  moreover,  that  his  voice  had  always  a  strange  timbre.  In  the 
fiist  operation  he  had  performed,  five  or  six  years  before,  he  had  per* 
formed  staphyloraphy,  but  he  had  been  struck  by  the  fact  that^ 
although  the  opening  left  afterward  was  very  small,  the  change  in  tha' 
▼oioe  was  still  immense.  He  does  not  believe  that  the  operation  caa 
temedy  the  alteration  in  the  voice. 

A  case  of  polypus  has  been  reported,  as  having  been  removed, 
where  the  insertion  extended  down  to  the  fourth  cervical  vertd)ra  inda- 
sively;  upon  a  preparation  of  those  parts  it  was  shown  that  a  Una 
drawn  directly  back  from  the  base  of  the  tongue  strikes  the  second  ver* 
tebra,  and  that  the  fourth  vertebra  h  directly  back  of  tbo  larynx. 
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ULCEB8  AND  OTHER  DIBBA8B8  OF    THE   ALM    OF   TBK   H06X. 

.  It  has  already  been  observed  that  warty  ezcreacenoes  on  the  face  are 
apt  to  degenerate  into  malignant  sores  in  the  advanced  p^od  of  life. 
When  cancers,  originating  from  this  or  other  sonrces,  are  seated  0f« 
the  cartilages  of  the  nose,  it  is  pmdent  to  cut  away  a  portion  of  the 
whole  thickness  of  the  parietes,  as  the  disease  can  hardly  be  extirpated 
otherwise,  and  ineffectual  attempts  would  probably  promote  the  dis- 
eased process.  K  this  operation  is  performed  early,  the  cnt  edges  may 
be  brought  together  and  united  so  as  to  leave  no  preceptible  deformity. 

The  skin  on  the  nose  is  liable  to  an  over-growth,  which  at  fint 
makes  it  present  a  warty  or  tuberculated  appearance,  bat  when  men 
advanced,  completely  alters  its  shape,  and  constitates  lar^  in^nltr 
pendulous  masses,  which  occasion  great  deformity  and  inconreoieiiee. 
In  cases  of  this  kind,  that  are  so  aggravated  as  to  warrant  ao  opeia- 
tion,  the  redundant  substance  may  be  shaved  off,  while  the  suigeoa, 
by  keeping  his  finger  in  the  nostril,  ascertains  the  extent  to  whidi  he 
should  cut.  Cold  applications  restrain  the  bleeding ;  and  whet 
cicatrization  is  completed,  wonderfully  little  trace  of  the  dieeM 
remains.  It  may  afterward  return  and  require  similar  treatment,  bit 
the  operation  is  seldom  necessary  more  than  once. 

Lupus,  or  noli  me  tangere^  is  an  obstinate  ulceration  of  the  nose  or 
adjacent  parts,  always  superficial  in  the  first  instance,  and  genendly 
continuing  so,  but  sometimes  extending  more  deeplj  and  caosiflg 
extensive  destruction  of  the  face.  It  presents  varioas  appearances,  M 
in  general  has  the  character  of  healing  at  one  part  while  it  extends  tt 
another.  The  ulcer  is  usually  covered  with  a  scab,  and  snrroonded 
with  inflamed  skin.  The  disease,  though  left  to  its^f,  sooner  or  later 
Buffers  a  spontaneous  cure,  but  seldom  until  great  deformity  is  occa- 
sioned by  its  ravages.  It  occurs  chiefly  in  youth,  and  affects  feiiiilsi 
more  frequently  than  males. 

The  treatment  of  this  affection  is  very  unsatisfactory,  since  the  mode 
employed  often  proves  unavailing,  or  procures  merely  a  tempoiaiy 
amendment.  The  general  health,  if  deranged,  ought  to  be  restored  tf 
possible  by  an  appropriate  course  of  alterative  medicine  and  diet ;  Imt 
it  is  on  local  applications  that  the  principal  reliance  is  nsoally  placed. 
Of  these,  different  preparations  of  arsenic  are  regarded  as  the  most 
eflScient.  A  solution  of  the  white  oxide,  in  the  proportion  of  five  or 
six  grains  to  the  ounce,  or  Fowler's  solution,  or  a  mixture  of  the  while 
oxide  with  calomel,  or  an  ointment  containing  the  white  oxide  with 
sulphur,  in  the  proportion  of  a  drachm  of  each  to  the  ounce.  The 
nitrate  of  silver,  applied  either  in  substance  or  strong  solution,  is  soma- 
times  employed.  The  black-wash,  and  other  metallic  solutions,  are 
also  ocoasionaDv  osefal. 
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BB8T0BATI0N  OF    THE    NO0B. 

The  nose  may  be  defective  as  a  fault  of  original  formation ,  or  from 
the  effects  of  violence,  or  in  consequence  of  ulceration.  The  want  of 
this  feature  not  only  causes  a  most  disagreeable  deformity,  but  impairs 
the  sense  of  smell,  and  exposes  the  patient  to  annoyance  from  th 
entrance  of  foreign  matters  into  the  nostrils.  Ingenious  practitioner 
have  endeavored  to  construct  a  substitute  for  the  lost  part,  by  attach- 
ing in  its  place  a  flap  of  skin  taken  from  some  other  part  of  the  body. 
There  are  two  methods  that  have  been  chiefly  followed  in  doing  this, 
which  are  named  the  Italian,  and  Indian.  The  former  was  contrived 
and  practiced  by  Taliacotius.  It  consisted  in  dissecting  from  the  arm 
a  flap  of  skin,  uniting  one  of  its  edges  to  the  face,  while  the  other 
remained  attached  to  the  arm,  and  after  the  union  was  completed, 
separating  the  piece  of  skin  entirely  from  the  arm,  £E»hioning  it 
properly  for  representing  the  nose,  and  completing  its  union  with  the 
&ce.  This  operation  seems  to  have  been  repeatedly  performed  by 
Taliacotius,  and  some  of  his  cotemporaries,  but  has  not  been  adopted 
in  modem  surgery.  The  Indian  method  is  simpler,  and  better  calcu- 
lated to  attain  the  object  in  view.  It  is  executed  by  dissecting  from 
the  forehead  a  flap  of  skin  sufficient  for  constructing  the  absent  feature 
The  size  and  shape  requisite  for  this  purpose  having  been  determined 
by  fitting  a  piece  of  card  or  wax  into  its  place,  and  then  expanding 
this  upon  the  forehead,  where  its  extent  is  defined  by  marking  the  skin 
round  it  with  ink,  the  flap  is  detached,  with  the  exception  of  a  narrow 
slip  at  its  lower  part,  which  is  left  to  supply  it  with  nourishment,  and 
its  edges  are  connected  by  stitches  to  raw  surfaces  formed  where  they 
are  required  on  tlie  face.  Tubes  are  inserted  into  the  nostrils  to 
permit  respiration,  and  a  sufficient  quantity  of  lint  is  introduced  to 
give  them  the  requisite  shape.  Cloths  wet  with  cold  water  are  then 
applied  to  moderate  the  subsequent  action,  and  promote  union  by  the 
first  intention.  This  operation  which  seems  to  be  of  very  ancient 
origin,  was  first  adopted  in  this  country  by  Mr.  Carpne.*  It  has 
since  been  frequently  practiced  both  at  home  and  abroad,  and  often 
with  results  highly  creditable  to  the  dexterity  of  the  operators.  But 
though  noses  may  thus  be  formed  which  would  not  attract  attention  at 
a  distance,  and  appear  tolerably  well  in  a  drawing,  where  the  dis- 
parity of  color,  surface,  and  other  characters,  are  not  expressed,  it 
must  be  admitted,  that  the  substitute  is  almost  always  oven  more 
disagreeable  than  the  dificiency  ;  and  there  is  good  reason  for  r^ard- 
ing  such  achievements  as  more  curious  than  useful,  especially  a8  by 
■  '  111  ^1—^ 

•  Oarpoe.    Accmmt  of  Two  Soocenful  Opentiaoi  for  the  Rottofatton  of  a  Loil 
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the  means  of  enamel  or  other  Boitable  com|)06ition8,  imitations  of  the 
lost  part  may  be  constmcted,  which  prove  more  seemly,  and  much  len 
imcomfortable  to  the  patient.  • 

[Preparations  of  zinc  should  be  used  in  place  of  the  arsenic  and 
mercury. — b.  s.  n.] 


CHAPTER    XXVII. 

THE    EAR. 

FOBBION    BODIBS    IK    THB     KAB. 

Ohildbbm  are  very  apt  to  introduce  peas  and  other  small  bodies  isti 
the  ear,  and  attempts  to  remove  them  with  forceps  of  the  usual  con- 
struction tend  to  press  them  inward.    A  slightly  curved  steel  probe  ii 
the  most  convenient  instrument  for  the  purpose.     It  has  happened  that 
the  extraneous  substance,  by  swelling  i^er  its  introduction,  or  by  being 
very  forcibly  inserted,  resisted  the  most  careftil  efforts  at  removal  ii 
this  way,  and  it  has  become  necessary  to  make  an  incision  into  tht 
tube  of  tlie  ear  at  its  posterior  side,  so  as  to  permit  the  introdnctioD  of 
a  hook  or  probe  for  effecting  the  dislodgement.     Such  a  proceediog 
can  be  very  rarely  necessary,  and  the  surgeon  should  beware  of  having 
recourse  to  it  in  cases  where  he  cannot  detect  the  foreign  body  by  ex* 
ternal  examination,  and  is  led  to  believe  in  its  presence  merely  by  tfaa 
relation  of  the  patient^s  friends,  as  an  erroneous  impression  of  this 
kind  is  frequently  produced  by  disagreeable  feelings  in  the  ear  i^ 
maining  after  the  removal  of  some  irritating  substance. 

The  ceruminons  secretion  of  the  ear  frequently  accumulates  in  undat 
quantity,  and  occasions  deafness  more  or  less  complete.  When  this  ii 
discovered  by  inspection  of  the  cavity  in  a  bright  light,  a  little  <h1 
should  be  introduced  to  soften  the  mass,  after  which  repeated  injections 
of  warm  water  are  to  be  thrown  in  to  wash  out  the  wax.  The  patient 
should  afterward  avoid  exposure  to  cold,  and  take  measures  to  pievent 
the  same  thing  from  happening  again. 

A  pretematurally  dry  state  of  the  meatus  and  membrane  of  the 
tympanum,  depending  upon  a  deficient  secretion  of  wax,  also  impairs 
the  sense  of  hearing,  and  benefit  in  such  circumstances  is  often  derived 
from  anointing  the  surface  with  some  stimulating  ointment,  as  a  mix« 
kure  of  axunge  with  a  small  proportion  of  oil  of  doves,  or  any  other 
of  a  similar  kind. 
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INFLAMMATION  AND  SUPPURATION  OF  THB  SAB. 

Inflammation  of  the  ear  is  generally  indnoed  by  exposure  to  cold. 
It  is  attended  with  pain,  more  or  less  acote,  and  either  confined  to  the 
ear,  or  extending  through  the  head.  Pressure  or  motion  of  the  auride 
increases  the  patient's  distress,  and  there  is  constitutional  disturbance 
in  proportion  to  the  severity  of  the  local  complaint.  The  attack  ter- 
minates in  resolution  or  suppuration,  the  matter  in  the  latter  case 
being  effused,  either  exteriorly  to  the  membrane  of  the  tympanum,  or 
within  it,  so  as  to  cause  pressure  and  absorption,  for  obtaining  vent 
to  escape.  In  the  former  case,  there  is  merely  a  running,  which  ad- 
mits of  cure  without  loss  of  hearing ;  but  in  the  latter,  there  is  apt  to 
be  caries  of  the  temporal  bone,  and  a  permanent  discharge,  with  par- 
tial or  complete  deafness. 

The  treatment  of  the  inflammatory  state  requires  bleeding,  cathartica, 
warm  fomentations,  and  the  antiphlogistic  regimen.  The  chronic  dis- 
charge of  matter  demands  the  injection  of  metallic  washes,  and  blis- 
tering on  the  back  of  the  neck.  And  when  the  bones  are  affected,  the 
same  means  may  be  employed,  but  with  an  unfavorable  prognosis. 
Becovery  from  this  state  sometimes  occurs ;  but  more  frequently  the 
disease  proves  obstinate,  and  occasionally  fatal,  by  leading  to  a  m<Mr- 
bid  condition  of  the  brain,  particularly  the  formation  of  abscesses  in 
its  substance.    [Omit  bleeding  and  blistering. — b.  s.  n.] 

POLTPUS  OF  THB  BAB. 

Polypous  excrescences  are  occasionally  met  with  growing  from  the 
cavity  of  the  ear,  and  protruding  either  through  the  external  aperture, 
or  an  opening  caused  by  absorption  in  the  posterior  wall  of  the  canal. 
They  usually  possess  a  florid  color,  and  vascular  structure.  They  are 
attended  with  a  thin  muco-pnrulent  discharge,  and  seem  to  agree  in 
their  nature  with  the  growths  which  spring  from  the  lining  membrane 
of  the  prepuce  and  the  conjunctiva,  in  consequence  of  inflammation 
terminating  in  suppuration.  The  best  mode  of  treating  them  is  to  pull 
away  with  forceps  as  much  as  possible  of  their  substance,  and  tiien 
touch  the  remaining  surface  with  nitrate  of  silver,  afterward  using  the 
injections  of  sulphate  of  zinc,  or  other  metallic  solutions,  to  correct 
the  morbid  action  of  the  membranes. 

OBSTBUOnON  OF  THB  BU8TA0HIAN  TUBB,   AND  PBBFOBATION  OF  THB 

MBMBBANB  OF  THB  TTMPANUM. 

The  Eustachian  tube  is  liable  to  be  obstructed  at  its  pharyngeal  ex- 
tremity by  a  variety  of  circumstances,  of  which  the  most  deserving  of 
notice  are  thickening  and  adhesion  of  its  lining  membrane,  consequent 
on  inflammation  of  the  throat,  enlargement  of  the  tonsilS)  and  nasal 
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polypus.  It  has  been  already  mentioned  in  regard  to  the  last  two  of 
these  affections,  that  they  occasionally  give  rise  to  deafness  in  this  wij, 
which  is  relieved  by  their  removal.  Bnt  when  the  tabe  is  closed,  the 
only  method  of  restoring  the  patient's  hearing  is  to  remove  the  ob6tni& 
Hon,  by  introducing  probes  or  injections  through  the  noee  into  the  con- 
tracted or  obliterated  tube.  This  operation  is  so  extremely  difScolt 
and  uncertain,  that  it  cannot  be  regarded  as  affording  any  real  advan- 
tage; and  it  has,  therefore,  been  proposed,  in  such  cases,  to  make  to 
opening  in  the  membrane  of  the  tympanum,  so  as  to  place  it  in  equi- 
librium as  to  the  pressure  of  the  atmosphere,  on  its  internal  as  well  ai 
external  surface.  Numerous  attempts  have  been  made  with  this  view, 
and  frequently  with  temporary  benefit.  The  return  of  deafness,  which 
the  patient  has  almost  always  suffered,  has  been  ascribed  to  closure  of 
the  aperture,  and  various  modes  of  making  it  have  been  proposed,  ii 
order  to  prevent  the  edges  of  the  wound  from  uniting.  It  is  probable, 
however,  that  the  relapse  depends  on  other  cirenmstances,  as  it  is  not 
easy  to  conceive  how  the  edges  of  such  wounds  could  unite,  except  ai 
a  rare  accident,  and  since  the  deafness  has  returned,  even  after  a  part 
of  the  membrane  was  actually  removed. 
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OVARIOTOMY. 

• 

The  remarks  of  Mr.  Syme,  page  762,  of  this  work,  though  terse,  and 
foil  of  force,  are  yet,  nevertheless  incomplete,  and  as  the  subject  of 
Ovariotomy  has  recently  had  a  thorough  examination,  as  well  in 
Europe  as  in  this  country,  I  have  determined  to  present  some  of  the 
&cts  which  have  been  elicited  from  the  disputants.  Put  any  medical 
theory  in  dispute,  and  the  truth  will  be  elicited.  Even  though  well 
▼ers^  in  the  nature  of  chloroform,  the  profession  had  its  eyes  opened 
to  new  characteristics  in  relation  thereto,  when  Dr.  Beale  a  dentist  of 
Philadelphia,  was  arraigned  for  having  in  his  professional  capacity, 
taken  improper  liberties  with  a  lady.  Beale  was  tried  and  condemned, 
but  his  professional  brethren  immediately  set  to,  to  canvass  the  nature 
of  anesthetics  as  effective  agents  on  the  human  mind — the  consequence 
was  that  the  true  character  of  chloroform  was  made  public,  and  the 
popular  feeling  turned  in  favor  of  Beale,  who  was  afterward  pardoned. 
80  with  ovariotomy,  disputation  has  brought  out  all  the  advantages 
and  disadvantages  of  the  operation.  It  is  now  our  province  to  examine 
the  testimony,  and  as  rational  men  judge  for  ourselves  whether  or  no 
the  operation  is  allowable,  and  under  what  circumstances. 

We  are  called  to  the  bedside  of  a  female  patient,  and  upon  examin- 
ation we  find  her  abdomen  much  distended,  which  upon  percussion 
does  not  appear  to  be  water — the  fluctuation  is  either  very  indistinct 
or  does  not  appear  at  all — we  suspect  a  tumor — we  think  at  once  of 
removing  the  mass  and  thus  saving  the  patient.  Drs.  Bird  and  Clay 
have  clearly  taught  us  the  operation,  and  desiring  to  show  ourselves 
up  to  the  top  of  our  professional  standard,  we  gravely  tell  the  patient 
and  her  friends,  that  she  has  an  ovarian  tumor  which  must  be  removed 
if  she  would  be  saved  from  a  speedy  death.  The  patient  and  her 
friends  who  know  not  of  the  risk  to  be  incurred,  gladly  catch  at  the 
prospect  held  out,  and  the  operation  is  at  once  determined  on. 

We  immediately  begin  to  prepare  the  patient  by  giving  her  a  mild 
cathartic  to  loosen  the  bowels,  and  thus  leave  her  to  cogitate  on  the 
hopeful  prospect  until  the  next  morning,  when  we  again  appear,  ac- 
companied by  three  or  four  assistants  whom  we  leave  in  the  parlor 
until  we  have  gone  into  the  chamber  of  the  sufferer  to  whom  we 
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administer  an  enema  to  clear  the  bowels.    Having  raised  the  temper- 
ature of  the  room  to  75°  or  80°  Fahr.  we  then  prepare  the  bed  of  the 
patient  by  placing  thereon  a  smooth  mattress ;  on  this  a  conple  of 
blankets,  over  which  we  place  a  sheet,  and  yet  on  this  a  doubled  doth 
under  the  middle  of  the  patient.    Then  we  use  the  catheter  to  empty 
the  bladder,  prepare  all  necessary  cloths,  straps  and  bandages,  light 
the  gas,  or  a  lamp  or  candle  as  may  be  convenient,  draw  the  bed  near 
the  window,  and  place  the  patient  on  it  in  the  best  part  to  fisualitate  the 
operation.    On  a  table  near,  oar  instruments  are  placed,  each  in  good 
order,  needles  threaded,  ligatures  made,  plaster  straps  cnt,  warm  water 
provided,  and  tubs  to  catch  any  fluid  which  may  escape.     We  then  aJI 
in  our  assistants,  introduce  them  to  the  patient,  and  having  explained 
the  nature  of  anesthetization,  the  assistant  designed  for  that  purpose 
proceeds  to  administer  the  chloroform,  which  may  or  maj  not  sicken 
the  patient,  and  produce  a  disagreeable  retching  very  nn&vorable  to 
our  purpose.    When  she  is  fully  under  the  drug,  the  patient  is  brought 
down  in  bed,  until  her  legs  hang  over  the  foot  so  as  to  present  the 
smooth  surface  of  the  abdomen  to  the  ready  touch  of  the  operator,  who 
places  himself  between  the  legs,  with  an  assistant  on  either  side.    He 
then  makes  an  incision  from  the  umbilicus  downward  in  the  mesial 
line.    This  may  be  long  or  short  as  the  case  seems  to  reqaii^— eomi 
recommending  us  to  cut  from  the  ensiform  cartillage  to  the  pnbes. 
This  will  rarely,  however,  be  required.    The  catting    through  «the 
abdominal  wall  is  to  be  effected  by  light  and  delicate  toaches — structoit 
after  structure  is  passed,  right  on  the  linea  alba  nntil  the  cavity  is 
opened  so  as  to  get  the  end  of  a  finger  in,  with  which  we  keep  back 
the  intestines  until  the  incision  is  completed — the  fluid  escapes,  and 
we  look  in  to  behold  the  tumor  adhered  to  the  abdominal  walls  the 
intestines  and  the  uterus  I    Then,  for  the  first  time,  we  perceive  the 
impossibility  of  completing  the  operation.    We  close  the  incision  with 
all  care  and  dress  the  wound,  our  patient  recovers  from  the  artificial 
sleep  in  which  she  has  been  resting,  only  to  learn  that  her  case  is  hope- 
less! and  that  she  must  prepare  to  die!    It  is  then  that  we  would  give 
worlds  had  we  not  touched  her,  for  well  do  we  know  that  she  most  now 
die.    Or  in  place  of  these  adhesions  of  a  single  tumor,  we  may  find  a 
great  number,  varying  in  size  from  that  of  a  pea  to  one  of  many  pounds 
weight.    These  cannot  all  be  removed,  it  will  do  no  good  to  remove 
the  larger,  as  the  smaller  ones  will  soon  replace  them,  and  again  we 
turn  from  the  patient  filled  with  regrets  for  having  &iled  in  onr  diag- 
nosis. 

But  possibly  we  shall  find  a  cystic  tumor  unadherent,  which  we  at 
once  tap,  and  then  readily  detach  with  the  knife.  Bat  before  the  sep- 
aration of  the  pedicle  we  must  have  previously  passed  a  nevns-needle 
through  its  middle,  from  which  we  tie  both  sides  and  thus  etktt  the 
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strangnlatioD  of  the  artery  and  veins.  The  division  of  the  pedicle 
may  be  made  one  inch  above  the  ligatures.  The  stump  is  then  to  be 
drawn  well  ont  of  the  abdominal  cavity,  at  the  pubic  end  of  the  inci* 
sion  transfixed  by  a  harelip-pin  and  tied  in  the  figure  of  8  style  by  the 
ends  of  the  ligature  used  on  the  pedicle.  The  incision  is  carefully 
closed,  and  you  leave  the  patient  with  a  fair  chance  to  recover,  pro- 
vided she  does  not  die  from  peritonitis,  sloughing  of  the  serous  mem- 
branes,  or  some  other  similar  accident. 

The  operation  itself  is  one  of  great  simplicity,  but  the  result  may 
be  most  disastrous  or  creditable,  with  the  chances  in  favor  of  the  latter. 
What  then  shall  I  say  of  the  justness  or  inutility  of  such  an  operation 
but  to  adduce  the  evidence  of  the  profession  for  thd  inspection  of  the 
readers  of  this  book?  Tapping  for  ovarian  disease  promises  badly, 
for  Mr.  T.  Safford  Lee  reports  forty  six  cases  who  were  tapped,  of  whom 
thirty-seven  died,  only  nine  having  recovered.  Of  these  thirty-seven 
who  died,  over  half  did  so  within  four  months  of  the  tapping  and  all 
but  ten  within  one  year.  Most  of  tiiese  were  tapped  only  once.  This, 
certainly,  is  a  very  high  mortality,  yet  this  should  not  drive  us  from 
performing  the  operation.  To  prove  this,  let  us  look  at  the  mortality 
attending  other  operations.  Mr.  Inman  has  collected  three  thousand 
five  hundred  and  eighty-six  cases  of  amputations  in  general  and  of 
these  one  thousand  one  hundred  and  fifty-six  died,  or  one  in  three  and 
one-tenth.  Malgaigne  says  the  mortality  attending  the  major  ampu- 
tations of  the  limbs,  primary  and  secondary  in  Paris,  is  as  high  as  one 
in  two;  in  Glasgow  (Scotland),  it  is  one  in  two  and  a  half;  in  London 
one  in  three  and  a  half;  and  Mr.  Syme  tells  us  that  in  Edinburgh  the 
mortality  in  these  amputations  ranges  from  sixty  to  seventy  per  cent. 
Of  nine  hundred  and  eighty-seven  cases  collected  by  Mr.  Phillips  four 
hundred  and  thirty-five  proved  fatal,  or  forty-four  per  cent.  Curling 
found  that  of  one  hundred  and  thirty-four  cases  of  amputation  of  the 
thigh  and  leg  in  the  hospitals  of  London,  fifty-five  proved  fatal,  or 
forty-one  per  cent.  Of  two  hundred  and  one  cases  reported  by  Mal- 
gaigne from  the  hospitals  of  Paris,  one  hundred  and  twenty -six  ended 
fatally !  Mr.  Sands  Cox  has  collected  eighty-four  cases  of  hip-joint 
amputations,  of  which  fifty-eight  died.  This  is  a  higher  mortality 
than  I  have  seen  reported  for  ovarian  operations,  yet  no  surgeon  would 
hesitate  to  amputate  on  this  account,  so  that  the  objections  urged  on 
this  head  are  not  worth  much. 

Dr.  Robert  Lee  has  collected  one  hundred  and  two  cases  of  ovarian 
operation,  in  which  sixty  did  well  and  forty-two  died.  Mr.  T.  SaflTord 
Lee  gives  ninety  cases  of  ovarian  operation,  of  which  fifty-seven  did 
well  and  thirty-three  died.  Mr.  Phillips  has  collected  one  hundred 
and  seventy-one  cases  of  ligature  of  the  large  arteries  of  which  fifty- 
seven  died,  and  sixty-one  cases  of  gastrotomy,  of  which  thirty -five 
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were  eneceBsfal  and  twenty-six  died.  I  havo  never  known  the  innom- 
inata  to  be  snccessfally  ligatured,  yet  it  is  oontinnallj  tried.  Jeffieasoa 
records  seventy- four  cases*  of  ovariotomy,  of  whom  thirty -seven  recor- 
ered,  or  fifty  per  cent.  In  other  twenty- four  cases  which  proved  fatil, 
the  tumor  was  removed  from  fourteen,  but  in  six  it  could  not  be  r^ 
moved,  and  in  four  the  diagnosis  had  been  erroneous,  there  being  other 
than  ovarian  disease  present.  In  seventy-four  cases  the  diaj^osis  wu 
wrong  in  twenty-three.  Dr.  W.  L.  AUee  of  Philadelphia  reports  two 
hundred  and  twenty-two  cases  where  the  mortality  was  one  in  three 
and  twenty-one  fifty-eighths. 

But  no  statistics  which  have  yet  been  published  justify  a  very  posi- 
tive opinion,  and  that  opinion  must  be  modified  in  each  case.     When 
we  are  appealed  to,  by  one  who  has  in  prospect  a  speedy  death  from 
an  ovarian  tumor,  humanity  bids  us  in  a  language  intelligible  to  all, 
operate  if  there  is  a  possible  chance  to  save  the  patient.     Life  is  sweet 
to  all,  it  is  right  that  we  should  prize  an  existence  which  enables  us  to 
behold  the  beauty  and  glory  of  the  world.    It  will  not  suffice  to  hold 
out  the  hopeful  prospect  of  a  brighter  state — that  change  will  come 
soon  enough  at  best.    From  the  cold  couch  of  the  clayey  sepulchre  w« 
all  instinctively  turn  with  the  most  agonizing  horror,  hence  it  is  do 
wonder  that  a  female  will  beg  to  have  her  body  laid  open  and  a  tmnor 
removed.     The  refusal  should  come  only  when  the  surgeon  is  fully  per- 
suaded that  his  skill  can  do  no  good.    If  the  chances  are  at  all  iavora- 
ble,  he  should  operate.    On  the  other  hand,  the  surgeon  owes  a  duty 
to  himself,  his  skill  and  conscience,  as  well  as  to  the  feelings  of  others. 
Should  he  operate  and  fail  to  complete  his  intentions — should  the  pa- 
tient sink  immediately ;  does  not  every  one  see  that  he  would  necessa- 
rily condemn  himself — would  not  the  public  condemn,  and  would  not 
science  and  humanity  condemn  ? 

From  the  published  opinions  of  eminent  surgeons,  it  is  a  question 
most  difficult  to  decide.  We  are  to  bear  in  mind  the  great  difficulty 
of  diagnosing  the  case,  and  the  almost  certain  fatal  results  of  a  mis- 
take. Immediate  danger  is  what  should  deter  the  operator,  rather  than 
any  remote  sequel:  if  one  ovary  is  removed,  does  that  guarantee  health 
for  the  otiier — if  left  alone,  may  not  spontaneous  cures  be  sometimes 
expected  ?    Sir  Astley  Cooper,  Camus  and  others  report  such  cases. 

Ash  well  and  others  strongly  <;e?n(f^mn  an  operation  in  any  case,  as 
being  never  compatible  with  the  best  interests  of  the  patient,  while 
Lantham  and  others,  as  strongly  advocate  the  operation.  Erichsen 
thinks  the  operation  justifiable,  while  Syme  thinks  not,  and  thus  we 
are  finally  forced  to  go  back  to  the  pathology  of  the  disease,  examine 
for  ourselves,  and  finally  form  our  own  judgment  of  each  particular 
case. 

Before  an  operation  can  be  entertained,  we  must  call  to  mind  the 
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difficnities  of  diagnosis,  the  character  of  the  tumor,  whether  cystic, 
carcinomatous,  medullary,  fibrous  or  otherwise ;  we  must  also  be  satisfied 
as  to  the  simplicity  or  complexity  of  each  case — whether  there  be  not 
general  dropsy  of  the  abdomen  along  with  a  cystic  tumor;  the  probable 
character  of  the  pedicle,  whether  there  be  attachments  or  not;  whether 
one  or  both  ovaries  are  diseased ;  whether,  and  to  what  extent  the  kid- 
neys are  involved ;  the  general  health  of  the  patient,  her  constitutional 
stamina,  etc. ;  these  and  other  considerations  present  themselves  to 
every  judicious  surgeon,  and  before  he  operates,  he  should  have  settled 
them  in  his  mind.  Tapping  has  been  thought  to  be  quite  harmless, 
and  at  least  to  afibrd  temporary  relief,  but  the  statistics  do  not  show 
this  to  be  true;  there  is  always  some  danger,  but  little  prolongation  of 
life,  and  no  permanent  good  to  be  attained.  Of  course  if  pressure  on 
some  vital  organ  threatened  immediate  dissolution,  tapping  should  be 
performed,  but  as  long  as  the  sufferings  of  the  patient  are  not  intolera- 
ble, we  should  not  interfere.  It  is  surprising  how  often  some  women 
bear  tapping,  and  the  quantities  of  fluid  obtained,  yet  in  a  great  num- 
ber of  cases,  dissolution  speedily  follows  the  first  introduction  of  the 
trochar. 

If  the  operation  is  determined  on,  we  must  then  choose  between  the 
long  and  short  incision.  If  the  tumor  is  small,  or  we  are  well  satisfied 
of  the  cystic  character  of  the  tumor,  the  small  operation  should  bo  pre- 
ferred and  vice  versa. 

Yelpeau  tells  us  that  diseases  which  require  ovariotomy,  if  left  to 
the  resources  of  nature  almost  always  prove  fatal;  Churchill  says: 
^'  there  are  cases  in  which  this  operation  would  be  justifiable  on  the 
grounds  that  tlie  disease  is  incurable  by  medical  means — that  the  pa- 
tient will  ultimately  die  from  constitutional  disturbance,  after  suffering 
more  or  less  inconvenience,  and  that  tapping  in  ovarian  dropsy  is  at- 
tended with  great  danger.  Colombat  thinks  the  operation  is  not  jus- 
tifiable except  in  extreme  cases.  Chelius  is  opposed  to  the  operation, 
and  says  that  puncture  is  worse  than  useless.  Blundell  thinks  that 
we  may  operate  if  the  patient  desires  it.  Dr.  Henry  H.  Smith  believes 
that  the  majority  of  ovarian  tumors  cannot  be  conti*olled  by  medicine; 
that  they  naturally  tend  to  terminate  fatally  in  about  five  years ;  that 
tapping  is  dangerous ;  and  that  when  the  tumor  becomes  very  trouble- 
some, if  the  patient  wish,  wo  should  operate.  Dr.  Lyman  concludes 
that  the  mortality  attending  ovariotomy  is  not  greater  than  in  other 
capital  operations;  that  the  mortality  of  extensive  incisions  of  the  peri- 
toneum is  over  estimated ;  that  fully  developed  cystic  disease  of  the 
ovaries  tends  rapidly  to  a  fatal  result;  that  no  method  of  treatment 
now  known  is  so  efficient  as  extirpation,  but  that  the  operation  is  not 
justifiable  in  the  early  stages  of  the  disease.  From  a  careful  examin- 
ation of  this  Butgect  in  all  its  bearings,  and  with  some  experience  in 
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the  operation,  I  am  convinced  that  the  adminiBtration  of  medidnei 
internally  for  the  removal  of  ovarian  disease,  can  only  tend  to  the 
aggravation  thereof;  that  operations  are  justifiable  where  the  diagDo- 
sis  shows  clearly  the  existence  of  a  simple  tumor,  inadherent,  and  wbidi 
threatens  the  life  of  the  patient;  but  that  the  knife  should  be  the  hiA 
resort.  Tapping  and  similar  palliatives  are  at  best  only  temix)rai7, 
and  that  the  patient  has  more  to  hope  for  in  cheerful  society,  travel, 
and  psychological  tranquillity  than  from  other  sources.  The  statistics 
which  I  have  seen  clearly  demonstrate  that  the  average  period  of  life 
of  such  as  are  diseased  and  undergo  no  operations,  is  as  great  as  where 
operations  are  had ; — a  fact  which  should  weigh  heavily  with  the  pro- 
fession.— B.  8.  N.] 

HBMORBHOIDS. 

[The  subject  of  hemorrhoids  cannot  be  too  well  auderstood,  hence, 
I  have  determined  to  add  here  a  few  cases.  This  afi^tion  is  quite 
common  in  the  West,  and  is  very  difficult  to  cure:  so  much  so,  that 
many  physicians  acknowledge  an  entire  inability  to  snccessfully  treat 
it. 

It  is  generally  divided  into  two  species — blind  internal  piles,  and 
bleeding  or  external  piles. 

Those  who  are  seriously  affected  with  the  disease  snfiTer  beyond 
description.  It  generally  increases  until  the  tumors  begin  to  bleed. 
This  iiemorrhage  may  be  slight,  or  it  may  be  profuse;  some  lose  much 
blood  after  each  stool,  others  bleed  only  occasionally ;  some  only  lose 
after  each  evacuation  a  small  quantity  of  blood,  while  others  lose  as 
much  as  eight  ounces. 

This  disease  is  generally  brought  on  by  constipation  of  the  bowels, 
and  is  associated  with  persons  of  sedentary  habits;  scarcely  ever 
have  we  noticed  it  in  a  person  of  active  habits.  It  is  an  affliction 
which  certainly  is  the  most  loathsome;  and  hence  there  prevails  the 
strongest  desire  on  the  part  of  its  victims  to  be  cured. 

Case  I. — W.  J.,  of  this  city,  aged  40,  of  bilious  temperament, 
came  to  consult  me  for  this  disease.  He  had  been  a  sufferer  from 
blind  piles  for  many  years.  Of  late  he  had '  bled  quite  freely ;  so 
much  so,  that  he  often  lost  as  much  as  a  teacupful  of  blood  after  each 
stool.  He  had  been  attended  by  several  physicians  of  the  city  without 
relief.  Wo  relieved  him  in  eight  days,  since  which  time  be  has  been 
able  to  attend  to  active  business  witliout  any  intermission  whatever, 
notwithstanding  he  had  been  in  his  bed  the  most  of  the  time  for  a 
month,  from  the  effect  of  the  continual  hemorrhage. 

The  tumors,  being  three  in  number,  were  forced  down  presenting 
the  size  of  an  ordinary  walnut.  I  ligated  all  of  them  at  the  same 
time,  using  three  ligatures.    I  prefer  passing  the  ligature  so  as  to 
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inclnde  the  wholo  base  of  the  pile  tomor,  and  not  to  pass  a  needle 
through  the  center  of  the  tumor,  and  tie  each  way  from  the  center,  as 
recommended  by  Prof.  Syme  and  other  surgeons.  I  have,  in  all  cases 
under  my  care,  adopted  this  method,  and  I  think  it  a  more  eertain 
means  of  preventing  hemorrhage,,  which  is  the  great  desideratum 
at  this  juncture  of  the  case. 

Another  matter  of  importance  may  be  mentioned  here:  as  to 
whether  the  tumors  are  to  be  allowed  to  pass  back,  as  soon  as  they 
will  after  the  application  of  the  ligature.  I  have  tried  both  plans, 
and  after  many  years  experience  I  will  say,  in  every  case  prevent  it 
if  possible.  This  plan  will,  however,  be  attended  with  more  pain 
than  when  they  are  returned.  It  may  be  asked  what  advantage  has 
this  over  the  usual  method  of  returning.  I  answer  that  you  can  see 
daily,  from  the  appearance  of  the  piles,  whether  it  is  necessary  to 
tighten  the  ligatures  or  not;  the  piles  will  slough  in  much  less 
time ;  the  patient  can  keep  better  abluted,  and  feel  more  comfortable. 

While  the  tumor  is  sloughing,  use  freely  the  cold  water  dressing, 
alternating  with  the  mild  zinc  ointment.  To  allay  the  excessive  pain 
that  attends  the  treatment  in  most  cases,  use  sulph.  morphine, 
diaphoretic  or  Dover's  powders,  being  very  careful  to  give  enough  to 
relieve  the  pain.  No  other  condition  of  the  system  will  produce  a 
more  rapid  prostration  of  the  nervous  system,  hence  the  indis- 
pensable necessity  of  this  course. 

The  ligatures  were  all  tightened  every  second  day,  drawing  them 
very  tight  each  time,  until  the  ninth  day,  when  they  came  off.  As  a 
general  thing,  they  should  be  allowed  from  ten  to  fifteen  days  to 
slough  off,  for  if  the  ligature  be  drawn  too  tight,  the  tumor  will  be  cut 
as  with  a  knife,  which  by  all  means  should  be  avoided;  time  should 
be  allowed  for  the  parts  to  heal  as  the  ligature  passes.  After  the 
removal,  the  patient  should  so  regulate  the  bowels  as  to  prevent  con- 
stipation ;  also  use  cold  water  to  the  external  parts,  with  an  occasional 
injection  of  cold  water. 

The  following  cases  were  treated  upon  the  same  plan,  witli  a 
similar  result,  and  I  will  here  state,  that  I  never  have  met  with  a 
single  case  that  I  could  not  cure  with  the  ligature,  provided  a 
distinct  tumor  was  present. 

Case  IL— Mr.  P.,  of  this  city,  aged  47,  had  been  afflicted  with 
bleeding  piles  for  six  years;  his  disease  had  increased  to  that  extent 
that  he  was  bleeding  very  profusely.  After  each  operation  from  his 
bowels  he  had  bled  so  freely  as  to  cause  him  to  take  his  bed  for  some 
months  previous  to  his  placing  himself  under  my  care.  When  I 
commenced  his  case  he  had  become  almost  as  white  as  a  sheet,  from 
the  repetition  of  the  loss  of  blood.    In  three  weeks  he  was  able  to- 
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reeume  his  bQsinesB ;  since  which  time  he  has  had  no  reearrenee  of 
the  disease. 

Oasb  III. — Mrs.  0.  aged  80,  called  me  in  to  see  her,  for  the  porpoM 
of  having  me  examine  her  case.  She  had  been  treated  bj  seveial 
physicians  for  different  kinds  of  disease.  Some  treated  her  for  long 
iaffection;  some  for  liver  disease;  and  some  regarded  her  case  as  ooe 
of  dyspepsia.  After  making  a  careful  examination  of  her  case,  I  gt?e 
it  as  my  opinion,  that  the  pile  affection,  nnder  which  she  was  laboriDg 
was  the  sole  cause  of  her  tronble.  After  treating  her  acoordingiy, 
I  discharged  the  case  as  entirely  cared,  and  in  less  than  ten  weeks  she 
was  able  to  visit  over  the  city — shaving  hardly  been  able  to  leave  the 
house  for  over  two  years  previously. — e.  s.  h.] 

ABTIFIOIAL  BESFISATION. 

[When  we  remember  the  importance  of  respiration,  we  shall  at  once 
see  that  the  surgeon  will  occasionally  be  called  on  to  institute  trd- 
ficial  breathing.  I  need  not  go  into  details,  and  beg,  simply,  to  cill 
attention  to  the  mode  of  inducing  it.  Yarious  apparatus  have  been 
invented  for  this  purpose,  but  the  difSculty  of  admitting  jnst  enough 
air  and  no  more,  besides  the  inability  to  get  the  bellows  when  needed 
at  all  times,  causes  me  to  prefer  the  simple  mode  of  pressing  on  tlie 
chest,  and  allowing  the  natural  elasticity  of  the  langs  to  become 
partially  inflated ;  or,  if  the  case  be  a  hopeftil  one,  to  place  the  month 
on  the  patient's  and  blow  in  until  the  motion  is  started. — k.  s.  h.] 


!* 


CONCENTRATED  MEDICINES. 


As  I  HATS  referred  to  seyend  concentrated  medidneB  in  the  body  of  this  woik 
not  found  in  the  Dispensatory,  I  insert  the  following  list  for  tHe  benefit  of  tbe  reader^ 
as  famished  by  a  friend ;  all  of  which  medicines  are  now  extensiyely  used,  and  for 
sale  in  the  drug  market 

POWDERS. 

AXPiLOPiar. 

Derived  from  the  Am^pdopsU  QmnquefoHa.  (Gommon  names— Ameiicaa  iTyi 
Woodbine,  Five  Leaf,  etc.) 

Properties  and  uses — Alterative,  tonic,  astring^t,  and  expectorant 

Used  in  the  treatment  of  yenereal  diseasesi  scrofula,  dermoid  affections^  bronchitis^ 
and  other  derangements  of  the  respiratory  system,  and  in  all  cases  in  which  an 
alteratiye  is  required. 

Dose — Two  to  four  grains. 

ALVUDV. 

Obtdned  from  the  Alnus  Semdata.  (Gommon  names— > Tag  Alder,  Swamp 
Alder,  etc.) 

Properties — Alterative  and  tonia 

Used  in  strumous  and  cutaneous  affections,  syphilis,  and  in  all  oases  attended  with 
debility  and  vitiation  of  the  blood  and  fluids.  From  twenty  years^  experience  ia 
the  use  of  this  article,  both  in  crude  and  concentrated  forms,  we  have  learned  to 
value  it  highly. 

Dose— One  to  two  grains. 

ArOOTVIH. 

Obtained  from  the  root  of  the  Apocynum  AndromBmfoKunu  (Common  names-* 
Dog's  Bane,  Bitter  Root,  eta) 

Properties — Alterative,  tonic,  aperient,  diuretic^  deteigenti  deobstruent,  emetie^ 
diaphoretic,  and  anthelmintia 

Used  in^dropsy,  dyspepsia,  scrofula,  rheumatism,  consumption,  atonic  conditions 
of  the  stomach,  kidneys,  and  lacteal  vessels,  and  in  the  convalescing  stage  of 
typhoid  and  other  fevers,  dysentery,  and  other  forms  of  acuta  disease ;  also^  for 
destroying  the  ascaris  vermicularis. 

Dose— One  to  two  grains,  three  or  four  times  per  day, 

ASOLXPIll. 

Obtained  from  the  rhiaoma  of  the  Aaelepiai  IkiberoUk  (Oommum  names— HVte 
Boot)  Pleurisy  Root,  etc.) 

(885) 


886 


APPENDIX. 


Piopertios  —  Diaphoretic,  diurotio,  antispasmodio^  canninatiTe,  expectono^  n- 
iolTent,  sab-tonic,  and  laxatiye. 

Used  in  plenrifly,  pneumonia,  feyera  of  different  typetv  rhenmatiain,  peritoiutii, 
catarrh,  oonsumptionf  indigestion^  flatulence,  hyateria,  booping-coughy  astkB% 
hepatic  derangements,  chronic  rheumatism,  diarrhea,  dyaentery,  and  to  promote  Uit 
eruption  in  exanthematous  feyers ;  exercises  an  especial  influence  oyer  the 
Hasaes — hence  is  of  great  yalue  in  the  treatment  of  diaeaaes  inTolring  those 
branes ;  gives  prompt  reUof  in  flAtiilen(t  colia  Ita  powers  are  enhanced  bj  ho^ 
administered  in  warm  water.  In  dysentery,  during  the  febrile  stage,  it  is  of  greit 
yalue. 

Dose — Two  to  four  grains. 

BAPTIBIH. 

Deriyed  from  the  root  of  the  BapUna  TxncUria.  (GSommon  names — WiU 
Indigo,  Horsefly  Weed,  etc.) 

Properties  and  uses — ^Astringent,  emetic,  emmenagogne,  purgatiye,  stimulant,  aod 
antiseptic ;  also  esteemed  by  some  as  a  febrifuge,  and  diaphoretic.  Internally,  thii 
remedy  is  principally  used  in  those  cases  of  scarlet,  typhoid,  typhus,  and  ote 
feyers  wherein  symptoms  of  a  tendency  to  putrescency  presents  In  such  cmm, 
this  remedy,  as  an  antiseptic,  stands  unrivaled. 

It  has  also  been  used  with  very  satisCsctory  results  in  some  forms  of  rbemaatism  sod 
pneumonia.  It  is  unsafe  to  use  during  the  period  of  utero-gestation,  aa  it  is  captUt 
of  producing  abortion.  It  excites  the  glandular  system  powerfully,  which  entilifli 
it  to  the  appellation  of  resoWeuL 

Sxtemally,  it  is  a  valuable  remedy  for  all  kinds  of  ulcers,  eren  the  fonlea^  ettkv 
gangrenous,  eating,  or  syphilitic ;  also  for  ulcerated  acre  tbroat,  mercurial  son 
mouth,  sore  nipples,  chronic  sore  eyes,  and,  in  short,  eyeiy  ulceroua  afiectioo.  B 
may  be  sprinkled  upon  the  surface  of  the  sore,  made  into  an  ointmenti  or  iato  s 
yooltioe  with  elm  bark. 

Dose— One  to  three  grains. 

OAULOPBTLLm. 


Obtained  from  the  rhisoma  of  the  CaulopkyUum  ThaUdrmdea.    (Common 
Blue  Ck>hoah,  Blueberry,  etc) 

Properties— Antispasmodic,  diuretic^  diaphoretic^  alterative,  emmeni^^ogva^  anthsl- 
mintic,  parturient,  and  tonic. 

Used  in  rheumatism,  dropsy,  epilepsy,  hysteria,  cramps^  amenorrhea^  iljsiasnnf 
rhea,  chorea,  leucorrhea,  hysteritis,  hiccough,  to  expedite  deliTcry,  and  to  relieve 
after-pains.  For  this  last  purpose,  particularly  when  combined  with 
and  Scutellarin,  it  is  very  efficient  As  a  preparatory  parturient^  given  in 
deaes  every  night  at  bedtime  for  several  weeks  previous  to  confinement^  it  allsjs 
cramps,  false  pains,  and  other  unpleasant  symptoms.  In  atonic  oonditioai  of  the 
uterus,  passive  hemorrhage,  congestive  dysmenorrhea,  and  prolapsoa  nfteri,  it  hM 
ysoved  of  much  efficacy.  To  expedite  delivery  in  cases  of  debility,  ^ligna^  or  wmt 
of  uterine  energy,  it  is  superior  to  ergot  The  doses  in  these  caaea  are  to  be 
every  thirty  or  sixty  minutes. 

Dose — ^As  an  alterative,  one  to  three  grains ;  for  other  pupoaei^  two  to  fire 


Derirad  fltom  the  baik  of  tiie  Cbrsstis  VirgMmm,     (Gommoii 
Oheny). 


LIST   OF   OOKOBKTRATBD  MSDIOIKBS.  88V 

Propeiiiefl  and  uses — Cerasein  is  astringent^  tonic,  nervine,  antispasmodic^  diuretic, 
antiperiodic,  and  febrifuge.  In  the  treatment  of  ague  and  £aver,  according  to  tlie 
•xperience  of  many  practitioners,  it  is  unequaled.  It  is  alike  appUcaUe  in  the  trtat- 
ment  of  fevers  of  everj  type,  and  the  convalescing  stages  of  all  acute  diseases. 

Also  chorea,  hysteria,  spermatorrhea,  and  in  all  cases  where  an  aatiperiodiCi 
tonic,  and  febrifuge  is  indicated. 

Medium  dose — ^Five  grains.  » 

Obtained  from  the  ChdoM  Olabra.   (Common  namea— Soakehead,  Balmony,  eta) 
Properties— Tonio  and  vermifuge. 

Used  in  indigestion,  debility,  hepatic  derangements,  loss  of  appetite,  and  ibr  the 
lemoval  of  worms. 
Doi^--Ona  to  two  grains. 

ooBNnr. 

Obtained  from  the  (hmu$  Florida.    (Common  name— Dogwood.) 

Properties — Tonic,  astringent,  and  slightly  stimulant 

Used  chiefly  as  a  substitute  for  quinine  where  a  peculiar  idiosyncrasy  forbids  the 
\Me  of  the  latter  article.  It  is  considered  the  best  native  substitute  Ibr  the  bark  that 
we  have.  But  it  possesses  other  properUes  not  less  valuable  than  its  antiperiodie 
power.  In  that  diatressing  symptom  of  indigestion  termed  heartburn,  it  gives 
prompt  reliet    It  has  also  gained  considerable  reputation  in  the  oare  of  leuoorrhes. 

Dose— -Two  to  four  grains.  i 

OOBTDALnr. 


Derived  from  the  root  of  CarydalU  Fbrmota.  (Common  names — ^Turkey  Oon^ 
Turkey  Pea,  Staggerweed,  etc.) 

Properties  and  uses — ^Alterative,  tonic,  and  diuretic.  This  remedy  is  erteemed 
one  of  the  most  valuable  of  its  class,  particularly  in  the  treatment  ot  syphilisi 
scrofula,  and  dermoid  diseases.  As  an  alterative,  its  operation  is  prompt  and  posi^ 
tive ;  as  a  tonic,  it  fulfills  the  indications  for  which  the  pure  bitters  sxe  employed. 
Its  operation  is  silent,  safe,  and  salutary. 

Dose — One  to  two  grains. 

CTFBIFBDnr. 

Prepared  from  the  rhisoma  of  the  C^pripediwn  Pvbmcens,  (Common  names^ 
Ladies'  Slipper,  Nerve  Boot^  etc.) 

Properties  and  usetH-Antispasmodic,  nervine,  tonio^  and  slightly  narcotic  Theie 
probably  never  will  be  an  article  discovered  which  will  meet  so  many  indications  in 
the  treatment  of  disease,  where  an  antineuiopathie  is  needed,  as  the  different  pre- 
parations of  opium.  Its  praises  have  been  long  and  well  sung,  and  we  would  not 
detract  one  iota  from  its  just  merits.  There  are  many  cases  of  idiosyncrasy,  etc.^ 
where  opium  does  not  act  kindly.  In  these  cases,  and  as  a  general  nervine,  the 
Qypripedin  is  very  beneficially  used.  Those  cases  of  hysteria,  chorea,  nervous 
headaehe,  neuralgia,  hypochondriasis,  etc.,  which  are  aggravated,  or  not  relieved,  by 
opium,  this  article  is  used  with  very  happy  results.  It  is  also  beneficially  used  in 
all  cases  of  nervous  irritability,  nervous  headache,  and  is  far  preferable  to  administet 
to  children  than  any  of  the  preparations  of  opium.  There  is  no  danger  of  its  pro* 
ducing  constipation,  and  its  tonic  property  renders  it  very  serviceable  in  diseases  of 
debility.  It  may  be  used  in  all  cases  where  it  is  desirable  to  quiet  the  norvous 
system. 

Dose — Two  to  four  grains. 
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•  DIASOOBOr. 

Derived  from  the  BiBascoria,  Wild  Yam. 
Properties— Diaphoretic,  antiapaamodie. 
Used  in  hilioua  colic 
Dose — Two  to  three  grains. 

DIOTTALHr. 

Derived  from  the  leaves  of  the  Digitalis  Purpuretu  (Gommon  name— Foz^^ofe.) 
Properties  and  uses — In  medicinal  doses,  Digitalin  in  diuretic  and  sedative.  & 
axerdses  a  powerful  influence  over  the  ahsorhent  systnn ;  hence  its  indioatioa  ii 
eases  of  dropsical  effusions.  It  has  the  reputation  of  poeaeaaing  cnmalative  pfopv- 
ties,  hut  this,  we  think,  may  he  avoided  bj  duly  neutralising  the  aeiditj  ef  tbt 
ijstem  previous  to  its  exhibition.  It  is  employed  in  all  febrile  diaeaaca^  hemi^itfi^ 
neuralgia,  mania,  epilepsy,  pertussis,  asthma,  rheumatism,  dropdeo^  and  disesMi  of 
the  heart  and  kidneys.  Its  use  implies  the  necessity  of  much  caution. 
Dose — One-fifth  to  one-half  of  one  grain.    [A  dangerous  remedy.-— b.  a.  M.] 

SUFHOBBZV. 

Derived  from  the  root  of  Euphmhia  CoroOaUu     (Common   namea  —  BkMNUif 
Spurge,  Bowman*a  Root,  etc.) 

Properties  and  uses — Emetic,  cathartic,  diaphoretic^  expectorant  and  Twmili^ 
Used  in  the  forming  stagea  of  fevers,  in  dropsical  affectionay  diarrheal  fljisataj, 
and  to  expel  worms.  In  small  doees,  it  is  diaphoretic^  naoaeanti  and  relaxnt;  is 
emeto-cathartic  doses,  it  will  sometimes  produce  a  conaiderable  degree  of  prosts* 
tion,  cold  aweats,  coldness  of  the  extremities,  and  a  sinking  of  the  pnlae.  fvm 
this  condition,  however,  the  system  soon  reacts,  and  the  patient  incurs  no 
debility. 

Dose — As  an  emetic,  two  grains ;  as  a  diaphoretic  and  expectorant^  fiom  one4b«tk 
io  one  grain. 

SUPATOBZir  (PUBPU). 

•  • 

Obtained  from  the  Eupaiorium  Purpureum.     (Common  namea  —  Queen  of  tb 
Meadow,  Gravel  Root). 

Properties — ^Diuretic,  stimulant,  astringent,  and  tonia 

Used  in  strangury,  gravel,  and  all  chronic  urinary  disorders;  gout,  rhenmatMi, 
hematuria,  hematamesis,  hemoptysis,  dysentery,  eta  It  baa  been  Ibnnd  of  gnat 
value  in  the  treatment  of  the  latter  disease,  and  in  pertussis,  aathma»  and  all 
tions  accompanied  with  dyspncsa,  it  has  been  found  a  valuable  auxiliary. 

Dose — Two  to  four  grains. 

SUPATOmr  (PBBfO). 

Obtained   from   the    Eupaiorium   Fetfoliatum,     (Gommon    namea  — > 
Thorough  wort,  etc.) 

Properties — Tonic,  aperient^  diaphoretic,  and  emetic 

Used  in  intermittent  fever,  dyspepsia,  and  all  cases  of  general  or  local  debifi^, 
coughs,  colds,  catarrh,  eta  It  is  sometimes  given  to  promote  the  action  of  «^>*^ 
fmetics ;  and,  aided  by  warm  diluent  drinks,  will  be  found  a  valnalde  diapbotatw 
in  fevers. 

Dose— One  to  three  grains. 

B170MIMUI. 

Obtained  from  the  hark  of  the  JRumymua  Amtrieanm,     ((Sommon 
Buming  Bush,  Waahoo,  etc.) 
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Pkopoiiet  and  iiaei  Tonic^  laxative,  alteratiTe,  and  ezpaetofant.  Thia  madidna 
18  saooeaafully  naed  in  the  treatment  of  dyapepaia,  torpid  liver,  conatipatioii,  and 
dropsy.    It  imparta  tone  to  the  stomach,  and  actirity  to  the  digeativa  organa. 

Dose — One  to  three  grains. 

GXLBIMDr. 

Obtained  from  the  root  of  the  Qdwrnnum  Sempervirtna.  (Common  namea-* 
Yellow  Jessamine,  Woodbine,  etc.)  y 

Properties  and  nsea — Febrifuge,  antispasmodic  and  naxootia  As  a  febrifuge^  the 
Crelsemin  is  a  medicine  of  groat  power.  Its  use  is  indicated  in  all  feverSy  acate  and 
chronic  rhenmatism,  pleorisy,  pneomonia,  eta  It  has  been  pretty  thoroughly  tested 
by  physicians,  both  in  the  city  and  country,  and  all  who  have  given  it  a  fair  trial 
acknowledge  it  to  possess  great  merit.  The  following  quotation  will  show  in  what 
estimation  it  is  held  by  the  most  sanguine  of  its  remedial  properties.  "  It  is,  perhaps^ 
the  only  medicine  yet  discovered  capable  of  subduing,  in  from  six  to  twenty-four 
hours,  without  the  least  possible  injury  to  the  patient,  the  most  formidable,  as  well 
as  the  most  simple  fevers  incident  to  our  country  and  climate— quieting  nervous 
irritability  and  excitement,  equalizing  the  circulation,  promoting  perapiration,  and 
notifying  the  various  secretions,  without  causing  nausea,  vomiting  or  puiging,  and 
is  also  adapted  to  any  stage  of  the  disease.  It  may  follow  any  preceding  treatment 
with  safety."  If  the  medicine  possesses  one-half  of  these  virtues,  it  is  worthy  the 
careful  attention  of  the  profession.  But  the  Oelsemin  is  not  to  be  recklessly  ad- 
ministered, as  it  has  doubtless  been  in  some  cases,  and  with  bad  results.  Its  effects 
must  be  carefUlly  watched.  It  is  probably  contra-indicated  in  all  cases  where  there 
is  structural  disease  of  the  heart,  and  in  cases  of  great  debility.  In  full  doses,  it  pro* 
duces  narcotism,  indicated  by  loss  and  prostration  of  muscular  power,  clouded  vision, 
double-sightedness,  and  inability  to  open  the  eyes.  But  if  the  medicine  is  here  dia> 
oontmued,  these  effects  pass  off  in  a  few  hours,  leaving  the  patient  stronger,  rather 
than  debilitated.  In  some  cases  it  is  desirable  to  produce  a  state  of  semi-narootiamy 
and  keep  the  patient  in  that  condition  some  little  length  of  time.  Ck>mbined  with 
hydrastin  or  quinine  it  is  very  efficacious  in  the  treatment  of  severe  cases  of  inter- 
mittent fever,  and  by  such  a  combination  it  is  less  apt  to  narcotize.  In  acute  diseasea 
it  is  better  to  give  it  in  small  doses  of  from  one-sixteenth  to  one-eighth  of  a  grain^ 
every  one,  two  or  three  hours.  In  chronic  diseases  a  medium  dose  may  be  givaa 
three  or  four  times  during  the  day.  > 

From  our  experience  in  the  use  of  the  above  article,  we  are  inclined  to  give  it  a 
high  rank  as  a  vermifuge.  In  our  hands  it  has  proved  highly  auccessful  in  the 
removal  of  intestinal  entozoa. 

In  the  treatment  of  neuralgia,  some  practitioners  deem  it  almost  a  spedfic 

Dose — One-fourth  to  one  grain* 

Obtained  from  the  root  of  the  Ckranium  JHfacuialtm.  (Common  names— Crane's 
Bill,  Crow  Foot.) 

Properties  and  uses — One  of  the  most  powerful  indigenous  astringents,  and  its  nse 
Is  indicated  in  all  cases  where  such  medicines  are  used.  On  account  of  ita  being 
quite  free  from  any  unpleasant  taste  or  odor,  and  the  small  doses,  it  is  very  con- 
venient for  administering  to  children,  and  persons  of  a  delicate  stomaoh.  It  has 
been  found  very  serviceable  in  the  treatment  of  hemoptysis,  passive  hemorrhages^- 
iiloeiB,  apthous  sore  mouth,  gleet,  leucorrhea,  diabetes,  and  all  excessive  macoQ» 
discharges.  > 
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The  Qemin  is  an  ezoeUeiit  Tem«di|^  in  the  tnatauoki  ci  djMOlevy  md  ^hiImi 
aftir  the  me  of  proper  eTaeoanto;  alao^  in  the  latter  alagea  of  choleva  infanfani 
It  haa  cheeked  the  vomiting  in  cholera  when  other  means  fiailad. 
Dose — One  to  three  grains. 

HXLOHXN. 

Ohtained  from  the  EeUmias  Dioioa.  ( Ck>mmon  names  —  False  Unicom  Boo^ 
Drooping  Starwort,  etc.) 

Properties — Tonic,  diuretic,  vermifage,  eta 

Used  in  dyspepsia,  loss  of  appetite,  etc.  Perhaps  no  medicine  better  deaerrei  the 
name  of  an  uterine  tonia  Hence  it  is  invaluable  in  the  treatment  of  lenoorriM^ 
amenorrhea,  dysmenorrhea  and  all  ulcerations  of  the  uterus  attended  with  atooj, 
and  to  relieve  a  tendency  to  repeated  and  successive  miscarriages.  In  chrome  g» 
tritis,  and  in  the  convalesciug  stage  of  acute  diseases,  where  there  is  much  gMtrie 
inritability,  it  will  he  tolerated  by  the  stomach  when  other  tonics  are  rejected. 

Dose — Two  to  four  grains. 

RTDItA.8mr. 

Obtained  from  the  Hydraati$  Canadensis,  (Common  namos — Golden  Seal,  YeDov 
Puocoon,  etc.)  We  formerly  put  up  two  preparations  of  this  plant*  but  we  aov 
oombine  all  the  four  principles  together,  being  convinced  that  in  this  form  all  iodics- 
tiona  may  be  met  as  readily  with  one  as  with  our  two  formerly  divided  prepacatiooL 

Properties — Tonic,  aperient^  hepatic,  deobstment^  antiseptic,  resolvent. 

It  has  an  especial  influence  upon  mucous  surfaces,  henoe  it  is  valuable  in  glec^ 
ohronic  gonorrhea,  spermatorrhea,  leuoorrhea,  and  ulceration  of  the  ladder,  sai 
other  mucous  surfaces.  As  an  antiperiodic,  some  physicians  prefer  it  to  quiniat. 
in  intermittent  and  other  forms  of  fever,  dyspepsis,  hepatic  derangements,  pilei,  sod 
whenever  a  powerful  tonic  is  required,  it  Mrill  be  found  an  invaluable  remedy. 

Dose — One  to  two  grains. 

HTOBOrAMDf. 

Obtained  from  the  JSyoBcyamus  Niger.    (  Common  name— Henbane.) 

Properties — ^In  laige  doeea  narooUo  and  dangerous.  In  medicinal  dosei^  it  ii 
anodyne,  soporific,  antispasmodic  and  laxative.  Usually  given  where  opinin  dia- 
^gresa,  or  where  constipation  is  to  be  avoided. 

Used  in  neuralgia,  gout,  rheumatism,  asthma,  chronic  oough,  irritafatlitj  of  tha 
urinary  organs,  and  in  all  nervous  and  spasmodic  affections. 

Dose — One-eighth  to  one  grain. 

XBianr. 

Obtained  from  the  Iris  Versicolor,    (  Common  names — Flag  Lilj,  Blue  Flag.) 
Properties — ^Alterative,  laxative,  diuretic,  and  anthelmintia     Its  use  is  higUy 
spoken  of  as  an  alterative  in  scrofulous  and  syphilitio  affections,  and  is  uraally  ooai> 
bined  with  the  Podophyllin.    It  is  a  good  auxiliary  in  the  treatment  of  rheumatism, 
dropsy,  gonorrhea,  glandular  diseases^  chronic  diseases  of  the  liver  and  spleen. 
Dose — Two  to  four  grains. 

JALAPZV. 

Obtained  from  the  rhiaoma  of  the  Ipomcsa  Jdk^  Thia  ia  tha  raainoid  of  Ihs 
Jal^  and  ia  the  cathartic  principle  of  the  plant 

The  properties  and  uses  of  the  Jalap  are  too  well  understood  to  need  any  Ungih. 
ened  description.  It  is  well  known  to  be  an  active  hydragogue  oathartie,  pffoducu^ 
eopioos  watery  atools^  with  nauaea  and  gripingl  The  Jalapin  possesses  all  of  theaa 
qualities,  excepting  that  it  is  less  apt  to  nauaeate  and  gripe.    It  ia  uaual  to  combine 
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it  with  8ome  other  cathartic,  to  modify  its  aotioii.    Used  in  dropsy,  bilions  loYcr, 
oongostion  of  the  portal  circle,  and  in  all  cases  where  active  catharsiB  is  indicated. 
Dose — Two  to  four  grains. 

JUGLAKDZV. 

Derived  firom  the  hark  of  the  root  of  the  Juglaw  Cinerea.    (  Common  name 
Bnttemat,  White  Walnut) 

Properties  and  uses — In  large  doses,  emetic  and  cathartia  In  small  doses,  li 
tive,  cholagogue,  deobstruent,  detergent,  diuretic;  and  alterative.  Of  exceeding  valae 
in  the  treatment  of  those  fevers  attended  with  gastric  and  enteric  irritability,  dysen- 
tery, habitual  constipation,  Jaundice,  dyspepsia,  the  various  affections' of  the  urinary 
apparatus,  piles,  and  all  visceral  derangements.  It  operates  without  irritation,  and 
leaves  the  bowels  in  a  soluble  condition. 

Dose — Two  to  five  grains. 

LSPTRAKDnf. 

Obtained  from  the  rhisoma  of  the  Lep^andra  Virginica,  (  Common  names — ^Black 
Boot,  Culver's  Physic) 

Properties  and  uses — Alterative,  laxative,  tonic,  and  hepatia 

It  is  one  of  the  very  best  medicines  known,  to  correct  and  stimulate  the  hepatic 
secretions  in  those  cases  where  it  is  desirable  not  to  produce  debility,  by  drastic 
alvine  evacuations.  It  operates  silently,  yet  surely.  For  the  treatment  of  children 
and  delicate  females,  and  many  chronic  diseases,  where  there  is  deficiency  of  the 
proper  biliary  secretions,  and  where,  from  the  advanced  stage  of  the  disease,  the 
idrmer  use  of  drastic  cathartics,  rendering  their  repetition  inadmissible,  or  any 
inflammatory  condition  of  the  stomach  and  bowels,  the  bowels  can  be  moved,  and 
the  secretions  regulated  with  the  Leptandrin  without  danger  of  further  prostration. 
It  is  very  efficacious  in  the  treatment  of  dysentery,  diarrhea,  and  cholera  infantom. 
In  these  diseases  it  is  usually  given  in  small  doses,  and  repealed  every  one  or  two 
hoars.  The  marked  success  which  has  attended  the  use  of  the  Leptandrin,  in  the 
treatment  of  summer  complaints,  demands  for  it  a  more  prominent  place  in  onr 
Materia  Medica,  and  further  observations  as  to  its  therapeutic  effects.  It  is  also  used 
with  marked  success  in  typhoid  fever,  intermittent,  dyspepsia,  jaundice,  piles,  biliaiy 
derangements,  combined  with  hydrastin  or  quinine.  Valuable  in  the  treatment  <tf 
ehro;iic  laryngitis,  bronchitis,  and  other  affections  of  the  throat  and  chest 

Dose — Two  to  four  grains. 

LOBXLnr. 
Obtained  from  the  Lobelia  Iriflata. 

Properties  and  uses — Emetic,  diaphoretic,  and  expectorant  The  Lobelin  is  a 
Biedicine  of  great  power  and  merit,  but  will  have  to  be  used  with  caution.  It  it 
used  in  fevers,  pneumonia,  croup,  asthma,  and  in  cases  where  it  is  desirable  to  pro- 
duce general  relaxation  of  the  muscular  system,  as  in  strangulated  hernia,  rigidity  of 
the  06  uteri,  eta 

Dose— One  to  two  grains. 

LUFULDT. 

Oi)tained  from  the  Humuliis  Lupulua.    (  Common  name— Hops.) 

Properties — Tonic,  hypnotic,  febrifuge,  nervine,  etc 

Used  in  dyspepsia,  delirium  tremens,  hysteria,  and  all  affections  accompanied 
with  nervous  irritability.  Also  to  relieve  after-pains,  prevent  chordee,  and  reliere 
the  pains  attendant  on  gonorrheal  affections.  In  chronic  gastritis  it  is  invaloable. 
Procures  sleep,  without  producing  the  nanx>tic  effects  of  ojdom,  or  cooitipating  tba 
bowels,  and  does  not  disorder  tha  stomach* 

Dose — One  to  two  grains. 
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ICAOBOTZV. 

Obtained  from  the  rhizoma  of  the  Macroiys  Baeemo9a,  (  Common  namet  Bkrk 
Cohosh,  Squaw  Boot)  ^ 

Properties  and  uses — Antispasmodic,  narcotic,  tonic,  and  emmenagogiie^  with  • 
•peoial  affinity  for  the  ntems.  It  is  used  in  uterine  diseasaa,  leucorrhea^  djsmeBor- 
rhea,  sterilitj,  chorea,  hysteria,  and  as  a  parturient  In  many  cases  it  is  desiiable  ti 
give  this  medicine  in  such  continued  quantities  as  to  produce  its  peculiar  ooDskitai- 
tional  effects,  viz  :  slight  dizziness,  fullness,  dull  aching  of  the  head,  and  men  or 
lass  aching  of  the  joints  ;  and  to  produce  these  effects,  in  some  degree,  CTerj  djy 
while  the  medicine  is  being  administered.  Its  use  is  also  well  spoken  of  in  DemaU 
gia,  asthma,  splenitis,  pertussis,  delirium  tremens,  and  gonorrhea.  As  a  partoricB^ 
the  Macrotin  is  a  remedy  of  considerable  merit  It  is  quite  as  sure  to  increase  As 
eon  tractile  power  of  the  uterus  as  the  ergot,  but  is  not  as  Tiolent  in  its  effects.  It 
those  cases  where  the  safety  of  the  child  would  be  endangered  by  the  administntioB 
of  the  iecale  ooTTiutum,  and  as  a  general  partus  accelerator,  this  article  may  be  safUj 
giyen. 

Doses — One  to  three  grains,  three  to  six  times  per  day.  As  a  partarient,  three  to 
five  grains,  to  be  repeated  in  from  thirty  to  sixty  minutes,  if  necessary. 

MTBicnr. 

Obtained  from  the  Myrica  Ceri/era,    (  Common  name — Bayberry.) 

Properties  and  uses — Astringent,  stimulant  and  alterative.     As  an  alterative  tkt 

Hyricin  is  a  medicine  of  considerable  value,  but  must  be  given  in  combinatioa  wx& 

some  laxative  to  obviate  its  constipating  tendency.    It  is  successfully  used  in  scioIbI^ 

dysentery,  diarrhea,  and  where  astringents  or  alteratives  are  indicated. 

Dose — ^Two  to  four  grains. 

pihrroLAcnr. 

Obtained  from  the  rhizoma  of  the  Phytolacca  Deeandria,  (Common  nanws  ' 
OaTgeti  Poke,  Scoke.)   ' 

Properties  and  uses — Alterative,  and  slightly  narcotic  and  emetic.  It  ui  a  vb1» 
able  article,  and  an  efficacious  remedy  in  the  treatment  of  chronic  rheumatiiB, 
syphilis,  scrofula,  and  cutaneous  diseases.  It  is  also  considered  a  ralaable  remedy 
in  hydrophobia. 

Dose — One  to  three  grains. 

PODOPHTLLnr. 

Obtained  from  the  root  of  the  Podophyllum  Palatum,  (Common  names— Hsj 
Apple,  Mandrake.) 

Properties  and  uses — Alterative  and  cathartia  In  doses  of  from  four  to  ax 
grains,  the  Podophyllin  usually  acts  as  an  emeto-cathartic,  with  severe  griping; 
nausea,  prostration,  and  watery  stools ;  two  to  four  grains,  as  an  active  <^»»*»*i«\ 
leaving  the  bowels  in  a  soluble  condition ;  and  one-fourth  to  one-half  grain  as  aa 
alterative  and  aperient  Its  tendency  to  gripe  will  be  lessened,  or  entirely  obviated, 
by  combining  with  it  some  stimulant 

In  many  respects  the  Podophyllin  usually  acts  like  the  mercurial  prepantfou. 
When  given  alone,  its  operation  as  a  cathartic  is  slow,  requiring  from  six  to  twelve 
hours  for  its  full  effects.  If  it  is  desirable  to  produce  catharsis  sooner  than  that;  it 
is  well  to  combine  it  with  the  bitartrate  of  potassa  or  Jalapin.  In  doses  snfficieDt)y 
•mall  not  to  purge,  if  frequently  repeated,  will  produce  in  many  persons  incipieal 
ptyalism.  In  a  few  cases,  we  have  known  this  effect  to  follow  the  admintstralioa 
of  a  single  cathartic  dose ;  but  it  is  always  of  a  milder  form  than  that  prodneed  kf 
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mercariak,  withoat  any  danger  of  prodndng  Uia  seoondaiy  effeeU  which  an  lo 
often  observed  afier  the  free  exhibition  of  that  remedial  agent. 

Its  use  is  indicated  in  all  oases  where  mercurials  axe  usual  Ij  gtyen,  and  as  ths 
profession  generally  understand  the  indications  for  their  use,  they  will  readily  learn 
to  use  the  Podophyllin  by  a  transfer  of  that  knowledge. 

In  glandular  diseases,  primary  and  secondary  syphilis,  dropsies,  dysentery,  diar- 
ihea,  disease  or  torpidity  of  the  liver,  and  in  nearly  all  cases  where  an  alterative  or 
a  cathartic  is  indicated,  the  Podophyllin  has  been  fully  and  successfully  tested^ 
When  judiciously  given,  it  seldom  disappoints  the  reasonable  expectations  of  tho 
physician.  For  the  expulsion  of  ascarides  from  the  intestines,  the  Podophyllin  haa 
few  superiors;  also  for  the  dislodgment  and  expulsion  of  biliary  calculi,  being  given 
in  full  cathartic  doses,  and  followed  in  four  or  six  hours  with  from  four  to  eight 
ounces  of  pure  olive  oiL  This  plan  has  been  adopted  in  a  number  of  cases,  and 
large  quantities  of  the  calculi  were  passed  with  very  little  pain.  When  we  consider 
the  excruciating  suffering  which  the  passage  of  these  calculi  usually  produces,  any 
plan  of  treatment  which  will  mitigate  the  intensity  of  the  pain  will  be  hailed  witk 
pleasure  both  by  patient  and  physician. 

Very  much  might  be  said  on  the  merits  and  various  uses  of  the  Podophyllin,  hoi 
the  designed  limits  of  this  appendix  forbid.  The  various  indications  and  modes  of 
combination  of  the  remedy  will  readily  suggest  themselves  to  the  physician's  mind* 
From  the  success  which  has  attended  its  administration,  the  Podophyllin  bids  fair 
to  occupy  a  very  prominent  place  as  a  cathartic  and  alterative,  and  the  appellation 
pf  « Vegetable  Calomel "  is  no  misnomer.  There  are  many  cases  of  primary  and 
■econdary  syphilis,  occurring  in  persons  of  broken-down  constitutions,  where  mer* 
oury  has  been  administered  as  far  as  it  is  admissible,  or  its  exhibition,  on  account 
of  the  strumous  diathesis,  would  not  be  tolerated.  In  such  and  other  cases,  W0 
invite  the  profession  to  try  its  merits,  marking  well  its  effects,  and  reporting  to  thtf 
profession,  through  the  journals,  the  result  of  their  observations. 

POPULXK. 

Obtained  from  the  Fcpulus  Tremuloides.  (Ck)mmon  names  —  Quaking  Aspen, 
Upland  Poplar,  eta) 

Properties — Alterative,  depurative,  deobstruent,  diuretic,  tonic,  and  vermifuge; 
also  febrifuge. 

Used  in  indigestion,  hysteria,  flatulency,  cutaneous  diseases,  worms,  jaundice, 
fevers,  etc.  As  a  remedy  for  frequent  and  painful  micturition,  accompanied  witk 
heat  or  scalding,  combined  with  a  little  tincture  of  myrrh,  it  perhaps  stands 
unrivaled. 

Dose — Two  to  four  grains. 

PBUNIN. 

Obtained  from  the  Prunus  Virginiana,    (Common  name — ^Wild  Cherry.) 

Properties — Tonic  and  stimulant  to  the  digestive  oigana,  and  sedative  to  the 
circulating  and  nervous  system. 

Used  in  phthisis,  hectic  fever,  scrofula,  intermittent  fever,  the  convalescing  stage 
of  acute  diseases,  and  In  all  conditions  of  extreme  debility. 

Dose— Two  to  three  grains. 

iHugnr. 

Obtained  from  the  leaves  of  the  £hui  Glabra.  (Common  names  —  Sumael^ 
Upland  Sumach.) 


394  APPEITDIZ. 

PMypertiet  and  uses— TodIch  astringenti  and  antisepiia  A  vieful  nmedy  ii  Ika 
treatment  of  dysentery,  diarrhea,  felmle  diteaeea,  diabotM^  and  leooonlMA.  U  k 
healing  and  soothing  to  the  mucous  membrane  of  the  atomacb  and  bowel%  sad  k 
rery  useful  in  the  treatment  of  chronic  diarrhea,  occaixiiig  in  oonsamptive  psrtsnli 

Dose — One  to  two  grains. 

suKur. 

r 

Obtained  from  the  Bumex  Criapus.  (Common  names -^Yellow  Bock,  8ov 
Dock,  etc.) 

Properties  —  Antiscorbutic,  detergent,  alteratire,  and  oomtnnlng  mild  tttriiq|tBl 
and  laxative  properties  much  like  rhubarb. 

Used  in  scorbutic,  cutaneous,  strumous,  cardnomatoua,  and  aypliilitic  alfeetioni. 

Dose^Two  to  four  grains. 

SAHoniHABnr. 

Obtained  firom  the  8(mffuiinar%a  Canadenns,  (Common  names-— lUd  Bool|  BlooA 
Boot,  etc.) 

Properties  and  uses — Emetic,  expectorant,  and  alterattre.  Uaed  in  diiaMw  of 
the  ohest,  influenza,  rheumatasm,  diseases  of  the  liTcr,  etc. 

Dose— One  to  three  grains. 

SOOTILLABnf. 

Obtained  from  the  ScuUUaria  Lateriflora,  (Common  names  —  ScuIIcap^  Blaf 
Scullcap.) 

Properties  and  uses — ^Antispasmodic,  nervine,  and  tonic  The  Scntellaiin  k  s 
Taluable  nervine,  quieting  the  nervous  system  in  many  cases  where  other  nenrizMi 
entirely  faiL  For  children,  it  is  better,  in  most  cases,  than  the  prepantions  of 
opium.  It  has  been  found  very  serviceable  in  the  treatment  of  oonyalsioDs,  nea- 
ralgia,  chorea,  and  all  forms  of  nervous  derangement  The  nerroua  excitability, 
restlessness,  and  wakefulness  attending  acute  and  chronic  diseasea,  can  osnally  bt 
controlled,  and  sleep  procured  by  the  administration  of  this  remedy. 

Dose— One  to  two  grains. 

sxKxonr. 

Obtained  from  the  Senedo  OracQii.  (Common  names — ^Life  Root,  Cbngh  Weed, 
Waw  Weed,  etc) 

Properties  and  uses— Diuretic,  diaphoretic,  febrifuge,  tonic,  pectoral,  and  emmeoa- 
gogue.  Used  in  gravel,  strangury,  and  other  affections  of  the  urinary  oigaM^ 
amenorrhea,  dysmenorrhea,  pulmonary  affections,  hepatic  derangements,  pains  In 
the  chest,  hysteria,  hypochondria,  and  dysentery.  Exercises  an  especial  inflaenee 
over  the  female  reproductive  organs. 

Dose — Two  to  four  grains. 

\  

BTHiLINOIN. 

Obtained  fh>m  the  SUHingia  Bfflvatiea*  (Common  names — ^Yaw  Bool^  Qneea^ 
Delight,  etc) 

Properties— -Altentive,  aperient^  deobstment^  depurative^  aatiayphilitic^  dioreCie 
and  tonic 

Used  in  scrofula,  syphilis,  rheumatism,  cutaneous  diseases^  hepatic  derangemeatii 
chronic  laryngitis,  chronic  bronchitis,  all  morbid  dischaigea  from  the  Tagina  and 
uterus,  the  various  forms  of  stomatitis,  and  in  all  cases  in  which  a  general  alterative 
is  indicated,  than  which  perhaps  nothing  superior  has  yet  been  dtacoreied.  It 
exeroises  an  especial  influence  over  mucous  surfaces,  hence  in  the  jUreatmeut  of  Ike 
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various  forms  of  uterine  disease,  cystic  and  urethral  inflammatioD,  chronic  inflam- 
mation of  the  bowels,  accompanied  with  ulceration,  and  chronic  dysentery,  it  fulfiUi 
imponani  indications* 
Dose — Two  to  four  gnuns. 

8TBT0HNIN. 

Derived  from  the  seeds  of  Strychnoa  Nux  Vomica,  (Common  name— Kuz 
Vomica.) 

The  Strychnin  manufactured  now,  differs  from  the  strychnine  of  commerce,' being 
a  combination  of  the  three  therapeutic  constituents  of  the  seeds,  yiz  :  strychniai 
brucia,  and  a  neutral  principle.  The  strength  of  the  Strychnin,  as  compared  with 
strychnine,  is  as  twelve  to  eight.  Thus,  if  the  dose  of  strychnine  be  one-twelfth  of 
a  grain,  the  dose  of  Strychnin  will  be  one-eighth  of  a  grain,  that  is,  one-third  more 
than  of  the  strychnine.  For  properties,  uses,  doses,  etc.,  the  practitioner  is  respect* 
fully  referred  to  the  United  States  Dispensatory,  and  other  standard  works  on 
Materia  Medica.    [This  I  never  use. — n.  s.  n.] 

TBiLLnir. 

Derived  from  the  root  of  Trillium  Pendulum,  (Common  names — Beth  Boot| 
Birth  Root,  etc.) 

Properties  and  uses — Trilliin  is  astringent,  styptic,  tonic,  diaphoretic,  expectorant^ 
antiseptic,  and  alterative.  Used  in  the  treatment  of  hemorrhages,  either  external 
or  internal,  leucorrhea,  and  all  diseases  of  the  mucous  tissues,  prolapsus  uteri,  im- 
moderate flow  of  the  lochia,  restraining  without  suppressing,  hooping  cough, 
asthma,  eta 
Dose — ^From  two  to  four  grains. 

TXBATRIir.  \ 

Obtained  from  the  Veratrum  Viride,  (Common  names — ^American  Hellebore, 
Swamp  Hellebore.) 

Properties-— Narcotic,  emetic,  diaphoretic,  cathartic^  etc 

Used  in  pneumonia,  rheumatism,  pleurisy,  typhoid,  bilious  and  intermittent 
fevers,  and  in  most  cases  where  there  is  high  febrile  and  inflammatoi^  action.  In 
the  treatment  of  dysentery,  it  is  a  superior  auxiliary,  given  every  three  or  four  hours, 
following  it  in  one  or  two  hours  with  one  or  two  grains  of  the  Geranin. 

There  ore  but  few  remedies  by  which  the  heart's  action  can  be  so  readily  and 
surely  controlled  as  with  the  Yeratrin,  which  renders  it  a  valuable  remedy  in  palpi- 
tation, and  where  there  is  high  arterial  excitement  It  may  also  be  used  in 
neuralgia,  etc. 

The  Yeratrin  has  attracted  the  attention  of  the  profession  but  very  little  till  within 
a  few  years.  But  recent  investigation  and  experiments,  have  more  fully  developed 
its  power  and  efficacy  in  the  treatment  of  disease.  We  have  used  it  more  or  less 
since  1840,  and  being  fully  convinced  of  its  merits,  have  been  led  to  prepare  it  for 
the  profession.  Like  all  new  remedies  of  any  merit,  its  valuable  properties  have 
probably  been  overrated  by  some  of  the  more  zealous  of  its  advocates.  Bnt»  after 
using  it  sixteen  years,  we  thrust  that  our  zeal  has  become  moderated  to  that  degree 
which  will  allow  us  to  speak  of  the  Yeratrin  in  such  general  terms  that  no  one  will 
be  disappointed  after  fully  testing  it. 

The  Yeratrin  is  a  medicine  of  great  power,  and  capable  of  producing  serious 
results,  when  recklessly  or  empirically  administered ;  when  given  in  full  or  over 
doses  produces  vertigo,  faintness,  headache,  dimness  of  vision,  paleness,  coolness, 
prostration,  and  violent  emesis.    When  used  in  proper  quantitiei^  it  excites  diapho* 
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TMis,  redaoes  the  force  and  freqaenoy  of  the  heart's  action,  allajs  nerroiis  exdti- 
hility,  subdues  pain,  and  sometimes  produces  nausea  and  TomitiD;. 
Dose — One-eighth  to  one-half  grain. 

YIBUBIV. 

Obtained  from  the  Vtbumum  Oxtfcoccus,  (Common  names — ^High  Cranbsnj, 
Cramp  Bark.) 

Properties  and  uses — ^Antispasmodia  It  is  very  useful  in  h jateria^  Mtlima^  cnapi 
of  the  limbs,  convulsions  during  pregnancy,  etc. 

Dose — One  to  three  grains. 

XAKTH0X7LIN. 

Obtained  from  the  Xanthoxylum  Fraxineum,  (  Common  name,  Prickly  Ask) 
Properties— Stimulant,  tohic,  alterative  and  sialagogue.  Used  in  rheumatism, 
scrofula,  paralysis,  indigestion,  colic,  syphilis,  hepatic  derangements,  and  joined  witk 
tonics  to  quicken  their  appropriation  by  the  nutritive  functions.  There  is  perfai|S 
no  better  permanent  stimulant  than  this.  Hence  in  cold  and  languid  states  of  the 
system,  it  is  of  great  value.  As  a  constitutional  remedy  in  the  treatment  of  old  snd 
indolent  ulcers,  it  has  proved  remarkably  efficacious.  It  has  been  found  valaable  is 
the  treatment  of  intestinal  ulceration,  and  combined  with  Stillingin,  in  the  atonic  ooa- 
dition  which  frequently  follows  an  attack  of  cholera  infantum.  In  hemorrhage  of 
the  stomach,  bowels  or  urinary  organs,  we  have  found  it  an  invaluable  remedy. 
Dose — One  to  two  grains. 


CONCENTRATED     TINCTURES. 

Con.  Tine  Ajpocynum  Andro, — Dose,  two  to  four  drops. 
Chn.  Tine  Chelone  Qlab, — Dose,  two  to  four  drops. 
Can,  Tine  Digitalis  Purp, — Dose,  one  to  two  drops. 
Ccn,  Tine  Eaonymus  Amer, — Dose,  two  to  six  drops. 
Con,  Tine  Eupatorium  Pvrp, — Dose,  four  to  eight  drops. 
Con,  Tine  Qelseminum  Semp. — ^Dose,  five  to  thirty  drops. 

Con.  Tine  Oossyppium  Herb, — Prepared  from  the  bark  of  the  root  of  Gonypptoa 
Herbaceum,  or  cotton  plant. 

Properties  and  uses — Emmenagogue,  parturient,  and  abortive.     Used  in  the  tiest* 
ment  of  chlorosis,  amenorrhea,  dysmenorrhea,  and  to  facilitate  parturition. 
Dose— One  to  two  drops. 
Con,  Tine  Rhus  Qhb, — Dose,  two  to  four  drops. 
Con,  Tine  Scutellaria  Later, — ^Dose,  two  to  four  drops. 
Con,  Tine  Senecio  OraciL — ^Dose,  four  to  eight  drops. 
Con,  Tine  Strychnos  Nux  Vomica. — ^Dose,  one-fourth  to  one  drop. 
Con,  Tine  Veratrum  Viride. — ^Dose,  one  to  five  drops. 
Con,  Tine  Xanthoacylum  IVax. — ^Dose,  two  to  four  drops 

Wine  Tine  Lobelia  Irfi. — ^Dose,  as  an  emetic,  one  to  four  fluid  drachms  *  as  a 
diaphoretic  and  expectorant^  five  to  twenty  drops. 
Con,  Comp,  StiHingia  Alterative: 

Bad. — Stillingia  Sylvatica. 
"      Corydalis  Formosa. 
"      Phytolacca  Decandria. 
"      Iris  Versicolor. 
Cort.   Xanthoxylum  Fraxinenm. 
Pol    Chimaphila  Umbellata. 
Sem.  Cardamomum* 
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Tills  k  a  powerful  and  e£Scient  altaratiye,  and  la  adapted  to  fnlfiU  the  morUd 
indications  of  disease. 

In  the  treatment  of  syphilitic  affections  it  is  inyaloable.  In  stramonsy  canoerovii 
oataneoos,  and  rheumatic  affections,  and,  in  shorty  in  eyery  morbid  cachexy,  whera 
a  powerful  alteratiye  and  depurative  is  indicated,  it  may  be  adyantageously  em- 
ployed ;  also  in  bronchitis,  hepatic  derangements,  leucorrhea,  etc 

Dose— One  to  fiye  dropsy  in  a  little  water,  sweetened  if  desired. 

Bronchitis  Drops  : 

B. — Rumex  Grispus. 
Rhus  Glabra. 
Hyoscyamus  Niger. 
XJyularia  Perfoliate. 
Gypripedium  Pubescens. 
Properties  and  uses — Alteratiye,  tonic,  stimulant^  sedatiye,  Benrine,  and  astrin- 
gent   An  inyaluable  remedy  in  the  cure  of  bronchitis.    In  the  treatment  of  bron- 
chitis and  throat  diseases,  these  drops  should  be  applied  once  or  twice  a  day,  as  far 
as  possible^  to  the  parts,  affected,  especially  in  laikyngitiB. 
Dose — Fiye  to  ten  drops,  to  be  repeated  according  to  the  oigenoy  of  the  case. 

CONCSNTBATED  TINCTUBB  OF  OELSBMIKniC. 

The  tincture  is  yery  conyenient  for  administration.  Dose,  flye  to  thirty  dropi|  ia 
a  wineglassful^of  water.  Diluted  with  four  to  eight  parts  of  water,  and  dropped 
into  the  ear,  it  has  been  found  to  effectually  relieye  ringing  and  other  unpleasant 
soiaes  in  the  head,  and  to  improye  the  hearing. 

CONCKNTRATBD  TDTCTUBS  OF  TXB4TBU1I  TIBIDB. 

Properties  and  uses — Similar  to  the  Veratrin. 
Medium  dose — ^Fiye  dropsy  in  a  little  water. 


OILS. 

oAPsionr  OB  on.  of  cAPSicniL 


Obtained  from  the  Capsicum  Baccatum,  (Common  names — Bird  Pepper,  Gayenna 
Pepper,  etc.) 

The  Gapsicin  is  an  oleo-resinous  substance,  of  a  reddish-brown  color,  and  readily 
soluble  by  heat,  alcohol,  ether,  and  oil  of  turpentine. 

Properties  and  uses — A  powerful  stimulant  Beneficially  used  in  cases  of  an 
enfeebled  or  inactiye  stomach,  dyspepsia,  lethargic  condition  of  the  system,  eta  In 
the  treatment  cf  scarlet  feyer  and  malignant  sore  throaty  it  is  a  most  yalnaUa 
remedy,  both  internally  and  as  a  gargle.  As  a  gargle,  it  must  be  greatly  diluted ;  as 
a  rubefacient,  the  Gapsicin  is  an  elegant  remedy.  It  acts  yery  speedily,  and  is  not 
liable  to  produce  yessication.  One  ounce  of  the  oil,  in  from  four  to  eight  ounces  of 
alcohol,  makes  a  strong  rubefacient  linament  In  this  form,  it  is  beneficially  used 
in  rheumatism,  paralysis,  sciatica;  or,  in  seyere  cases,  it  may  be  used  of  fell 
strength. 

Dose — ^As  a  stimulant,  one  to  two  drops,  on  a  little  sugar.  After  thoroughly 
tritnrating  it  with  sugar,  it  may  be  dissolyed  in  a  little  hot  water  if  desired. 

67 


898  APPENDIX. 

OIL  OF  KBIOBBOir. 

Obtained  from  the  Erigeron  CtmadenM.     (Common  nmmes— CSuiadA  FladbiM^ 

flkabious,  etc.) 

Propertiee— Astringent,  styptic,  and  dinretic 

Used  interaally  in  the  treatment  of  uterine  hemorrhage,  monorrliag^a,  djmnmat' 
rhea,  hemorrhage  from  the  Inngs,  stomach,  kidneys,  or  bowels,  mnd  gunorrhea. 

Exteroally,  dissolved  in  alcohol,  for  rheumatic  and  other  painful  swellingii ;  to 
the  throat  in  laryngeal  and  bronchial  afifeetions,  and  applied  to  chronic  enlaigemeati 
of  the  tonsils,  speedily  discusses  them.  For  external  use,  one  ounce  to  four  or  eight 
of  alcohoL  We  believe,  as  the  result  of  experience,  that  the  oil  of  the  Erigeros 
Oanadense  is  possessed  of  superior  therapeutic  powers  to  thmt  obtained  from  tk 
Erigeron  Philadelphicum. 

Dose — Two  to  four  drops. 

OIL  or  poruiAJs  tbxil 

Properties  and  uses — Stimulant,  tonic,  and  diuretic     Used  in  bionchitia^  dji- 
pepsia,  and  affections  of  the  kidneys. 
Dose^-Five  to  ten  drops. 

OIL  or  STILLINOIiL. 

Obtained  from  the^  StUUngia  Syivatioa,  (Common  names  —  (iaeen  Root,  Ysv 
Boot,  etc.) 

Used  externally  as  a  counter-irritant  and  disoutient  DiasoWad  in  alcohol,  silks 
alone  or  combined  with  the  oils  of  lobelia  and  cajeput,  it  is  applied  to  painful  rhsi- 
matic  swellings,  contractions  of  the  Joints,  curvaturo  of  the  spine,  and  to  disoov 
indolent  tumors. 

OIL  or  XAHTBOXTLUX  RULX. 

• 

A  permanent  and  diffusive  stimulant 

Used  for  the  same  purposes  as  the  other  praparationa  of  the  plant* 

Dose — Two  to  five  drops. 

0LB0*BB8IV  or  LOBELIA. 

Properties — Similar  to  the  Lobelia. 

The  oil  is  given  in  doses  of  two  to  five  dropsy  triturated  with  a  little  loaf-eugar,  to 
be  repeated  as  occasion  may  demand. 


INDEX. 


rios. 

woandt  of 506 

*'  *'       Bote 509 

97 

"    iliac,note 541 

AbaorptioD 37,  69 

Acetabulam,  fraeture  of 371 

▲eapuncturation 47 

"  note 47 

Albugo 800 

Alcoholic  Yapor-bath 37 

Amputation 5223«233 

•'         Oheselden's  plan 

'*         Louis'  plan 

"         flap  operation 294,237 

"  "         note. 235 

"         circular  operation 295 

"         ligaturing  arteries  in. .  236, 338 

"         dressings  in 336 

'*         hemorrhage  in 339 

««  "  after 331 

"         purulent  effusion  in 331 

"         of  the  fingers 333 

•«  "       note 334 

"         of  the  thumb,  note 335 

«'         of  thetoes 336 

'•    •     ofthefoot 337 

"         Chopart's  plan 337 

'«         Hej's  operation 338 

••         casesof. 340 

*'         of  the  ankle-joint 346 

"         cases  of 349 

"         tibio-tersal 355 

"         extent  of  the  flap 360 

"  of  theleg 361 

"         of  the  thigh 364 

*'         of  the  hipjmnt 370 

"         of  the  fore-arm 371 

"         of  the  elbow-joint 371 

"         of  the  shoulder-joint 371 

"         atthewrist 373 

"  "  note 373 

Aaaaarca.. 63 

Anenriflm 137 

"       «~   138 


Aneorism,  (else. • 14D 

*'       treatmentof 141 

"  "  notes 144,146 

"       external 146 

«<       popUtesl 148 

•'  *'       cases 151 

"       femoral 170 

"       inguinal 17D 

"       iliac 170 

axillary 174 

"  casesof 176 

'«       carotid 183 

••  "     note 184 

"  "     cases 185 

"       internal 191 

"  «*        note 191 

"       bj  anastomosis 191 

"  *«  note 193 

"       osseous 195 

"  •*      note 196 

"       Taricose 203 

"  "       cases 303 

brachial 306 

Aneurismal  rarix 200 

Anesthetics,  note 229 

Anthrax 786 

Anus,  imperforate 545 

«'      fissure  of 556 

**      spasraodie  stricture  of 558 

Ankle-joint,  excision  of 331 

*'  '<        mode  of 339 

'*  "        dislocation  of..  438 

'«  "  "  note.  498 

Antrum,  abscess  of.  * 843 

Arteries,  inflammation  of 131 

'•  «•  note 139 

"       wounds  of 133 

"        ligature  of 148 

"  "  note 146 

*<  "        of.belowthe  knee.  169 

"        of  the  superior  extremities, 

ligatme  of 173 

Astragvlos,  disloeatioQ  d 439 

Astringeotei  note 44 

(899) 


900 


IKDSX 


<« 


it 


TAQM. 
BAlTDAOnrG ^ 

Batliiiig 37 

Benign  polypi 861 

Bites  of  poisonous  serpents 318 

BUdder,  punctoreof ;.......  €48 

*'        inflammation  of 684 

^       "        irritabiUty  of 684 

*'        catarrh  of 685 

"        stone  in ..663 

Bleeding  unnecessary 36 

Bleeding  from  the  nose 860 

Blood,  conditions  of,  in  inflammation .    23 

BloodleUing,  efiEecU  of 33 

"       note  on 35 

eclectie  aubstHutes. . . .    37 

Bloodyessels,  diseases  of. 139 

I,  exfoliation  of 333 

*'     carpal,  caries  of 335 

"     fractures  of 334 

of  the  leg,  fractures  of 342 

bending  of 373 

**  inflammation  of 376 

"     external  exfoliation  of 378 

"     internal        "  " 379 

"     exfoliation  of  the  whole  thick- 
ness  380 

caries  and  suppuration  of 387 

"  "  note..  388 

fibro-cartilaginoos  tumors  of. .  393 

"     sarcomatous  "        " . .  394 

"    note..  394 


«< 


it 


«< 


« 


« 


<« 


<< 


"     cystic  tumors  of • 395 

"     softening  of 396 

Brachial  aneurism 306 

Brain  and  coTerings,  injuries  of. 763 

<«    concussion  of 762 

"    inflammation  of •  764 

Bionchocele 486 

"       note 488 

Bruises 207 

Bubo >:  128 

Bubonocele 518 

Buffycoat 33 

Boms 314 

*<    treatmontof 315 

Bursa)  mucoss 473 

"     treatment  of. 474 

•Oalguu,  renal 667 

**      urinary 651 

"    note 655 

"    symptoms  of 655 

^Cancer,  pathology  and  treatment  of. .  130 
of. 194 


« 


t$ 


« 


<4 


Cancer  of  the  lips. 

of  the  tong:ue 

•'  "     note. Sa 

**       of  the  rectom 7S7 

*'        of  the  uteruM 73^ 

"        of  the  penis 79 

Oanceroos  uloermtion  of  the  eyelids.. .  815 
«  "  ••  note,  as 

Oaibuncle 78S 

Oaries „ 937, 

**    treatment  of 

"    of  the  carpus  and  metacarpus. .  Jfi 
**    of  the  metacarpo- digital  anicu- 

lations 3SS 

"    of  the  tarsus  and  metatarsus...  3P 

Carcinoma 117 

"        treatmentoT 109 

"  "  "  note IW 

Carcinomatous  sarcoma 56 

"     note SO 

Cathartics 3 

Cathartic  agents 41 

Cataract  and  varieties 8C5 

"       symptoms  of BIS 

Catarrh  of  the  bladder «5 

Catarrhal  ophtalmia 815 

Ceratonysis 8S7 

Cerebral  hernia 771 

Cicatrization 74 

Circulation,  Boerhave  on  the S3 

"  HoflTmanonthe S3 

Cirsocele 751 

Chancre • 719 

"     phagedenic idl 

"     pultaoeoas. 725 

'*     serpiginoos 735 

"     indurated 725 

"     raised T» 

ChiUblain 213 

Chloroform 230 

Choroid,  dropsy  of  the 606 

Chronic  enlaigcment  of  the  tooails. . .  640 

Chronic  cutaneous  diseases. 7^ 

Clap 686 

"   treatment  of 667 

ClsTide,  fracture  of 379 

**      dislocation  of. 431 

Cloac» 379 

Club  foot 457 

Cold  and  heat,  extremes  ni 913 

Compound  fractures 340 


n 


note 


341 


IKDEX. 


901 


PAQS. 

Oompoand  fractnras,  note 341 

"  dislocations 433 

"  "      »    note 433 

Compresses.... • 68 

Congenitml  structure 99 

OoDstitutioDal  distaib«iee 31 

Counter  irritants 44,  46 

Counter  irritation 39 

"  "       note 46 

Coaptation 407 

Contraction  of  the  muscles 487 

Cutthroat 478 

"        •'    treatmentof 476 

"        "  "        "note 477 

Cunrature  of  the  spine 397 

M        U    nojg 4Q3 

Condyles  of  the  femur,  fracture  of.. . .  348 

ConjuiiotiYa,  inflammation  of 797 

"note....  798 

Cornea,  ulceration  of  the 800 

"      opacity  of  the 800 

Corns 788 

Cranium,  diseases  of  its  corering  and 

contents 779 

Cystic  sarcoma 501 

"       note 501 

DxTLBTiov,  means  of. 38 

Derangement  in  the  action  of  muscles.  456 

Disease,  definition  of 17 

Diseased  nutrition 97, 109 

Diseases  of  the  mamma 494 

"        "  "      note 496 

"      of  the  prostate  gland 645 

"      ofthetesticle 733 

"      of  the  fingers  and  toes 788 

Ditlocatioos ■«• 405 

'•  note ^^.406 

"         of  the  shoulder-joint. 408 

"  "  "    reduction  of.  408 

"  "  '«  "    note.  409 

"  of  the  humerus  forward..  411 
"  of  the  humerus  backward.  419 
"  "  "  "  cases.  419 

"         of  the  elbow-joint 415 

"  "  "        note 416 

"         of  the  wrist-joint 417 

"  "  "        note 417 

"         ofthethumb 418 

"         of  thefingers 418 

of  the  hip-joint 418 

*'  "  on  the  dorsum 

of  the  ilium  490 
M  ««  «<  iQ  the  ischia- 

tic  notch..  490 


«< 


«< 


« 


<( 


PACO. 

Dislocations,  of  the  hip-joint  in  the 

foramen  ovale 491 

"  "forward  on  the 

pubis 493 

"  "  ••        cases....  494 

"        seooodaiy 496 

of  the  knee-joint 497 

of  the  patella 497 

"         of  the  fibuU  and  tibia. ...  497 
"  "  "       "    note..  498 

'*         of  Ui6  ankle-joint 498 

note 498 

"         of  the  astragalus 430 

"         of  the  lower-jaw,  note. . . .  430 

"         of  the  muscles 445 

"         of  the  claTicle 431 

......  431 


«< 


tt 


€« 


U 


<< 


tt 


of  the  Tertebm,  note 433 

Diaphoretics,  note 41 

Diastasis 379 

Dropsy  of  the  joints 435 

"        "    note., 436 

of  the  testicle 736 

•'  "  "     operation  for. . .  736 

"  "         "     note 738 

"  "         "     cases 744 

"      of  the  ovaries 760 

"      of  the  choroid  coat 808 

Eas,  foreign  bodies  in 879 

"    inflammation  and  suppuration  of  873 

"    polypus  of 908 

Echymosis 908 

Ectropium ^ 814 

££fusion,  serous 63 

"  "    note 65 

"  "    fibrinous,  note 65 

Electro-magnetic  bath 91 

Elbow-joint,  mode  of  excising 305 

"  "  "      cases...  307 

"  "  "      note 319 

"        dislocation  of  the 415 

"  "  note 416 

Enterocele 518 

Encanthis 814 

Epistazis 860 

Epiphyses,  separation  of 379 

Epiplocele 518 

Epiphora. 894 

Esophagus,  foreign  bodies  in 418 

Esophogotomy 483 

Esophagus,  stricture  of 483 

Erysipelas 783 

"       note 784 

Erythema 781 


MS 


IVDKZ. 


<« 


*« 


M 


M 


■< 


•< 


M 
M 
M 


•< 


M 


«« 


M 


PAQB. 

XiitCaehiantobt,«bi«lraeli(m«r 873 

■nisioD  of  the  joiiils>  mode  of  per- 

fomiBg 384 

of  the  shoulder-joint . .  .387, 453 

of  the  elbow-joint 399 

of  the  wriftjoint 334 

of  the  hip-joint 336 

of  the  knee-joint 337 

•*  "       eases 330 

of  the  ankle-joint. 331 

'•  •*    operation  for.  333 

of  jointa 448 

^    note 449 

of  the  shoalder-joint 449 

operatioii  for.  450 

eaaea 451 

of  thenpper-jaw 846 

of  the  lower-jaw 850 

"  ««       ease 8S1 

•'  ««       notes..  .845«  855 

bfoliation,  osseous,  eztemus S78 

"  *         intemus 379 

Xaostosis • 391 

'*     of  the  finger 789 

EKtracting  foreign  bodies  from  the  nose  800 

Bxtremes  of  oold  and  heat 313 

Bxtemal  hemorrhoids. 503 

Bijreball,  malignant  diseases  of. 811 

"      medullary  sarcoma  of  the. . .  811 

Sfelids,  diseases  of 813 

*<      cancerous  ulceration  of 815 

•'  "  ••  note..  815 

False  joints .* 373 

"       "     note 374 

Ferer  of  inflammation 31 

"     symptomatic 31 

Femoral  hernia 534 

Female   organs   of  generation,   dis- 
eases of 758 

Femur,  fracture  of  the 347 

Ferunculus 785 

"       note 786 

Fistula. 101 

"    in  ano 584 


I* 
tt 
it 
«* 
•« 

w 
«( 

M 

U 


<l 


origin  of 585 

causes  of. 588 

symptoms  of 589 

tieatmentof. 690 

"         note 601 

confirmed 601 

•«       tnatment  of,  note.  601 

"       caaea 605 

in  parineo • 


«« 

it 

•< 
« 


Fistula  inpariDao^ 

lachrynuais 

Fingers,  ampntation  of. 

and  toea,  diaeaaea  ot 

dialocatiosi  ol  the..  411 

Fibula  and  tibia,  fractniw  of  tka JM 

"      dislocation  of  the. 

Fibrous  sarcoma 

Fibrin,  effnaioo  of  .••••. . 
polypus 


«« 


«« 


Fissure  of  the  anna 

FVavign  bodiea  an  the  eaophagaa tfH 


tt 


tt 


f 


tt 
it 

<4 
tt 
tt 
tt 
tt 
tt 
9t 
tt 


310 


341 
111 


FhMtnraa,  note. 

aimpls,  aympiaaaa  of. 
FfiBDch  nMthod  of 
"  "  note. 

compound 

"        note 

**        traatma 
of  the  handa  and  fseL. 

ofthe  fibula 40 

"     treatoMiit 3M 

of  the  tibia J4I 

of  the  patella 3ft 

M  *•     note  Itf 

of  the  thigh-bone 347 

of  the  eond  jlea  of  Iha  fcav  3« 

of  theooekof  Ihafconr....  30 

-  Dou.  35» 

ofthe  radiva 351 

of  the  ulna 

of  the  oleeraooQ.  • 

of  the  hamema. . . 

"noCa 354 

"Muaaay  on....  35S 
"  JadkinaoQ....  354 

•<  WoodoQ 357 

*«  Blaekuan  on. .  356 

"KewtoQoii 359 

361 


«< 

M 

•< 

« 

<• 

tt 

€t 

tt 

tt 

•« 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

tt 

U 

M 


tt 
tt 
tt 
CC 

tt 
tt 


tt 


of  the  neck  of  the  hnmeras. 

of  the  claTicle 

of  the  scapula 

of  the  naaal  bosiaa 

of  the  lower-jaiv,  Mote 

oftheriba 

"       ••  note 

df  the  eraniiuB 

of  ^epelTia,  note 


366 


97t 
371 
371 


IHDXX. 


101 


PAGS. 

MMle S14 

•ction,  dermngeiMBt  of.. . .    SO 

FiiBgiiB  hanmtodos. 113 

GAVoaxKA  Mnilis • 50 

"  "    trestment  of M 

«<  ««  «<       note 59 

flsBg^ioD • 471 

QeUtiaoas  deginemtioo  of  the  lyoo* 

▼itl  nmbrane 440 

Qenitil  organs,  disetMS  of  th« 686 

CMandf.  saliTaiy 

Goftorriioa 

"       treatment  of 687 

"  "       note \  689 

"       prepntialit 691 

QoBonlieal  warta. 691 

"  ophthalmU 671 

Qranalation 70 

Qianolating  action,  effecta  of 70 

"  **      natmeof 71 

Haaa-Lir*  •••< •••••• 890 

"    toleration  for. 839 

"  "       note 839 

Hamatoria 685 

"        note 686 

Henditarj  transmiaaion 99 

HMnatooele 756 

"        caaea 747 

Bnnorrlioida,  eanaea  of.  • .  • 561 

"         Tenons,  note 569 

"         external 569 

"         internal 566 

"  *<    tieatment  of 570 

Beat,  cansea  of  in  inflammation 19 

"    aa  a  symptom..  •• 19 

**     HnnteroB 19 

Bimia,  inguinal. .  • 576 

"      padendal 578 

"      stimagnlated 539 

tt  •«         note 530 

"  ndoetion,  Seutin's  mode ....  531 

'«  "              espiiatoiy  mode  533 

"      femofal 534 

•*  •*      treatment 540 

•*      nmbilical 539 

^      Tentral 540 

"      radieal  cue  of. 544 

"      dorsalis 541 

••      hnmeralis 733 

••  ««       note 734 

**      ef  tlie  foramen  orals 541 

^      of  tlie  perinenm • 541 

««      cerebii 770 


Higli  operation  for  stone 619 

Hip-joiBt»  ezeiaioo  of 996 

dislocation  of 418 

Hipdisease. 446 

«•       **     treatmentof 447 

«<       "  *•  note 449 

Homenia,  fractarsa  ot 359 

"  note 354 

"  "      of  tlieneck 369 

"       ftbro-cartilaginoQs  tumor  of.  397 

**       dislocation  forward 41| 

backwaid 419 

Hydrophobia,  note 318 

Hysterical  afBsctioa  of  the  joints 449 

Hydiocelo 794 

"       opstatkoCMr 739 

"  "  note 738 

'<  caaea 744 

Hydrocephalna 779 

iMVSlfOaATB  ANUS 545 

Inflammatory  diaeases,  note. 19 

I,  lymptomsof 19 

"  Hunter  on 19,94 

'*  nature  of 

«<  liTerof. 

"  Vaccaon 

"  nerfoof  causes  of.. .  •  •    94 

'«  definition  ot 

'*  Hewton  on. 

*'  Bot  a  disease 

'•  Paine  on 97 

"  termination  of 97 

"  nomanclatove  ol* 97 

"  causes  of  ,  note 98 

"  treatmentof,  note.. «..    39 

''  counter  irritation  in. . .    44 

"  pressure  in 44 

"  astringents  in 44 

"  naroetics in. ••••••...    49 

**  diaphoretics  in 41 

"  cathartica  in 99 

"  bathing  in 99 

"  bloodletUng  in 99 

"  moxain.. 4i 

"  choice  of  remedies  in..    41> 

•*  "  "       note.    47 

"  of  bones 376 

"  of  the  periosteom 379 

"  oftheTertebns 397 

**  of  thejoinU,note 494 

*'  «nd  aiooghing  of  tenr 

dons. 470 

"  nota 471 


MX 


IITDEX. 


tt 


t« 


PAGX. 

InflBmmatioii  of  the  eonJtmetiTa 797 

"  "  "    note...  799 

"  of  tke  ■clerutic 802 

oftheretinm 805 

of  the  oar 873 

iBJories,  external..  4 5Mn 

"      of  the  musclee 454 

"      of  the  tendons 468 

Intestinee,  wounds  of. 510 

<'  '<       caaesof :  513 

Inguinal  hernia • 516 

Internal  hemocrh<nds • '.  565 

**  »       treatment 570 

Iliac  abscess 541 

Irritability 88,61 

Iniatation,  indirect  causes  of 529 

"  excessire • 51 

Irritating  plaster 46 

Iritis  and  its  consequences 803 

•«  "  "  note 804 

Iris,  protrusion  of 805 

JoniTB,  dropsj  of 435 

excision  of 373 

note 448,449 

of  the  inferior  extremities,  ex- 
cision of 335 

elbow,  excision  of,  mode 453 

shoulder,    " 448 

"  "       mode 450 

"  •'       cases 451 

hip  "        337 

knee  «        386 

inflammation  of 434 

"  note; 435 

false; * 373 

"    note 374 

wounds  of 433 

moTable  cartilages  in 436 

cartilaginous  ulceration  of ... .  443 

note..  449 

h jsterical  affecticms  of 445 

E-JoiMT,  excision  of 337 

"  *'       cases 330 

dislocation  of. 437 

tiABTKGOTOlCT 478 

"        operation  for 479 

"  «<  note 481 

Lachiymal  ducts,  diseases  of 833 

"  fistuU 835 

lithotomy 670 

lateral  operation  for 671 

•*  *•       note 677 

*«  «•  "       cases 678 


«< 


u 


tl 


« 
ti 
u 
u 

9* 

«« 
u 
u 
tt 
«t 
tt 
tt 
tt 


tt 
tt 


Lithotomy,  bilmterml  operation 
high  opermUon.  •  •  • 


<« 


Lithontripej 

Ligature 

"    note 

"    of  the  arteries  below  the  knee 

"       of  the  superior 

extremitaei 

Lipe,  cancer  of, 

Local  irritants 

Lower-jaw,  dislocatioa  of 

fracture  of 


141 


173 


"  excision  of 

t*  *€ 


H 


tt 


<« 


It 


note 854, 

Lupus 

Lymph 

MALAcosTXoif,  noCe 

Malignant  stricture  of  the  rectum. . . . 

"         diseases  of  tlie  eyeball 

Malpractice,  suit  for 

Mamma,  diseases  of 

note 

Medullary  polypi 

sarcoma 

"      note 

Mercury,  expulsion  of,  note 

Mercurial  saliration 

Metastasis 

Melanosis •.... 

Mortification 

sympCoiDS  of 

causes  of 

treatnaent  of 

note 

sulphate  of  sine  in 


S70 

e 

391 
53ft 

8U 

49C 


507 


i( 


tt 


tt 


tt 


tt 


m 

97 
48 

51 


tt 


tt 


Morbus  coxarius 


tt 
tt 


tt 


tt 


treatment 

«« 


€1 
446 
447 
448 


MoUities  k,  ftagilitaa  oesiam 

Moxa. •••••••••••.. 

Mucous  polypus 

Musclee,  injuries  of 

wounds  of,. 

rupture  and  stratus  of. 

note.!!! 
dislocation  of 

derangement  in  tlietr  action. 

contraction  of 

VjKfvn •••••• 

Nails,  growing  in  oC  note 


<4 


tt 


tl 


tt 


tt 


tt 


4i 
861 
454 
454 
454 
455 
455 
45€ 
457 
193 
78t 


•06 


IKDKX. 


Aaetnm,  proUpsuaoftha 876 

llaeUMreeical  operation  for  Btooe €60 

•*  •«  '•    note.  C80 

lUdness 19 

lUtolution 27,47 

Bastontion  of  the  note &1 

Bdaxmnta * 407 

Retention  of  nrine 608 

Bheumatic  ophthalmia «...  891 

Bemoral  of  foreign  bodies  from  the 

pharynx 481 

Aetina,  inflammation  of.. . » 805 

Retention  of  urine  in  femalea 681 

Rickets 395 

'   *     note 396 

Rapture  and  strains  of  mosclee 454 

"  ••       note..  455 

"      oftendons 468 

fUuYAET  oLAHiM>  dieeaaos  of 836 

"      eakali 826 

flaliTaUon 90 

fltfcoma,  yaacolar 104 

'*        fibrous 105 

"        fibro-cartilaginotts. 105 

'<       tuberculous 105 

pancreatio 105 

adipose 106 

cystic 107 

"        earcinomatoQS 107 

•*        medullary. 110 

"       Bcrofuloua 113 

"  "       note 114 

"        rascular,  note 499 

"        fibfous. 499 

"        note 500 

cystic,  note 501 

"        carcinomatous 503 

"  note 503 

medullary 506 

"        note 507 

cystic,  of  the  testicle 753 

medullary  "     753 

ttoalp,  bruises  of  the 771 

Scalds 314 

Scapula,  fracture  of  the 368 

Scarpa's  shoe 560 

Seirrhus. 107 

Sensibility  increased  by  inflammation    20 

Serum,  eflfusion  of 63 

Serous  effusion 63 

Simple  fractures 336 

Sinking 34 

Sfaiua 101 


(« 


« 


«« 


(I 


i< 


« 


<« 


« 


«( 


« 


Serof ala»  tnateaot  of. 


« 


*€ 


m 

Ill 

8crciuni>aareiHiiatoaseiilaig«aieniof.  7Si 

"       oaDoer  of. IS? 

Solerotict  inflammation  of 

ScleroticoDyzia 

Shooldtf-jmnt,  exciaion  of. 


i< 


« 


« 


tt 


€4 


« 


«< 

« 

«< 

€« 

«< 

(. 

c< 

M 

.<• 

€t 

•« 

tt 

<« 

«t 

€* 


<« 


«« 


....9M 
by  li^ewtoa.  SK 

dialocation  of 401 

reduction  of 401 

note 401 

ezciaioB  of 40 

operation  for  4Si 

case 451 

Sloughing 21t 

Skull,  perforation 70 

*•      fracture  of iQ 

Snake  bite %\$ 

Spondylar  throcace 40 

Spinal  canal  and  its  contenta,  dis- 
eases of 771 

Spina-bifida. 775 

«        "     note 776 

*•       "     case 777 

Skin,  diseases  of  the 781 

Spinal  marrow,  diaeaaee  of  the. 774 

Spine,  diseases  of  the 39; 

"  •'  note 401 

SplitpalaU gg 

^trains  and  bruises 4/^ 

Squmting 40 

Strabismus,  operation  for 463, 4fi6 

note 4fi6 

Stricture  of  the  eaophagna 483 

**      ofthexectom si6 

aimple 549 

maliniant 554 

"     of  the  anus,  spaaniodic 556 

of  the  urethim 619 

.  • .  eAe 
...  6U 


« 


« 


CI 


«( 


«« 


« 


« 


l< 


« 


€t 


Strangulated  hemia 

Stone  in  the  bladder,  symptoma  of . . .  664 

Steele  e.  Newton 3^ 

Staphyloma gm 

Statistics  of  oTariotomy g77 

Suppuration. 97^  (|( 

superfieaal ,^ 


u 


«< 


« 


«« 


interstitial 
Sttigeiy,  dtfinitimi  of. . 


18 


IHDXZ. 


901 


it 


f 


tl 


i« 


« 


t€ 


t« 


«< 


PAOX. 

Smgieal  diseMas. 18 

Swelling,  nature  of 19 

Sfooopa. 0 34 

SjnoTial  membrane,  degeneration  of.  440 
'<  "  "  note.  44S 

S^ptomatie  feTer SI 

S|jrmpathj 30 

Ei^pathetic  aetion,  lawa  of 30 

"  ««        •«        note 31 

flifpHilis 693 

"      histoiy  of,  note 696 

TAvruio 514 

Tanos  and  metatarsus,  diseasea  of.. .  333 

Teeib,  diseases  of 814 

Tendons,  injuries  of 468 

rupture  of 468 

inflammation  and   slough- 
ing of. 470 

"  •«        note..  471 

Testicles,  diseases  of  the 733 

chronic  enlargement  of  the.  759 

cystic  sarcoma  of  the 753 

medullary  sarcoma  of  the..  753 
suppuration  and  fungous  of 

the.. 754 

extirpation  of  the 755 

Throat,  wounds  of  the 475 

Thorax,  wounds  of  the 4(59 

"  "    note 491 

puncture  of 493 

•'        note 494 

Toes,  diseases  of  the 788 

Tonsils,  diseases  of  the 839 

•*     ulceration  of  the 840 

"     chronic  enlargement  of 840 

Tourniquet,  application  of  the 230 

Tongue*  diseases  of  the 837 

••  "    note 838 

cancer  of. 838 

note 839 

Tissues,  softening  of 21 

Tibia,  fractures  of 343 

"      dislocation  of,  note 428 

Thumb,  dislocation  of  the 418 

Tracheotomy 478 

"        operation  for 479 

"  "  note 481 

Tnmslation  of  disease 33 

Trichiasis 813 

Tnmon 102 

encysted 116 

"       note 117 

general  obsenrations  on 118 


<« 


« 


« 


t« 


*t 


u 


tt 


u 


«< 


<« 


«* 


PAGS. 

TumocB,  fibro-plaatic  and  fibroid lit 

"     note..  119 
**     fibro-cartilaginous  of  the  hnme- 

nis 997 

**     of  the'glands  and  jaws Sa 

medullary  of  the 844 

fibro-cartilaginooa  of  the 845 

Tympanum,  perforation  of  ite  mem- 
branes   873 

Ulobe,  tending  to  heal,  trsatmcBt  ot.    73 

not  tending  to  heal 75 

preirented  from  healing  by  de- 

fectiTe  action 75 

••      weak 7« 

**      indolent,  treatment  of 77 

**      preTentsd  from  healing  by  ex- 

cesaiTe  action 77 

"            "           •'        "       by  pe- 
culiarity of  action 79 

^      healthy,note 81 

"      irritable 81 

"      indolent,  note. 

"      Taricose 

"      in  general 84 

**      mereurial 69 

Ulceration,  note 86 

"        of  the  cartilagea  of  the 

jointe 443 

"  "  "    note 445 

<'         ofthecomea 800 

"         ofthetonsUs 840 

Ulna,  fracture  of 353 

Umbilical  hernia. 539 

Union  by  the  first  intention 66 

Upper-jaw,  excision  of  the 846 

Urate  of  ammonia,  diagnosis  of 659 

"  '*         microscopic   char- 

acters of ... .  660 

"        soda 660 

Urethra,  stricture  of 613 

*'  "  treatment 614 

"  "  caaee 618 

Urine,  retention  of 

"  "  fhxn  weakness .... 

««  •'  ••  ««    note...  611 

«<  "  "    irritation 611 

'•  "  "    blows   on  the 

perineum  .  645 

"        infemales 681 

without  any  risible  deposit...  655 

depositing  a  Tisible  sediment.  655 

"  urate  of  ammonia . 

"  "  nric  acid 


tt 

M 
tt 


908 


IHDEZ. 


€t 


it 


*i 


44 


«4 


<( 


«« 


<« 


<« 


«< 


«« 


«( 


<« 


M 


PAOB. 

Urine,  depoaitiDg  arie  aeid,  mieroioo- 

pic  chmracten  of 657 

incoDtinenoe  of 683 

eztraTatBtioQ  of. • .  • .  648 

XXrinaiy  calculi • 651 

note •  • . .  655 

Sjrmptomsof 655 

case  of 663 

in  females 683 

Uric  acid  and  its  combinations 656 

deposits,  diagnosis  of 656 

and  orate  of  ammonia,  quan- 
tities of 661 

Urethral  calculi,  note 663 

Uterus,  cancer  of • 758 

"      polypniof 759 

y ALG  us 457 

yap<»>bath 37 

"        **    apparatus 38,43 

Varix aOO 

'*    aneurismal 303 

Varicose  aneurism.. .  •  • 303 

Varus 457 

Vascular  sarcoma,  note 499 

Veins,  inflammation  of  the 196 

"     wounds  of  the 300 

Veinous  hemorrhoids,  note 563 

Vtotral  hernia 540 

Vtnesection,  effects  of 33 


Vertebra,  dislocation  of 431 

Vital  ac^tion,  penrenion  €)f 18 

Wakts 104,79 

Weakness SI 

Weakulcera 7€ 

Wens 11€ 

White-swelling SSI 

"         "         note,  trestmsBt SSi 

Whitlow 470, :» 

"        note 7S1 

"       cases 7M 

Wocher's  lithootriptor,  note 

Wounds,  incised 

"       punctured 

contused 811 

.gunshot 211 

of  the  abdomen. M 

note 501 

"    intestines 510 

esses 513 

of  the  joints 433 

of  the  muscles 451 

of  the  tendons 40 

of  the  throat 47S 

of  the  thorax 407 

"      note 491 

Wrist-joint,  excision  of. 33| 

dialocstion  of,  note 4lT 

Wxy-neck 457, 4il 


it 

u 
« 

« 
<« 
u 
it 
tt 
« 


A    NBW    WORE. 


PRINCIPLES  AND  PRACTICE  OF  SURGERY, 

By    JAMES    SYME, 

PROFKSSOR   OF   CUNICAL   8UR0EBT  IN   THE    UNIVERSITT  OF   SDIMBUBOHi 

AJTD   8UROB0K  TO   TBS   QUXXN. 

nOM  THE  LMT  LONDOX  XOITIOir,   KNLAtOBD  AND  ILLUSTKATSO  WITH  BIZTT-FOUE  WOOD- 
CUTS AND   rOUKTEKN   FLATE8.      A  NEW  AMKEIOAN  KDITION,  WITH   HOTB  AND 
ADD1TI0N8,   AND  NUMKEOUS  NEW   ILLVSTEATIOKS, 

By   R.   S.   NEWTON,   M,  D. 

FEOrESBOE  or  SOEGXET   IN  THE  ECLEBTIO  XSDICAL  INWITUTE,  LATI  FEOyilSOE  Of 

rEAoriCB  or  medicine  in  the  same. 

CINCINNATI,    1857. 


R0TI0K8  OF  THE  PEE88. 

Thi<i  is  one  of  the  most  valuable  medical  works  that  the  American  press  has  yet 
giYon  to  the  world.  The  editor  has,  with  much  tedious  toil  and  labor,  compiled  and 
arranged  with  great  care,  the  complete  works  of  Symc  into  one  volume,  ana  presents 
to  the  public  in  this  book  all  that  that  celebrated  surgeon  has  i88ue<l  Uirough  the 
presK.  This  of  itself  in  invaluable  to  the  medical  profession.  But  the  peculiaritj 
of  the  work  which  certainly  adds  to  its  interest,  is  the  fact  that  the  author  and  the 
editor,  though  both  surgeons  of  wide-spread  reputation  as  successful  operators,  be- 
long to  different  schools  of  medicine.  Symc  undoubtedly  stands  at  the  head  of  his 
profession  in  Scotland,  and  probably  has  no  superior  as  a  surgeon  in  the  world,  and 
IS  a  medical  writer  of  unusual  ability.  His  works  always  command  an  extensive 
sale  among  the  profession  in  Europe.  Newton  is  at  the  very  head  of  the  Eclectic 
school  of  medicine  in  the  United  States,  a  lecturer  of  high  standing,  and  is  univer- 
sally accorded  a  position  among  the  most  successful  and  reliable  surffoons  of  the 
country.  In  pathology,  therefore,  they  differ  materially,  and  in  this  work,  more  than 
any  other,  are  the  excellencies  of  the  two  systems  compared. 

The  editor  exhibits  perfect  justice  toward  the  author.  He  gives  his  writings  com- 
plete, unmarred  by  the  obliteration  of  a  single  word,  and  follows  with  his  own  notes 
and  illustrations,  svidentlv  desirous  of  a  fair  comparison  of  the  practice  and  rame- 
dies  of  the  two  schools  of  medicine.  There  is  a  difference,  a  wide  difference,  and 
both  sides  are  ably  set  forth  by  worthy  pens,  amid  a  mass  of  information,  in  Xhm 
work  >>efore  us. 

The  book  has  been  gotten  up  in  the  best  style.  It  is  printed  in  a  superior  manner, 
by  E.  Morgan  A  Co.,  and  is  hound  in  the  most  substantial  and  elegant  form.  It 
contains  one  hundred  and  fifty-three  illustrations,  whereas  the  originid  work  of 
Syme  had  but  twenty-five. — Cineinnati  Daily  TVmet. 

This  is  a  new  American  edition,  with  notes  and  illustrations  by  R.  S.  Newton,  M. 
D.,  Professor  of  Surgery  in  the  Eclectic  Medical  Institute  of  Cincinnati,  and,  for 
several  reasons,  must  be  an  attractive  as  well  as  useful  work  to  the  medical  proiiBS- 
sion.  Syme'§  PrincipU9  and  Practice  of  Surpery  is  too  well  known  to  need  particular 
reference  in  this  connection,  and  the  author  has  held  too  high  a  position  m  Europe 
to  admit  of  his  skill,  as  an  operator,  to  be  miestioned  for  a  moment,  nor  could  the 
ta«k  of  laying  it  before  the  surgeons  of  the  united  States  have  been  intrusted  to  m 
more  competent  pen  than  that  of  Dr.  R.  S.  Newton.  In  pathology,  Mr.  Syme  and 
his  editor  differ  materially ;  and  on  this  fact,  and  the  diffsrence  of  the  therapeutic 
a^nlA  employed,  depends  the  real  merit  of  the  work.  The  editor  is  evidently  not 
afraid  of  a  comparison  of  the  merits  and  claims  of  the  Allopathic  and  the  Eclectic 
systems,  for  in  this  work  they  are  cooopared  throughout,  permitting  every  surgeon 
to  judge  for  himself.  The  remedies  of^both  systems  are  presented,  togelhar  with 
vory  appropriate  comments  on  the  value  of  each,  rendering  it  one  of  the  most  desir- 
able works  now  before  the  profession,  which  must  attain  a  largo  circulation  amoug 
surgeons  of  all  schools. — Cmeinnaii  Daily  Enquktr, 


Jones*  and  Morrow's  Practice. 

]%6  Ameriean  Ededic  Practice  of  Medidnt,  By  I.  G.  Jonbs,  M.  D.,  ImU  Prpfimar  9f  Ik 
Thaary  and  JSudia  of  Medicine  in  the  Eeleetie  Medical  Institute,  CineummH,  itt^  A.  A 
which  are  appended  the  poethumotu  wrUinge  of  T.  V.  Morbow,  M.  D.,  mtm  left 
of  the  Theory  and  Fraetiee  of  Medtdm  in  the  mane  InetUute^  «fe.  CinnpUte  imtm9\ 
octavo,  IGjO  pagee.    Price  $7. 

In  these  days  of  oommon  Bense  in  medicine,  All  respectable  phjaiciaiiB  are  Edeetitt 
— ^Boston  Medical  and  Surgical  JoumaL 


That  the  Bclectio  schools  teach  principles  yarying  essentialljr  from  wl»i  it 
in  the  Allopathic  colleges,  is  unmistakable.  o  o  e  o  Tb«  general  u4 
extensive  adoption  of  veyetabU  remedies,  a  peribct  and  efficient  nnderstaiiding  of  their 
therapeutic  properties,  and  of  their  applicabilitj  to  diseased  conditions  of  the  hoif, 
donstitute  cardinal  features  of  the  Eclectic  practice. — Worcester  Journal  of  Medkisa 

It  bears  upon  etery  page  the  stamp  of  Dr.  J.'s  TigorDaa,  independent  and  pnctiad 
style  of  thousht.  Such  a  work  has  long  been  needed,  and  we  rcjoioe  to  know  that  it 
has  been  produced. — Dr.  Buchanan,  in  Lclectic  Medical  JoumaL 

The  Yiews  maintained  by  the  authors  are  stated  with  oleameaa  and  preialon ;  thi 
stvle  is  flowing  and  lively,  and  the  whole  book  is  remarkably  free  from  the  fcrbiap 
which  is  such  a  general  feature  of  medical  treatlaea. — N.  Y.  Tribune. 


King's  Obstetrics. 

Ammean  Eeleetie  Obetelriet.  By  Jmoi  Kino,  M.  D.,  Aidhor  of  the  Amerimm  EOtBtie  BSe- 
penaatory,  and  Profetaor  of  Obetdriee  and  Bimaeee  of  Women  mnd  CkUdten^  ja  the  Bdtt 
tie  Medical  InstUtite.    Seienty  lUuatratione.     Otuvolnme,Spo.,760paffea,    J^im,$L 

We  hare  carefully  examined  Dr.  King's  work,  and  can  hooeat^  reoommend  it  as  • 
safe  and  Judidous  guide  both  to  the  student  and  to  the  practitioner  of  Jiidwilkiy^ 
Boston  Medical  and  Surgical  JoumaL 


King's  Chart  of  Urinary  Deposits. 

l\Me  of  Urinary  Dqfoeite,  with  their  MieroeeopietU  and  Chemical  Teate  for  CKnitai  £■» 
natione.    By  Johm  King,  M.  D.,  OndnnatL    Paper.   Price  50  cenlg. 

This  is  a  Tery  yaluable  chart,  giving  at  a  glance  the  essential  facia  in  regard  to  the 
rarious  forms  of  urinary  deposits,  their  chemical  constituents,  and  their  remediaa 
There  are  thirteen  well  executed  drawings,  and  several  tables.  This  chart  can  hi 
framed  and  hung  up  in  the  physician's  office,  and  thus  easily  reftrred  to.  We  hcar> 
tily  commend  it  to  the  attention  of  our  readers. — ^New  Jersey  Medical  Reporter, 
March,  1855. 

A  very  useful  and  Taluable  chart  We  congratulate  Dr.  King  on  the  manner  in 
which  he  has  condensed  this  difficult  but  important  snlject,  so  as  to  present  a  bod^ 
eye  and  clear  riew  of  the  matter  in  the  form  of  a  chart— Philadelphia  Medical  aid 
Surgical  Journal,  March,  1855. 


XV   PEISS. 


The  American  Family  Physician, 

And  EoamhM  (hade  to  Baaltk.    By  Jomr  Kixo,  Bl  D.     One  aalume,  oetama,     WM 


"  Imamh  nuT  Tftvm  n  nr  au,**  k  •■  oBBiprawDtia  bamu  kaowkdge  •■  tte  inaiOod  of  traOi 
IttB  htoefeatlMU  TbiB  fPooU  ttw  ttadflnt  be  intaed  to  bt  •  tnw  KdeeOc,  Mid  Mtk  flbr  Um  tnith  la 
mwwj  tjUem  and  every  theory.  He  woold  Hod  It  In  ADopethle.  Homeofethle.  or  Brdropethle  ije- 
tmnt.  In  hit  Uo-chemicel,  djnamical  or  hlitologioel  theories.— Forbet*  British  end  Foreign  ^»^t^ 
BsTiew. 

The  American  Eclectic  Dispensatory. 

By  John  King,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  in  the  Eclectic  Medical  Institute  of  Cincinnati.  One  royal  octivo 
volume,  sheep.     Price,  $6. 

What  la  said  or  it  bt  good  old  ichool  AUTBOinT.  The  American  Journal  of  Fliar- 
macj  lays : 

We  have  taken  «ome  paius  to  give  it  a  carefal  examination,  although  pressed  fbr 
time.  o  o  o  ^ij^  numerous  plants  which  are  brought  forward  as  Ecleetio 
remedies,  embrace  many  of  undoubted  value.  o  o  o  r£i^^  ^o].]^  embodies 
a  large  number  of  facts  of  a  therapeutical  character,  which  deserve  to  be  studied. 
Many  of  these  are  capable  of  being  adopted  by  physicians,  especially  by  COUNTRY 
PHYSICIANS,  who  have  the  advantage  of  more  easily  getting  the  plants.  »  »  » 
The  attention  which  is  now  being  given  by  the  Eclectics  in  classifying  and  arranging 
facts  and  observations  relative  to  American  plants,  will  certainly  be  attended  with 
excellent  results.        o        o        o 

The  galenical  preparations,  extracts,  syrups,  tinctures,  etc,  peculiar  to  this  Dispen- 
satory, are  mostly  well  constructed  preparations,  containing  the  virtues  of  the  ingre- 
dients used ;  and  we  have  no  doubt  that  many  of  them  arc  valuable  agents.  An  ac- 
count of  one  of  these  we  have  copied. 

It  would  afford  me  much  pleasure  to  extract  a  number  of  the  articles  from  the 
Eclectic  Dispensatory,  that  would  give  a  better  idea  of  the  peculiar  views  and  opin 
ions  of  this  sect  of  practitioners :  but  the  length  of  this  article  admonishes  us  to 
stop ;  yet  we  can  not  close  without  acQ udging  to  Dr.  King  the  merit  of  giving  perspi- 
ouity  and  order  to  the  vast  mass  of  material  collected  under  the  name  of  botanical 
medicine,  and  for  his  determination  to  oppose  the  wholesale  quackery  of  eclectic 
chemical  institutes.  The  Eclectics  have  opened  a  wide  field  for  the  rational  therapeu- 
tist and  the  organic  chemist ;  and  we  hope  that  Phj^ndaru  and  Apotheoarim  will  not  be 
repelled  by  a  fiUse  pride  or  an  uigust  feeling  of  contempt,  from  reaping  the  harvest 
which  will  accrue  to  observation  and  experiment. 

The  Michigan  Journal  of  Medicine  says : 

**  The  examination  we  have  been  able  to  give  it,  has  convinced  us  that  a  great  deal 
of  labor  has  been  bestowed  upon  the  production,  and  that  it  contains  an  account  of  a 
larger  number  of  the  medical  plants  indigenous  to  our  country,  than  any  other  work 
with  which  we  are  acquainted." 

This  volume  is  one  which,  in  our  opinion,  the  whole  medical  profession  should  be 
proud  of.  The  work,  comprising  a  much  larger  amount  of  knowledge  than  any  other 
relating  to  the  indigenous  Materia  Medica,  to  results  of  American  research  in  organic 
chemistry,  etc.,  seems  to  be  emphatically  an  American  work,  and  as  such,  is  £tter 
adapted  to  our  condition,  and  more  applicable  to  the  real  wants  of  the  physicians  of 
this  country.  No  one  can  fail  to  see,  from  an  examination  of  this  volume,  tli:it  the 
medical  resourees  of  this  country  are  being  fast  developed  and  systematized.  Besides 
the  remedies  usually  treated  of  in  like  works,  this  book  contains  an  accurate  descrip- 
tion of  about  ofiu  hundred  omd  fifty  which  are  n«ir,  and  many  of  which,  science  hereby  has 
rescued  fh>m  blundering  empiricism.  About  thirty  active  or  concentrated  medicinal 
principles  are  treated  of.  These  hold  similar  relations  to  the  crude  articles  from 
which  they  are  derived,  that  quinine  holds  to  Peruvian  bark,  and  for  convenience  and 
reliability,  the  Eclectie  School  claim  that  they  are  unsurpassed.  It  must  fill  an  im- 
portant  hiatus  In  medical  literature.  The  work  is  presented  in  the  best  typograph- 
ical style,  and  we  consider  it  a  most  excellent  contribution  to  medical  science. — Roch- 
eater  Democrat 

Lengthy  reports,  oommendatory  of  the  work,  have  been  made,  and  several  Medical 
Colleges  have  adopted  it  as  a  text-book. 

MOOBE,  WILSTACH,  KEYS  &  CO.,  PablUhm^ 

26  West  Fourth  Street,  Cinoixmati. 


Puke's  Domestic  Physician. 

Bcmeopathie  Domestic  Phytidan^  containing  the  Trmtment  of  J^ieeaeeB,  tn'CA  popmltr  oplv- 
atwm  of  Anatomy^  Phynoloffy^  Hygiene  and  Hydropathy  ;  also  an  abridged  Maivia  iUt 
iea.  By  J.  H.  Pultk,  M.  D.  Sepenth  Edition.  Jtented  and  ffrmily  emiargtd,  viik  iOm- 
irationt.  Twenty-fourth  J%nuand.  One  volume  royal  12  mo.,  700  I^egtM,  half  norwDB. 
Price  $2  00. 

For  home  praetiee  this  work  is  recommcndcMl  as  snperior  to  all  othen.  by  Dr.  Taa. 
(lerburph,  of  New  York,  Dr.  Hull  and  l>r.  Rossman.  of  Brooklyn,  Dr.  Omnj^r,  of  Si 
Louis,  nud  others  of  equal  colebrity  in  different  portuins  of  the  country. 

It  is  very  comprehensive  and  very  cxplicir.— N.  V.  Evangilist. 

A  very  lucid  and  useful  hand-book.  Its  popul.-ir  l.-inpia^c  and  exclusion  of  diCcnl; 
termiuoli'g\',  are  decided  recumnieudations.  it^  buocesj  is  good  v^idcncc  of  the  valv 
of  the  work. — N.  Y.  Times. 

This  appears  to  be  a  very  sncccFsfhl  publication.  It  has  now  reached  it-  «^TP-t>, 
edition,  which  is  a  revised  and  enlarged  one  ;  and  wc  learn  from  the  title  if^^.  tha 
twonty-fourthousand  copies  have  been  published.  Various  aclditions  liavc  bevn  nitie 
to  the  Homeopathic  directions,  and  tbc  anatomical  part  of  the  work  has  been  ill'jv 
trated  with  engravings.  The  work  has  received  the  approbation  of  several  of  o'jr 
most  eminent  practitioners. — Evening  Poet. 


Pulte's  Woman's  Guide. 

Woman*§  Medical  Guide;  containing  Eaeayeonthe  Physical,  Jfarml  and  Edueaiitittalim- 
opment  of  Females,  and  the  Uomeopathie  Treatment  of  their  THitaaca  in  all  jfriods  of  Uk 
together  with  directione  for  the  remedial  use  of  Watfrand  Gymnastica,  By  J.  H.  Piin, 
Professor  of  Obstetrics  and  Diseaaes  of  Women  and  Children,  Emeriiut  Prt  fester  cfCStr 
ical  Medicine  in  the  Western  College  of  Homeopathy,  author  of  *<  Homeopathic  iMtmesbc 
Physician,"  etc.     One  volume  l^mo.,  muslin.    Price,  $1  00. 

From  Dr.  Joslin,  one  of  the  most  distinguished  Homeopathic  phjsicians  in  tie 
country : 

New  TonK,  May  20,  15^56. 
Messrs.  Moore,  Wilstach,  Keys  ^  Co. : 

Gentlemen: — ^Woman's  Guide,  by  Dr.  Pulte,  beautifully  and  correctly  depicts  b#T 
physical  and  moral  development  in  the  different  Fta^a  and  relations  of  life.  anJ  i« 
replete  with  excellent  directions  for  the  management  of  horscif  and  i-ifT^yrin^.  Th* 
book  is  highly  creditable  to  its  author,  as  a  scholar,  a  philosnpber  ami  a  Thristian.  and 
is  better  calculated  than  any  other,  on  the  same  suhlects  and  within  the  simc  c^^b. 
pass,  to  remove  many  false  notions  and  pernicious  practices  which  prev.iil   in  *^\e\r. 

Respectfully  yours,  B.  P.  JaSLLV' 


The  style  is  beautiAil  and  simple,  the  langua<re  appropriate,  and  the  suhjoct,  intri- 
cate and  delicate  though  it  is,  made  clear  to  the  compruhvUHion,  carrying  cunvictkin 
to  the  reader  of  the  truthfulness  of  the  author's  remarks,  and  the  neorssiry  of  livinz 
according  to  his  advice.  We  have  never  met  with  anything  of  tbc  kind  m>  complete' 
and  so  admirably  arranged. — Daily  Times. 

As  a  contribution  to  popular  hygiene,  it  may  be  ranked  among  the  most  judidoni 
and  instructive  works  on  the  subject  that  have  yet  iK'en  given  to  the  public.  Ibc 
delicate  topics  of  which  it  treats  are  discu9si>d  with  great  propriety  of  Si-ntimrnt  and 
languaf^e,  while  the  copious  information  with  which  it  abounds  is  adapted  to  lead  re 
the  formation  of  correct  and  salutary  habits. — N.  Y.  Tribune. 

It  is  a  careful  and  judicious  work,  worthy  of  explicit  attention,  and  mother?, 
whether  of  the  Homeopathic  faith  or  not,  will  find  it  to  their  advantage  to  acquaiat 
themselves  with  Dr.  Pulte's  hints. — Columbian. 

MOORE,  WILSTACH,  KEYS  &  Co.,  RiblMer^, 

25  West  Fourth  Street,  Cincinnati 


Teste  on  Diseases  of  Children. 

A  nanvtopathie  TVeaiite  on  the  Diaeaam  of  Children,  By  Alb.  Teste,  Doctor  in  MeiidM^ 
Mfmier  of  ureral  Uamed  Soddia,  etc.  TrantlaUd  from  the  JWneA,  by  Emma  H.  Cote, 
Second  Ediiion,    JZanjttf  Jy  J.  H.  Pulte,  M.  D.     One  vol,  Umo.,  mueUn.    Friee,tl  26. 

It  is  the  only  treatise  on  the  Homeopathic  plan  express!  j  deTOted  to  the  diseases  of 
children.    With  great  completeness  of  detail,  it  describes  the  principal  diseases  to 
which  that  age  is  sal^ject,  together  with  their  appropriate  remedies.    As  a  manaal  of 
domestic  practice,  it  must  be  welcome  to  the  receiTcrs  of  llahnemann's  System. — N.  Y 
Tribune.  ' 

This  is  an  excellent  work.        ^         ^         °         It  is  distinguished  bj  clearness  of 
siatementi  practicalness  of  direction,  and  by  originality  of  observation.    What  r  •  i 
ders  it  particularly  valuable  to  families  is  the  shnplicity  of  its  directions,  obviati  i  * 
the  doubt  and  uncertainty  which  attend  the  attempt  to  iidminister  medicines  accor  I- 
ing  to  most  Homeopathic  works. — Cleveland  Leader. 


f 


Croserio's  Obstetrics. 

Ji' Homeopathic  Manual  of  Obstetrics:  or  a  Treatise  oti  the  Aid  the  Art  of  Midwifery  may 
derive  from  Homeopathy,  By  Db.  C.  C'soberio,  Midecin  De  VEmbassadt  De  Sardaigne^ 
Membre  De  La  SoeiHi€  Hahncmannienne  De  Riris,  etc,  etc.  Translated  from  the  French  by 
M.  Cote,  M.  D.     Second  Edition,     One  volume,  12mo.,  murlin.    Price,  75  cents. 

It  is  only  necessary  to  have  it  known  that  Dr.  Crosorio  is  the  author  of  the  above 
work,  to  induce  each  practitioner  of  our  school  to  seek  a  copy  of  it  without  delay.  It 
is  one  of  those  few  practical  works  which  will  aid  practitioners  at  the  iH'dside  of  the 
sick.  *^  ^  The  volume  may  seem  insignificant,  bei:au!ie  it  contains  only  153 
pages ;  but  our  readers  can  hardly  conceive  of  the  amount  of  information  which  the 
author  has  contrived,  in  the  clearest  manner,  to  express  in  a  few  words,  o  o  c 
The  practice  is  purely  Homeopathic.^ — Am.  .'our.  of  Hom. 

^  ^  Shows  what  Homeopathy  has  done,  and  can  do.  ^  ®  We  take 
pleasure  in  reoommending  it  to  Uomeopathists. — North  West.  Journal  of  Hom. 

Having  read  the  original,  we  can  pronounce  this  a  good  translation,  o  o  o 
We  think  it  a  very  excellent  work  ;  such  a  book  as  has  long  been  needed  in  Homeo- 
pathic practice,  one  manifesting  in  itself  a  great  deal  of  cIo.se  and  patient  study  and 
research. — Philadelphia  Journal  of  Hom. 


Rapou   on   Fever. 

Typhoid  Ffverand  its  Homeopathic  Treatment.  By  Ana.  Birou,  Docteur  en  Mededne  De 
Faculte  De  Paris.  Translated  by  M.  Cote,  M.  D.  One  volume,  l2mo.,  muslin.  JMee, 
50  cents. 

The  original  work,  of  which  this  volume  is  a  translation,  is  understood  by  the  stu- 
dents of  Homeopathy  to  be  one  of  the  most  valuable  treatises  on  the  subject  that 
exists  in  medical  literature.  It  contains  many  original  and  striking  views  on  the 
chorncteristics  of  fever  in  general,  while  its  practical  directions  in  reganl  to  the  spe- 
cific  disease  of  which  it  treats,  can  not  fhil  to  suggest  important  hints  to  the  intelli- 
gent practitioner  of  every  school.  An  interesting  feature  of  this  volume  is  a  spirited 
aiscussion  of  the  use  of  blood-letting,  and  of  water  in  the  cure  of  typhoid  fever. 
The  translation,  which  is  from  the  pen  of  an  eminent  Homeopathic  physician  in 
Pittsburg,  presents  the  views  of  the  writer  in  neat  and  compact  English.  In  the  pre- 
railing  uncertainty  of  the  profession  with  regard  to  the  fktal  scourge,  to  which  this 
work  is  devoted,  its  lucid  reasonings,  must  prove  acceptable  to  a  wide  circle  of  med- 
ical readers. — New  York  Tribune. 

MOORE,  WILSTACH,  KEYS  &  Co.,  FubUshers, 

26  West  Fourth  Street,  CincinnatL 


Renouard's  Hiftory  of  Medicine. 

A  History  of  Medic ine,  from  its  Origin  to  the  Nineteenth  Century,  with  ii 
Appendix,  containing  a  serin  of  Philosophic  and  Historic  Letters  on  Medi- 
cine of  the  present  Century,  by  Dr.  Renouard,  Paris.  Translated  fron 
die  French,  by  C.  G.  Coxncgys,  Prof.  Inst.  Med.  in  Miami  Medical  Col- 
lege.    One  volume  octavo,  muslin,  $3  oo.     Sheep,  Piice,  S3  50- 

HYKOPTIC    TA1IL.F.     OF    CON  T  lEl  ?S  T  »: 

I    AGE  OF  POUNDATIOX. 

1.  PRIMITIVE  PERIOD:  From  the  Origin  of  Society  to  the  Destruction  of  Tny, 
1184.  B.C. 

2.  SACRED  OR  MYSTIC  PERIOD:  Ending  with  the  Dispersion  of  the  PjOapi 
reans.  r>00,  B.  C. 

3.  PHILOSOPHIC  PERIOD:  Ending  at  the  Foundation  of  the  Alexandrian  Libnrr. 
320  B.  C 

"4!  ANATOMICAL  PERIOD:  Ending  at  the  Death  of  Galen,  A.  V.,  200. 

II.    AGE  OF  TRANSITION. 

5.  GREER  PERIOD:  Ending  at  the  Burning  of  the  Alexandrian  Lihrary,. A.  D..&tO. 

6.  ARABIC  PERIOD:  Ending  at  the  ReriTal  of  Letters  in  Europe.  A.  D.,  Uw. 

III.    AGE  OF  RENOVATION. 

7.  ERUDITE  PERIOD:  Comprising  the  Fifteenth  and  Sixteenth  Centurice. 

8.  REFORM  PERIOD:  Comprising  the  Seventeenth  and  Eighteenth  Centuries 

From  Profetaor  Jaekton^  of  the  Univenity  of  Pmntylvania, 

Philadelphta.  Mar  1. 

My  Dear  Sir—The  work  you  hare  translated,  "  Histoire  de  la  Mcdecine/'  by  Dr.  P 
V.  Renouard,  is  a  compendious,  well-arranged  treatise  on  the  subject. 

Ercry  physician  and  student  of  medicine  should  be  acquainted  with  the  Li>tcTT  of 
his  science.  It  is  not  only  interesting,  but  of  advantage  to  know  the  riews  an'}  tbf 
interpretations  of  the  same  pathologieal  condition  investigated  at  the  proscDt  <Jnj.  in 
pnst  ages.  Tbey  were. handled  then  with  as  much  force  and  skiM  ns  now,  but  with^at 
the  scientific  light  that  assists  so  powerfully  modem  research.  Notwithy'tandiogpYat 
and  truthful  ideas,  our  valued  facts  and  otoervations  drawn  from  a  study  cf  nafure. 
are  to  be  found  in  every  ers  of  our  science,  and  in  all  the  svstpms  and  divtrice<  cliat 
have  prevailed.  They  are  available  at  this  time,  and  should  not  be  neglected.  Truth, 
like  the  diamond,  does  not  lose  its  brightness  or  its  value  from  Y.-cing  inil»^i>Ifd  in  a 
worthless  matrix ;  it  requires  merely  new  setting  to  display  its  bcnut  v  and  it?  worth. 

Very  truly  yours,  SAMUKL  JACKSOS. 

The  best  history  of  medicine  extant,  and  one  that  will  find  a  x^aco  in  tho  library 
•f  every  physician  who  aims  at  an  acquaintance  with  the  past  history  of  his  profem 
sion.  000  There  are  many  items  in  it  we  shouM  Hko  to  oflft-r  f  >r  the 

instruction  and  amusement  of  our  readers. — American  Journal  of  Plmrmacv. 

• 

From  the  pages  of  Dr.  Rcnouard,  a  very  accurate  acquiiintantx*  ixi:iy  lie  obtainetl  wtcli 
the  history  of  medicine — its  relation  to  civilixation,  its  progrii-s  compared  «itb  other 
seienccs  and  arts,  its  more  distinguished  cultivators,  with  the  po vrral  theories  and 
systems  proposed  by  them ;  audits  relationship  to  the  reigning  philosir]  hical  dogmas 
of  the  several  periods.  His  historical  narrative  is  clear  and  ctmciso — tracing  the 
progress  of  medicine  through  its  three  ages  or  epochs — that  of  foundation  or  origin, 
that  of  tradition,  and  that  of  renovation. — Am.  Journal  of  Mi-dical  Scivnce. 

/«  a  work  of  profound  and  eurious  rtnareh,  and  itiUfill  a  plact  in  our  Kh^Uth  literature 
which  hat  heretofore  been  vacant.  It  preeente  a  compact  rinc  of  the  /rriffrf**  of  medicine  in 
different  agee  ;  a  lucid  ezpoeition  of  the  theoriee  of  rival  eect*:  a  clair  d^Uneati-n  of  the 
ekangee  of  different  et/ttems ;  together  with  the  bearings  of  the  whole  on  thy  j^rogr^M  of  cinli- 
wathn.  The  work  also  abounds  in  amusing  and  instructive  incidents  relating  to  the 
medical  profession.  The  biographical  pictures  of  the  great  cultivaton*  of  the  science, 
such  as  Hippocrates,  Galen,  Avioenna,  Haller,  Harvey,  Jen ner,  and  others,  are  skill- 
AtUy  drawn.  Dr,  Comegyt  deeervee  the  thankt  of  not  only  the  mtmbrrt  of  the  medical  pro- 
feemon^  bui  aleo  of  every  American  echolar,  for  the  fidelity  and  vtcceet  with  which  hit  task  hat 
imn  performed* — Harper's  Magasine. 
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